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DENTAL  CLINICS  FOB  SCHOOL  CHILDREN 

By  John  J.  Cronin^  M.D.,  Assistant  Director  Bureau  of  Child  Hygiene 

Addressed  to  the  Members  of  the  Allied  Dental   Council   of    Greater 

New  York 

It  is  indeed  a  privilege  you  grant  me  that  I  am  allowed  to  address 
such  a  very  progressive  body  of  constructive  workers  in  the  field  of  Pub- 
lic Health.  It  is  a  great  pleasure  to  note  that  the  work  started  by  the 
Department  of  Health  in  1907  has  finally  attracted  the  attention  of 
such  a  powerful  body  of  men  whose  work,  as  much  as  any  other  factor, 
is  so  necessary  to  the  production  and  conservation  of  general  health. 

I  regret  that  more  interest  has  not  been  taken  in  the  work  per- 
formed by  the  Department  of  Health  and  it  is  surprising  indeed  that  so 
many  of  the  speakers  sound  their  advices  on  the  subject  of  Mouth  Hy- 
giene with  admonitions  to  the  municipal  authorities  that  it  behooves 
them  to  begin  to  do  some  work  for  the  children. 

I  sincerely  mistrust  that  the  subject  for  which  your  organization 
exists  would  have  been  known  in  the  way  that  it  is,  if  it  were  not  for 
the  work  and  initiative  of  the  Department  of  Health  of  the  City  of  Xew 
York,  through  its  Bureau  of  Child  Hygiene. 

As  one  who  was  in  the  work  from  the  beginning,  I  can  assure  you 
that  when  in  1907  the  work  was  first  established,  that  neither  the  De- 
partment nor  the  citizens  of  the  city  ever  received  any  assistance  from 
the  various  dental  societies  throughout  the  city  and  the  Department  Avas 
hard  put  to  it  to  find  some  place  where  the  children  might  have  repara- 
tive work  done  to  their  teeth. 

If  I  remember  rightly,  there  were  five  clinics  in  the  City  of  ^ew 
York  and  not  one  of  them  was  prepared  to  do  any  reparative  work  un- 
less the  children  were  able  to  pay  for  the  material  used.  Extraction 
was  the  specialty  practiced  by  most  of  these  clinics  and  extraction  was 
the  one  thing  that  I  objected  to  as  far  as  it  is  possible  to  avoid  them. 

It  is  no  secret  that  the  sixth  year  molar  was  sacrificed  often  and 
was  as  freely  extracted  as  a  temporary  tooth  may  have  been.  We  have 
a  great  work  to  perform  yet  and  the  only  reason  for  calling  attention  to 
the  above  facts  is  that  we  shall  not  work  independently.  ]S"othing  will 
ever  be  accomplished  as  long  as  we  work  independently.  Earnest  co- 
operation alone  will  produce  any  effect  at  all  on  the  tremendous  number 
of  children  that  we  have  to  care  for  in  the  City  of  N^ew  York.    * 

It  is  high  time  that  dentists  should  take  their  part  in  this  work. 
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If  the  dentists  ever  expect  to  become  members  of  a  liberal  profession^ 
such  as  the  art  of  medicine,  tijey  must  learn  that  some  of  their  time 
must  be  given  to  the  deserving  poor  and  sacrifices  must  be  made  on  their 
private  time  in  order  that  this  may  be  done. 

We  have  no  such  institutions  among  the  dentists  as  we  have  among 
the  members  of  the  medical  profession.  It  is  immaterial  from  what 
point  of  view  we  may  look  at  the  matter,  it  is  a  fact  that  members  of  the 
medical  profession  do  sacrifice  an  immense  amount  of  time  in  the  in- 
terest of  the  poor  of  a  community,  and  this  duty  should  be  as  obligating 
on  the  dentist  as  upon  the  medical  profession.  The  volunteer  dentists 
who  have  served  in  various  institutions  have  been  very  irregular  in 
their  attendance  even  when  they  only  served  one-half  day  in  a  week  or 
one-half  day  in  two  weeks  and  the  burden  of  keeping  the  institiuiim  a 
going  concern  fell  upon  the  shoulders  of  one  or  two  men. 

The  conditions  in  the  city  were  so  neglected  by  the  denti^sts  of  the 
city  that  it  fell  upon  the  IIonoral)le  Peter  T.  l>arlow  to  establisli  a  clinic 
with  the  assistance  of  some  of  his  friends.  I  insert  here  an  extract  from 
the  ifonthly  bulletin  of  the  Department  of  Health,  May  llHl,  de- 
scribing the  exact  conditions  that  were  met  some  years  ago  and  how 
these  conditions  were  met  by  the  initiative  of  a  Magistrate  of  the  City 
Courts. 

A   FREE   DENTAL  CLtNiC   FOR  SCHOOL  CHILDREN 

The  medical  inspection  of  school  children  in  Xew  York  City  has 
.-hown  clearly  that  in  one  direction  at  least  the  facilities  for  treatment 
either  free  or  at  a  nominal  cost,  are  absolutely  deficient.  The  city  is 
fairly  well  supplied  with  dispensaries  and.  hospitals  where  the  \HX)r 
may  obtain  free  medical  or  surgical  care,  although  there  are  -^tili  cer- 
tain districts  in  the  city,  notably  those  not  densely  populated,  where 
facilities  of  this  kind  are  not  adequate.  When  the  family  is  able  to 
pay  a  small  fee  for  me<lical  services,  physicians  can  usually, be  found 
who  will  give  an  adequate  return  in  treatment,  but  the  average  fee  for 
competent  dental  care  is  above  the  means  of  a  great  proporti<m  of  the 
people,  and  free  dental  clinics  are  the  exception. 

During  1910,  out  of  20(5,426  children  examined  in  the  public 
schools,  94,630  were  found  to  have  defective  temporary  teeth,  while 
69,620  had  more  or  less  serious  defects  of  the  permanent  teeth.  Inspec- 
tions for  these  defects  were  made  by  physicians,  but  it  is  probal)le  that 
many  minor  cavities  were  overlooked,  as  the  schools  are  not  equipped 
with  facilities  for  complete  dental  examinations.        / 

A  special  examination  made  by  a  dentist  of  500  children  between 
the  ages  of  fourteen  and  sixteen  years  who  were  applicants  for  *Svork- 
ing  papers"  at  the  department  showtnl  that  495  were  in  need  of  dental 
care.  It  is  unusual  to  find  a  child  under  the  age  of  ten  years  who  has 
not  one  or  more  defective  teeth,  \vhile  above  that  age  the  defects  are 
almost  equally  prevalent.  It  may  safely  be  assumed  that  every  child 
of  school  age  needs  dental  supervision,  if  not  actnal  dental  treatment. 
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To  meet  this  situation,  New  York  City  has  in  all  of  its  boroughs 
eighteen  dental  clinics.  Three  of  these,  maintained  by  the  Children's 
Aid  Society,  are  kept  fully  employed  by  the  care  of  the  teeth  of  the 
children  attending  ihe  society's  schools.  Fourteen  of  the  clinics  are 
connected  with  general  dispensaries  or  dental  colleges,  and  treat  adults 
as  well  as  children.  The  remaining  one  devotes  its  services  exclusively 
to  children  from  the  public  schools. 

Some  few  public  spirited  dentists  have  volunteered  to  treat  school 
children  free  on  one  or  two  afternoons  a  week,  and  their  services  are 
greatly  appreciated  by  the  department. 

It  may  readily  be  seen  that  there  are  great  difficulties  in  the  way 
of  obtaining  proper  dental  care  for  children  whose  parents  are  totally 
unable  to  pay  anything,  or  those  who,  at  the  best,  can  pay  but  a  small 
fee.  As  corrective  treatment  is  so  difficult  to  obtain,  the  department 
has  felt  the  necessity  of  confining  its  main  efforts  to  the  question  of  pre- 
ventive treatment,  and  for  the  past  two  years  all  of  the  children  found 
with  defects  of  the  temporary  teeth  have  been  instructed  in  the  hygienic 
care  of  the  mouth  and  teeth  by  the  nurses  from  the  Department  of 
Health.  Each  child  is  required  to  obtain  a  tooth  brush  and  tooth  pow- 
der and  to  bring  them  to  the  school^  where  their  use  is  demonstrated  by 
the  nurse.  The  children  are  assembled  in  groups,  and  regular  "tooth 
brush  drills"  are  held.  Repeated  reinspections  are  made  by  the  nurse, 
both  at  the  school  and  at  the  children's  home,  to  see  that  instructions 
are  obeyed.  For  defects  of  the  peimanent  teeth  visits  are  made  to  the 
home  of  the  child  and  regular  dental  treatment  urged.  Notwithstanding 
the  most  strenuous  efforts  in  this  direction  during  1910  but  26,175  or 
37.6  per  cent,  received  regular  dental  care.  Each  child  found  with  de- 
fective teeth  is  given  a  copy  of  the  following  circular : 

DEPARTMENT  OF  HEALTH 

The  City  of  New  York 

Instructions  to  Parents  Regarding  the  Care  of  the  Mouth  and  Teeth 


The  physical  examination  of  school  children  shows  that  in  many  instances 
the  teeth  are  in  a  decayed  and  unhealthy  condition. 

Decayed  teeth  cause  an  unclean  mouth.  Toothache  and  disease  of  the 
gums  may  result 

Neglect  of  the  first  teeth  is  a  frequent  cause  of  decay  of  the  second  teeth. 

If  a  child  has  decayed  teeth,  it  canhot  properly  chew  its  food.  Improperly 
chewed  food  and  an  unclean  mouth  cause  bad  digestion,  and  consequently  poor 
general  health. 

If  a  child  is  not  in  good  health,  it  cannot  keep  up  with  its  studies  in  school. 
It  is  more  likely  to  contract  any  contagious  disease,  and  it  has  not  the  proper 
chance  to  grow  into  a  robust,  healthy  adult. 

If  the  child's  teeth  are  decayed,  it  shouid  be  taken  to  a  dentist  at  once. 

The  teeth  should  be  brushed  after  each  meal,  using  a  tooth  brush  and 
tooth  powder. 

The  following  tooth  powder  is  recommended: 

2oz.  powdered  precipitated  chalk. 
^  oz.  powdered  castile  soap. 
1  dram  powdered  orris  root. 
Thoroughly  mix. 
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This  prescription  can  be  filled  by  any  Druggist  at  a  cost  not  to  exceed  fif- 
teen cent& 

The  child  should  take  the  tooth  brush  and  powder  to  the  school  and  re- 
ceive instructions  from  the  nurse  as  to  their  proper  use. 

Issued  by  Order  of  the  Board  of  Health. 

On  January  15,  1910,  the  first  free  dental  clinic  exclusively  for 
school  children  to  be  established  in  New  York  City  was  opened  at  449 
East  121st  street,  Borough  of  Manhattan,  as  a  result  of  the  efforts  of  the 
Honorable  Peter  T.  Barlow  and  a  number  of  his  friends.  The  entire 
amount  of  money  needed  to  equip  and  maintain  this  clinic  was  contrib- 
uted with  the  understanding  that  the  Department  of  Health  should  de- 
tail a  nurse  to  have  general  supervision  over  the  children,  and  that  only 
those  children  should  be  treated  who  attended  the  public  schools  and 
whose  parents  were  too  poor  to  pay  for  the  treatment.  Applicants  are 
visited  at  their  homes  by  the  nurse  who  investigates  the  financial  status 
of  the  family  and  determines  whether  or  not  free  treatment  is  justifi- 
able. The  nurse  also  assists  the  dentists  during  the  treatment  hours  and 
keeps  all  cases  under  supervision  to  see  that  the  children  return  regu- 
larly for  treatment  and  that  they  are  thoroughly  instructed  in  the  care 
of  the  mouth  and  teeth. 

The  clinic  proper  occupies  two  rooms,  one  of  which  is  used  for  the 
patients  who  are  waiting  for  examinations  or  treatment  and  the  other 
equipped  with  the  necessary  appliances,  including  two  dental  chairs. 
Two  dentists  are  regularly  employed,  and  they  are  both  on  duty  every 
afternoon  from  Monday  to  Friday  inclusive,  and  on  Saturday  morn- 
ings.    The  following  is  a  report  of  the  first  year's  work : 

Total  Cost  of  Equipment  and  Maintenance  January  IT),  1910, 
to  January  15,  1911. 

Dental  equipment  and  furniture  1383.40 

Dental  supplies   746.21 

Rent    $564.50 

Wages    222.50 

Coat,  water,  insurance,  lighting  and  telephone 213.05 

Printing  and  stationery   103.99 

Repairs  and   sundries  205.16 

Salaries  of  dentists  1292.50 

Salary  of  nurse  900.00 

Permanent  installation   $1,129.61 

Running  expenses    3501.70       3,501.70 

Total  expense  $4,631.31 

WORK  PERFORMED  FROM  JANUARY  15,  1910  TO  JANUARY  15,  1911. 

Number  of  children  treated 1,129 

Number  of  treatments   5,925 

Number  of  fillings  4,861 

(root  canals  764) 

Number  of  extractions   1,499 

(temporary  927) 

Number  of  cleanings   469 
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Each  child  treated  had  its  teeth  put  in  perfect  dental  condition  be- 
fore it  was  discharged. 

.  An  analysis  of  these  figures  will  show  that,  deducting  the-coet  of 
installation  which,  with  slight  depreciation  in  value,  will  be  permanent, 
the  average  cost  of  complete  dental  tretament  for  each  child  was  $ii.lO. 
Including  equipment,  the  average  cost  per  capita  was  $4.10.  ' 

Th^  cases  varied  in  severity,  but  the  majority  were  extreme  cases 
of  neglect.  The  average  of  over  four  fillings  and  one  extraction  for  each 
child  gives  an  indication  of  the  conditions  met. 

Neglect  of  the  care  of  the  teeth  in  childhood,  with  the  resultant 
malformations  of  the  jaw  and  often  loss  of  the  teeth  themseh^s,  is  un-^ 
doubtedly  one  of  the  causes  of  impaired  physical  efficiency'  throughout 
life.     The  conditions  in  this  regard  existing  among  the  school  children 
of  New  York  City  at  the  present  time  warrants  serious  consideration. 
The  presence  of  decayed  teeth  means  improper  mastication  of  the  food 
and  the  child  suffers  consequently  from  indigestion  and  resultant  mal* 
nutrition  and  anemia.    Unclean  mouths  and  decayed  teeth  act  as  breed- 
ing places  for  many  forms  of  pathogenic  bacteria,  and  the  liability  to ' 
contract  contagious  disease  is  greatly  increased.    As  a  result  of  decayed' 
teeth  we  often  find  enlarged  and  sometimes  suppurating  cervical  glands.  - 
Local  pain  and  discomfort,  with  many  other  abnormal  physical  symp- 
toms and  conditions  can  often  be  traced  directly  to  this  source. 

The  practical  results  of  this  condition  upon  the  school  progress  of! 
the  child  is  worth  considering.  There  is  a  distinct  loss  of  time  in  school, 
due  to  local  pain  and  discomfort  and  to  the  many  diseases  which  find, 
their  starting  point  in  the  neglect  of  the  mouth  and  teeth. 

Dr.  Leonard  Ayres  of  the  Russell  Sage  Foundation  has  made  a- 
tabulation  of  the  records  of  the  physical  examinations  of  7,6()8  children 
who  had  been  examined  by  the  inspectors  of  the  Division  of  Child  Hy-. 
giene.  He  found  that  children  with  defective  teeth  progressed  0  ,per 
cent,  more  slowly  in  their  school  grades  than  normal  children  and  that 
whereas  the  average  child  with  no  defects  completed  eight , grade-^  in, 
eight  years,  the  average  child  with  defective  teeth  took  8.5  years  to  com- 
plete the  same  course-  - 

The  establishment  of  the  fr^e  .dental  clinic. for  school  children  is. 
a  splendid  example  of  true  civic  helpfulness.  It  is  probable  that  iu  tlie. 
establishment  of  more  clinics  of , this  nature  a  certain  proportion  can 
be  made  either  entirely  or  partially  .self-supporting.  ^ 

The  people  of  this  city  owe  a  debt  of  gratitude  to  the  generous  men 
and  women  who  have  supported  this  clinic,  and  the  results  of  their  ef-' 
forts  are  worthy  of  serious  consideration  by  all  who  nre  interested  iii^ 
the  welfare  of  children.  '  '     . 
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SOME  PROBLEMS  OF  THE  FUTXTBE  « 

By  H.  W.  Wiley,  M.D.,  Director,  Bureau  of  Foods,  Sanitation  an<l 
Health,  Grood  Housekeeping  Magazine. 

The  rapid  progress  in  dental  science  in  the  last  few  years,  both  of 
a  therapeutic  and  mechanical  character,  parallels  very  closely  similar 
progress  in*  the  practice  of  medicine.  In  both  cases  surgery  has  made 
more  rapid  progress  than  therapeutics.  When  you  consider  the  remark- 
able character  of  the  work  which  the  dental  surgeon  does  to-day,  you 
will  find  it  is  only  parallelled  in  the  remarkable  work  which  the  med- 
ical surgeon  does  to-day.  In  fact,  it  doesn't  seem  to  an  outsider  that 
there  is  much  room  left  for  progress  along  the  surgical  line  of  dentistry 
or  medicine.  The  wonderful  accomplishments  in  the  way  of  removing 
diseased  tissue  and  replacing  it  with  healthy  tissue  are  so  remarkable  as 
to  be  almost  miraculous. 

For  this  reason  I  am  inclined  to  believe  that  future  progress  in 
dental  science,  as  well  as  in  medical  science,  will  be  more  along  the  linj 
of  therapeutic  research  and  perfection.  This,  of  course,  is  to  be  pre- 
ceded by  the  continued  progress  of  prophylaxis.  The  peculiar  condi- 
tions of  the  body  which  are  produced  in  prophylaxis,  that  is,  rendering 
the  tissues  less  sensitive  to  disease,  are  quite  remarkably  accentuated  by 
the  recent  discovery  of  the  opposite  state  of  the  tissues,  namely,  anaphy- 
laxis. Thus- on  the  one  hand  the  organs  are  rendered  practically  im- 
mune to  disease,  and  on  the  other  so  sensitive  to  it  that  the  least  disturb- 
ing cause  produces  serious  and  perhaps  fatal  results.  It  appears  that  in 
some  way  or  other  Xature  has  in  the  past  set  up  a  condition  of  anaphy- 
laxis in  the  teeth.  In  other  words,  the  teeth  are  more  sensitive  to  the 
inroads  of  disease  than  normal  tissues  ought  to  be.  I,  of  course,  have 
no  intention  of  inquiring  into  the  causes  of  this  over-sensibility,  other 
than  to  say  that  it  is  possible  that  among  other  active  causes  may  have 
been  the  practice,  so  long  in  vogue  in  medicine,  of  using  mercurial  prep- 
arations in  excess,  producing  the  well  known  trouble  in  the  teeth  and 
the  other  parts  of  the  mouth  known  as  salivation.  In  some  way  1  have 
associated  alveolar  pyorrhea  with  some  kind  of  anaphylaxis  of  the  gums 
and  the  roots  of  the  teeth.  The  discovery  of  a  method  of  rendering  the 
teeth  immune  to  this  dreadful  disease,  or  at  least  less  sensitive  to  it 
than  they  are  at  the  present,  would  be  an  accomplishment  of  the  great- 
est importance  both  to  the  profession  and  to  the  citizen. 

To  me  it  seems  only  reasonable  that  the  loss  of  the  teeth  should  not 
be  a  more  frequent  event  in  the  progress  of  life  than  the  loss  of  hearing 
or  sight.  Yet  the  percentage  of  people  who  lose  their  hearing  or  sight 
is  extremely  small.  In  other  words,  a  man  of  seventy  or  a  woman  of 
seventy  is  likely  to  have  both  a  keen  hearing  and  an  accurate  vision.  On 
the  other  hand,  it  is  quite  unusual  to  find  a  man  or  a  woman  of  seventy 

♦  Paper  read  by  the  toastmaster  at  the  Banquet  of  the  Allied  Dental  Council. 
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ill  the  full  possession  of  his  or  her  teeth.  Part  of  them  or  all  are  gone, 
and  replaced  by  the  handiwork  of  the  dentist.  Excellent  as  this  work 
may  be,  none  of  us  would  be  vain  enough  to  claim  that  it  is  a  perfectly 
acceptable  substitute  for  the  natural  apparatus  of  mastication. 

My  thought  in  writing  this  letter  is  to  induce  the  dental  profession 
to  take  an  active  part  in  the  search  for  the  cause  of  some  of  these  more 
destructive  diseases  of  the  teeth,  and  at  the  same  time  naturally  be  able 
to  suggest  a  remedy.  Faulty  nutrition  is  doubtless  also  one  of  the 
causes  of  the  early  decay  of  teeth,  which  must  not  be  overlooked.  The 
chewing  of  pure  and  wholesome  food  in  itself  tends  to  exercise  the  teeth 
in  a  natural  way,  and  thus  to  preserve  their  normal  vigor.  But  the  food 
does  more  than  this.  It  affords  to  the  blood  stream  the  elements  which 
the  various  tissues  of  the  body  may  abstract  for  the  purpose  of  restor- 
ing their  wasted  materials  for  building  new  tissues.  Thus  the  science 
of  dentistry  and  the  science  of  nutrition  are  intimately  linked  together. 
What  is  a  benefit  to  one  is  a  benefit  to  the  other. 

I  desire  to  extend  to  you  my  deep  appreciation  of  the  invitation 
which  was  sent  me  to  be  present,  and  the  great  regret  that  I  feel  in  being 
deprived  of  that  pleasure. 


DENTAL  DISPENSARY  FOR  ALBANY,  N.  Y.  SCHOOLS 

The  city  of  Albany  has  developed  an  excellent  system  of  health  direc- 
tion in  the  public  schools,''  which  it  is  the  aim  of  the  medical  director  to 
extend  beyond  the  usual  concept  of  mere  medical  insi)ection  of 
school  children.  Recently  a  dental  dispensary  has  been  added  which 
aims  to  take  care  of  the  teeth  of  children  who  are  not  able  to  pay  for  the 
services  of  a  dentist.  A  set  of  card  blanks  has  been  provided  for  keep- 
ing a  record  of  the  dental  work  done  for  the  pupils.  One  of  the  cards 
contains  sociological  data  concerning  the  family  from  which  the  i)upil 
comes.  The  cards  given  to  the  children  recording  appointments  and 
granting  admission  to  the  dispensary  contain  practical  admonitions  to 
the  pupil  and  parents  as  to  the  importance  of  taking  care  of  r]ie  tet»th, 
their  influence  on  the  physical  and  mental  development  on  future  suc- 
cess in  life —  all  of  which  should  have  a  wholesome  educational  influ- 
ence. The  school  work  in  Albany  is  an  example  of  how  a  -jcientiiic 
foundation  along  lines  of  school  hygiene  can  be  made  successful  through 
the  co-operation  of  progressive  citizens,  tniined  educators,  and  child 
hygienists.  The  dental  dispensary  is  not  the  least  vahiable  <le|>artnient 
of  this  feature  of  the  health  work  in  the  public  schools. — E»  itokiai.. 
Journal  of  American  Medical  Association, 
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ADDRESSES  DELIVERED  AT  THE  BANQUET  OF  THE  ALLIED 

DENTAL  COUNCIL  ON  APRIL  24,  1914  AT  THE 

FIFTH  AVENUE  RESTAURANT 

Dr.  MAURICE  WILLIAM,  Toastmaster: 

The  late  Mayor  Gaynor  was  usually  the  guest  of  honor  at  the  ban- 
quets he  attended.  I  recall,  however,  one  function  over  which  he  pre- 
sided. As  the  toastmaster,  he  opened  his  remarks  somewhat  as  follows: 
^*I  am  going  to  take  advantage  of  this  opportunity  to  set  an  example  to 
all  other  toast  masters  and  that  example  is  this — not  to  make  the  speech 
of  every  scheduled  speaker  of  the  evening  before  they  have  had  a  chance 
to  s])cak  for  themselves."  Now,  I  have  always  been  a  great  admirer  of 
the  late  mayor,  and  this  advice  particularly  I  consider  good  and  shall 
abide  by  this  evening.  So,  distinguished  guests,  you  may  rest  easy,  I 
shall  not  attempt  to  make  your  speeches  for  you,  for  one  significant 
reason — I  lack  the  ability. 

Before  introducing  our  guests,  I  want  to  congratulate  the  members 
of  the  c(mncil  (and  by  that  I  mean  every  member  of  the  constituent 
societies).  J  want  to  congratulate  you  all  on  this  magnificent  gathering. 
I  am  thrilled  beyond  words  when  I  realize  that  you  are  gathered  here 
not  merely  to  attend  a  social  function  but  in  response  to  duty's  call. 

When  Dr.  Mayo  made  his  statement  that  the  next  great  step  in 
medical  progress  in  the  line  of  preventive  medicine  must  come  from 
the  dental  profession,  and  followed  this  up  with  the  challenge  "The 
question  is,  will  they  do  it  T'  Your  presence  in  such  numbers  here 
to-night  is  a  living,  vital,  virile  proof  that  you  answer  in  terms  so  affirm- 
ative as  to  admit  of  no  misunderstanding. 

Dental  surgery  is  to-day  recognized  as  a  sp(x»ialty  of  medicine, 
differing  from  the  other  l)ranches  but  in  this — that  we  shoulder  by  far 
the  greater  responsibility.  Now  I  know  that  this  is  a  pretty  strong 
stati^nent  and  should  be  backe.l  U])  with  proof.     1  am  i)repared  to  do  so. 

It  was  a  great  French  surgeon  who  on  the  completion  of  an  opera- 
tion made  a  statement  which  is  accepted  as  an  axiom  in  general  sur- 
gery. The  statement  is  this:  '*I  dress  the  wound,  God  heals  it."  "I 
dress  the  wound,  God  heals  it" — would  that  you  and  I  as  dental  sur- 
g(Y)ns  could  say  as  much.  But,  alas,  we  cannot.  Dental  tissue  once 
destroyed,  is  never  restored  by  nature  again.  That  is  why  so  great  a 
responsibility  rests  with  us.  We  have  but  one  cure  to  offer,  and  that 
cur(^  is  i)revention — that,  and  only  that.  The  task  before  us,  then,  is 
to  carry  this  truth  to  the  great  mass  of  the  people  in  this  community 
that  they  may  profit  by  it.  I  know,  and  you  know,  that  this  is  a  gigantic 
task.  To  succeed  we  nuist  enlist  the  services  of  every  serious  minded 
man  and  woman  in  our  community.  You,  ladies,  you  who  next  to  our- 
selves know  best  Avhat  an  important  part  the  mouth  plays  in  the  main- 
tenance of  good  health,  you  have  your  part  to  play  in  this  great  humani- 
tarian campaign,  and  when  you  are  organized,  as  you  will  be  after  this 
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evening,  I  am  sure  you  will  not  be  found  wanting  in  your  full  share  of 
this  noble  work.  I  glory  in  the  knowledge  that  1  am  a  member  of  the 
organization  which  is  the  first  to  enlist  the  services  of  the  ladies  in  this 
great  cause.  Let  us  hope  that  this  great  gathering  will  act  as  an  inspira- 
tion to  every  other  dental  organization  in  this  State  and  Nation  to  the 
end  that  by  a  concerted  attack  upon  this  common  enemy  of  mankind  we 
may  sweep  away  the  black  cloud  of  ignorance  and  in  its  place  admit  the 
bright  sunrays  of  knowledge.  To  that  task  is  this  gathering  dedicated 
and  we  shall  not  rest  until  our  work  is  done. 

Now,  I  promised  you  not  to  make  the  speeches  of  our  guests.  So  I 
will  now  give  them  the  opportunity  to  speak  for  themselves. 

Evervone  of  us  feels  justly  proud  when  we  succeed  in  establishing 
a  good  reputation  in  our  community.  Few  of  us  win  the  approbation 
of  our  colleagues  to  such  a  degree  as  to  merit  the  highest  honor  within 
their  gift.  We  have  such  a  gentleman  in  our  midst,  and  I  take  pleasure 
in  introducing  the  President  of  the  First  District  Dental  Society,  Dr. 
Henry  W.  Gillett.     (Applause). 

Or.  HENRY  W.  GILLETT: 

Ladies  and  Gentlemen — I  am  sorry  that  I  had  not  consulted  the 
president  in  advance  as  to  the  order  of  exercises.  I  had  been  hoping  to 
get  inspiration  from  the  speakers  who  should  precede  me.  I  am  not 
sure  but  that  I  have  other  causes  of  complaint  against  the  presiding  offi- 
cer when  he  and  his  colleagues  came  to  me  several  weeks  ago  and  asked 
if  I  would  attend  this  meeting  and  I  assented  at  rnce,  and  then  he  asked 
if  1  would  have  something  to  say  conceniing  the  opportunities  of  the 
dental  profession  and  I  assented  again  very  readily  because  the  subject 
was  so  big  that  there  would  be  no  difficulty  in  finding  something  to  say. 
Two  or  three  days  ago  I  got  a  nice  note  from  him  saying  that  as  the 
main  issue  of  the  dinner  would  be  Oral  Hygiene  would  I  please  talk  on 
"Opportunities  of  the  Dental  Profession  as  Related  to  Oral  Hygiene." 
In  other  words,  the  president  "pinched"  a  big  part  of  my  fruit  stand. 
That  will  serve  to  introduce  a  story  I  want  to  tell  before  the  school- 
master who  is  present  gets  a  chance  to  tell  all  the  school  stories.  It  is 
about  a  teacher  to  whom  it  occurred  a  little  too  late  that  she  had  not  pro- 
vided a  dozen  plums  that  she  wanted  to  iHustrate  a  nature  talk  that 
morning,  so  she  gave  ten  cents  to  Johnnie  to  get  the  phinis.  As  he 
started  she  suggested  that  he  pinch  a  couple  to  see  if  they  were  ri])e. 
When  he  came  back  he  had  nearly  two  dozen  which  the  teacher  accei)ted 
and  asked  if  he  pinched  a  couple.  He  replied  *'Gee,  teacher,  I  ])inched 
the  hul  bagful.  Here's  the  ten  cents."  Another  scliool  story  is  aboul  llie 
small  br>y  who  was  asked  for  three  proofs  that  the  world  was  round.  His 
reply  was,  **You  say  so,  the  book  says  so  and  nia  says  so,  and  so  it  must 
he  round."  Another  boy  when  asked  the  shape  of  the  world  rejJicd 
"Round."  When  a=>krd  how  he  knew  he  said  **Oh.  well,  tlicji  its  sqnare." 
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I  have  no  doubt  that  the  judge  with  us  to.night  has  found  witnesses 
who  were  equally  accommodating  at  changing  their  answers. 

I  saw  just  recently  a  story  about  a  girl  Vho  wrote  for  a  **set  of 
teeth"  to  one  of  the  mail  order  houses  in  Chicago  to  the  effect  that  she 
would  like  a  set  of  the  $7.49  kind,  that  her  mouth  was  three  inches 
broad,  shaped  like  a  horse  shoe,  toe  forwards  and  some  hummocky  on 
the  edges."  Then  there  is  another  story  of  the  small  boy  who  was  not 
in  evidence  when  his  father  got  home  and  upon  inquiry  as  to  where 
Johnnie  was  the  father  learned  that  Johnnie  had  been  sent  to  bed  for 
swearing.  **I  will  teach  him  to  swear,"  he  roared  as  he  started  u])stairs, 
and  then  he  tripped  on  a  loose  rod  and  his  language  was  both  emphatic 
and  fluent.  In  his  first  pause  for  breath  his  wife's  gentle  voice  floated 
up  to  him,  "John  Henry,  I  am  sure  that  will  be  quite  enough  for  John- 
nie's first  lesson." 

Xow,  ladies  and  gentlemen,  I  have  been  asked  to  talk  to  you  about 
something  that  is  of  importance — something  concerning  which  I  feel  so 
strongly  that  I  felt  it  wise  to  attempt  to  say  something  jovial  to  you  in 
the  beginning,  because  when  I  get  started  on  that  it  will  be  difficult  for 
me  to  think  of  anything  else. 

The  president  asked  me  to  talk  to  you  about  the  "Opportunity  of 
the  Dentist  as  Related  to  Oral  Hygiene."  Toadies  and  gentlemen,  the 
dentist's  opportunity  is  the  new  responsibilities  which  are  being  forced 
upon  him.  I  am  going  to  approach  the  subject  by  indirection.  I  am  not 
going  to  start  by  enumerating  the  opportunities.  I  am  going  to  begin 
at  the  other  end  to  tell  you  somewhat  of  the  things  that  we  hink  are 
happening,  and  then  show  you  the  connection. 

The  chairman  has  already  mentioned  one  of  the  points  I  am  going 
to  refer  to.  He  has  quoted  the  great  Dr.  Mayo's  remark  in  Chicago 
last  winter  which  electrified  us  all.  He  has  used  the  word  rcfiponsibility 
which  is  the  keynote  of  this  work  in  which  we  are  engaged.  I  tried  to 
get  an  opportunity  to  look  over  an  article  or  two  from  which  I  wished  to 
quote  freely.  But  it  has  been  impossible  for  me  to  gel?  the  material  into 
such  shape  as  to  do  anything  more  than  bring  it  with  me. 

I  hold  in  my  hand  a  copy  of  the  "Dental  Cosmos"  for  Xovember 
1912  which  contains  an  article  by  Dr.  M.  L.  Rhein,  entitled  ''Mouth 
Infections,  Their  Etiology  and  a  Consideration  of  What  Effect  They 
May  Have  on  the  Vital  Organs  and  Other  Tissues."  I  know  of  no  man 
in  the  dental  profession  tetter  qualified  to  write  an  article  under  that 
title.  The  article  is  a  classic.  The  temptation  to  read  certain  para- 
graphs from  it  is  almost  irresistible,  but  I  realize  that  reading  is  unsatis- 
factory on  an  occasion  of  this  kind.  Dr.  Rliein  takes  up  in  this  article 
tlie  story  of  what  is  actually  known  on  the  sub'ect  or  was  known  at  that 
time.  I  happen  to  knoAv  something  about  the  writing  of  that  article.  I 
saw  him  at  the  time  he  was  preparing  it  for  presentation  before  the 
National  Dental  Association.  He  said  to  me:  "I  am  afraid  I  will  over- 
state the  case,  I  want  to  state  it  conservatively,  I  want  to  state  it  in 
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such  a  way  that  no  medical  man  can  take  exception  to  my  facts."  And  I 
know  that  he  felt  that  responsibility  was  a  burden  and  that  he  endeav- 
ored to  exclude  everything  that  could  not  be  demonstrated  as  fact. 
Those  of  you  who  are  familiar  with  the  paper  will  remember  that  ihere 
is  a  very  formidable  (Numeration  of  the  secondary  infections  and  of 
the  systematic  results  that  may  follow  from  local  infections,  from  infec- 
tions having  their  origin  in  the  oral  cavity.  It  bears  out  the  statem«»iu 
which  was  made  by  the  next  man  to  whom  I  wish  to  refer  Dr.  Thomas 
B.  Hartzell,  concerning  what  was  said  to  him  by  the  head  of  the  med- 
ical staff  of  the  hospital  with  which  he  i^  connected  in  Minn'»nix>!is. 
Dr.  Hartzell  is  a  practicing  dentist,  holding  a  medical  degree  and  he 
has  been  active  in  original  research  work.  He  has  recently  been  luadc 
Research  Professor  in  connection  with  mouth  infections  in  the  lit»sj)Ital 
in  Minneapolis.  They  are  profoundly  impressed  with  the  results  of  his 
work  and  not  long  ago  the  head  of  the  staff  expressed  the  opinion  that 
half  of  the  people  in  the  hospital  were  there  because  of  conditions  which 
had  their  origin  in  oral  infections. 

I  have  in  my  hand  the  last  Bulletin  of  the  Xational  Denial  Arso- 
ciation  which  contains  a  part  of  the  report  recently  made  by  Dr.  Hart- 
zell on  some  of  his  research  work.  There  are  pictures  of  two  different 
patients.  These  are  two  from  a  series  of  eight  or  ten  cases  from  hU  ii^t 
of  case  records — pictures  of  the  patients  crippled,  deformed,  usolosr^, 
sent  from  one  specialist  to  another,  nothing  to  be  done  for  them ;  then 
coming  into  his  department,  no  lesions  to  be  found,  until  they  came  to 
the  man  skilled  in  the  examination  of  the  oral  cavity.  There  were  foi'ud 
local  infections  which  were  sufficient — mind,  they  did  not  say  they  wero 
the  cause — but  they  were  recognized  as  sufficient  cause  for  the  disabili- 
ties of  these  patients.  The  patients  were  treated  as  follows:  the  local 
mouth  infections  were  cleared  up;  the  mouths  made  wholesome  and 
clean  and  sanitary,  and  vaccine  therapy  from  cultures  from  the  mouth 
lesions  was  practiced ;  nothing  else  was  done  for  them.  And  then  you 
see  the  pictures  of  these  patients  a  few  weeks  later,  patients  who  but  a 
short  time  ago  had  to  be  lifted  from  the  chair  to  the  bed,  patients  who 
had  not  walked  a  step  in  months  or  years,  you  see  them  here  standing 
on  their  feet,  their  hands  raiseil  above  their  heads,  w^here  before  they 
could  not  raise  them  at  all.  And  case  after  case  of  that  nature  is  being 
reported  m  our  literature.  Such  men  as  Dr.  Hartzell  are  demonstrat- 
ing week  after  week  and  month  after  month  that  there  exist  many,  very 
many,  such  cases  where  mouth  infections,  uncleanliness  in  the  mouth, 
suppuration  resulting  from  neglect,  yes  suppuration  resulting — alas, 
that  we  have  to  say  it — from  incompetence  on  the  part  of  some  of  the 
dental  profession,  and  that  resulting  secondary  infections  spread  to  ev- 
ery other  vital  organ  of  the  body. 

Going  farther  back,  we  find  a  reference  in  Dr.  Khein's  paper  to  an 
earlier  one  by  Dr.  Grieves  of  Baltimore.     Something  over  one  hundred 
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cases  under  careful  research  conditions  at  the  John  Hopkins  Hospital 
were  considered  in  a  series  of  studies  of  arthritic  cases — ^those  distress- 
ing joint  lesions — and  they  found  practically  every  case  under  consid- 
eration to  be  connected  with  mouth  infections.  Other  cases  had  been 
cleared  up  by  removing  infections  from  other  parts,  but  there  was  a 
large  number  of  cases  reported  in  which  mouth  infection  was  proven  to 
be  the  direct  cause  of  the  disease.  In  the  same  week  that  Dr.  Mayo 
made  the  remark  which,  as  I  have  said,  electrified  the  dental  profession, 
Prof.  Simon  Flexner,  whose  repute  and  standing  in  this  community  you 
all  know  made  statements  before  a  meeting  in  the  Academy  of  Medi- 
cine which  were  in  full  accord  with  the  purport  of  the  remarks  of  Dr. 
Mayo.  He  spread  before  us  a  list  of  the  secondary  infections  and  the 
systematic  disturbances  that  could  follow  from  pus  infections,  and  there 
is  uu  difference  between  pus  infections  in  the  mouth  and  in  any  other 
portion  of  the  system,  except  that  it  is  a  little  more  liable  to  damage 
there  than  in  most  other  places.  The  mouth  is  the  portal  of  the  diges- 
tive tract.  Purulent  infection  there  will  spread  its  results  through  the 
whole  tract. 

Dr  Hartzell  has  made  the  point  that  suppurative  conditions  con- 
nected with  loose  teeth  are  of  most  serious  import.  The  reason  is  this : 
every  time  the  subject  bites  upon  such  a  tooth  there  is  a  tendency  to 
forcibly  inject  septic  material  into  adjacent  tissue.  There  is  something 
more  than  passive  absorption.  There  is  a  forcible  injection  into  the 
tissues  and  into  the  blood  stream. 

I  want  to  refer  more  fully  than  your  chairman  did  to  the  words  of 
Dr.  Mayo.  As  he  has  said  to  you.  Dr.  Mayo  stated  that  "the  next  great 
step  in  preventive  medicine  must  be  made  by  the  dentists''  and  he  fol- 
lowed this  with  the  question  "will  they  do  it?"  Dr.  Kirk  commented 
on  this  in  an  editorial  in  this  manner:  We  have  here  the  implied  rec- 
ognition of  the  equivalent  responsibility  this  great  opportunity  involves. 
Kesponsibility,  ladies  and  gentlemen,  that  is  the  word  I  wanted  to  say 
to  you.  These  responsibilities  are  coming  to  the  dentist.  The  dentist's 
opi)ortunity  lies  in  the  service  he  can  render  mankind  by  assuming  the 
responsibility  which  the  quotations  have  made  clear  to  you.  This  serv- 
ice is  the  one  thing  which  makes  professional  life  worth  while.  In  oral 
hygiene  the  dentist  has  his  opportunity  to  render  service  that  is  at  pres- 
ent immeasurable.  That  opportunity  means  that  it  is  to  be  the  office  of 
the  dental  profession  to  bring  a  message  of  hope  and  clieer  to  the  suffer- 
ing people  of  the  civilized  world.  And  t6  you  young  men  I  would  say 
this  opportunity  is  yours,  and  upon  your  shoulders  rests  the  responsi- 
bility.    (Applause.) 

Dr.     R.    OTTOLENGUI: 

In  order  to  relieve  the  mind  of  those  present  I  would 
say  now  that  my  speech  will  not  take  over  an  hour  or  two.  I 
make  this  speech  with  some  reluctance  because  I  have  made  it  so  manv 
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tunes  before.  I  have  made  it  in  fact  so  many  times  before,  that  I  have 
ahnost  decided  to  take  a  pledge  never  to  make  it  again,  and  in  this  re- 
spect I  am  very  much  in  the  position  of  the  Canadian  guide  who  called 
one  night  on  an  Irish  priest  and  asked  the  father  to  give  him  a  pledge 
against  drink.  The  father  of  course  gave  him  the  pledge,  and  having 
done  so  he  said,  "Baptiste,  I  am  a  little  surprised  that  you  come  to  me 
to  take  this  pledge,  because  you  should  have  gone  to  Father  iVmbrose  of 
the  French  Church."  "Yes,"  said  he,  "I  belong  to  the  French  Church, 
and  me,  I  take  this  pledge  four  times  with  Father  Ambrose,  but  she 
don't  keep."    And  so  I  find  myself  constantly  compelled  to  talk. 

Now  the  president  gave  me  a  topic.  He  asked  me  to  speak  "On  the 
Importance  of  Oral  Hygiene  in  the  Light  of  the  Achievements  of  the 
Scientific  Research  Commission  of  the  Dental  Profession."  I  want  to 
say  Uiat  it  will  be  very  difficult  for  me  to  speak  on  that  topic  because 
the  powers  in  Kansas  City  who  appointed  that  commission  did  not  ap- 
point me  on  it.  I  believe  it  would  be  just  as  well  to  confine  myself  to  a 
very  simple  line  of  talk  on  this  subject.  But  I  do  want  to  answer  one 
remark  that  was  made,  when  the  toastmaster  said  that  sort  of  a  j^ub- 
society  was  to  be  formed  of  the  ladies  of  this  society.  Indeed  I  think  it 
is  time  that  somebody  became  interested  in  the  ladies  because  I  notice 
they  seem  to  me  to  feel  just  a  little  bit  neglected.  Now  I  would  like  to 
give  the  ladies  an  idea  of  what  I  think  would  be  a  grand  inauguration 
of  this  movement.  I  would  like  to  point  out  to  you  the  relationship  be- 
tween hygienics  and  eugenics.  I  think  it  would  be  a  very  good  idea  to 
realize,  as  you  probably  do,  that  kissing  begets  love,  and  that  love  be«:et3 
marriage,  and  therefore  it  would  be  a  good  rule  for  you  to  remember 
that  a  hygienic  kiss  may  become  the  father  of  a  eugenic  child.  I  believe, 
therefore,  when  a  gentleman  approaches  you  Avith  osculatory  intentions 
it  might  be  a  very  good  idea  to  hold  up  your  hand  and  say,  *^*Has  your 
mouth  been  sterilized  ?  Otherwise,  go  back  to  your  dentist  and  come 
back  to  me  only  with  a  clean  mouth."  But  jesting  aside,  do  you  realize 
that  about  ten  women  care  for  their  mouths  to  one  man  ?  Not  being  a 
smoker  myself  I  have  marvelled  at  the  man  with  filthy  tobacco-stained 
teeth,  and  smoke-laden  breath,  who  would  unhesitatingly  kiss  a  clean, 
pretty  maid,  and  I  am  not  surprised  that  he  attempts  to  do  it  in  the  dark. 
I  have  never  before  been  before  a  banquet  where  I  have  been  so  enter- 
tained as  well  as  instructed.  I  have  been  entertained  by  Mr.  Fletcher, 
also  Judge  Rosalsky  and  the  others.  Xow  I  want  to  say  that  we  have 
gone  almost  far  enough  in  educating  the  dental  profession  to  the  dan- 
gers of  unclean  mouths.  I  believe  that  we  should  begin  to  place  this 
doctrine  into  such  plain  language  that  the  public  at  large  could  ai)pre- 
ciate  it  It  seems  to  be  so  simple  that  it  can  be  put  into  plain  words. 
Mr.  Fletcher  pointed  out  to  you  that  we  have  control  of  the  dige^-tive 
tract  to  the  extent  only  of  three  inches.  The  very  first  act  of  digestion 
is  masticating  and  that  brings  us  right  to  the  teeth.  It  therefore  follows 
that  if  the  masticatory  ability  of  the  teeth  is  destroyed  exactly  in  the 
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proportion  is  your  health  interfered  with.  And  thus  your  vital  resist- 
ance is  lessened.  And  just  in  proportion  as  your  vital  resistance  is  les- 
sened you  are  prone  to  disease.  So  you  must  keep  your  teeth  sound  in 
order  that  the  digestive  tract  may  not  be  overburdened.  Another  and 
stronger  reason  for  keeping  teeth  sound  is  this :  tooth  tissue  is  never  re- 
stored and  the  vital  resistance  of  the  tooth  itself  is  lessened  in  propor- 
tion as  the  tooth  is  destroyed — and  the  eventual  destruction  of  the  hard 
tissue  of  the  teeth  causes  the  death  of  the  pulp.  It  is  only  that  after  that 
death  that  it  is  possible  to  have  pus  infection  at  the  root  end  which  as 
Dr.  Rhein  has  pointed  out,  is  pouring  this  poison  right  into  our  systeuL 
It  could  then  be  shown  to  the  people  that  the  best  investment  that  could 
be  made  is  to  take  care  of  the  teeth  before  the  cavities  are  large  and  if 
possible  in  such  a  way  that  the  cavities  cannot  grow  at  all. 

I  want  to  say  just  a  word  on  this  subject  of  school  children.  A  gen- 
tleman said  to-night  that  about  sixty  per  cent,  of  the  children  are  trou- 
bled with  tooth  disease.  As  a  matter  of  fact  the  proportion  is  nearer 
80  to  85  per  cent.,  which  makes  some  five  or  six  hundred  thousand  chil- 
dren in  Xew  York  with  teeth  already  diseased.  There  are  not  enough 
dentists  in  the  city,  giving  eight  hours  a  day,  to  treat  all  these  children. 
Gentlemen,  I  beg  of  you  not  to  make  the  error  that  has  been  made  all 
over  the  country. 

Do  not  waste  your  energy  in  any  clinic,  upon  any  curative  Avork, 
because  all  you  will  accomplish  is  only  for  the  individual,  but  not  for 
the  community.  There  is  just  one  hope,  support  prophylactic  clinics, 
restrict  your  work  to  prophylaxis  and  restrict  it  to  the  little  child,  to  the 
little  child  who  has  not  yet  begun  to  have  its  second  set  of  teeth.  Have 
trained  si)ecialists  to  teach  those  little  children  the  care  of  the  teeth  and 
the  care  of  their  mouths,  and  follow  these  from  the  lowest  grades,  fifth 
next,  and  the  next,  and  by  the  time  these  children  have  reached  the 
^^highest"  grade,  you  would  have  no  caries  in  our  schools.  And  that 
would  take  perhaps  about  ten  years.  It  is  a  fact,  that  it  is  the  purpose 
of  the  Board  of  Education  to  make  application  in  the  next  budget  for 
money  with  which  to  try  this  prophylactic  experiment  in  our  schools. 
They  are  figuring  what  the  cost  will  be  of  starting  at  least  one  prophy- 
lactic clinic  in  one  large  school  with  efficient  workers  to  do  the  work. 
Then  comes  the  application  from  one  of  your  societies  for  permission- 
to  start  another  school  clinic  in  Brooklyn.  I  have  been  requested  to  ask 
you  gentlemen  to-night  to  modify  your  request,  and  ask  you  to  make 
that  exclusively  a  prophylactic  clinic.  If  you  do  that,  you  gentlemen 
will  have  the  honor  of  being  the  first  to  start  the  prophylactic  clinics  in 
the  schools  of  this  city. 

One  last  word,  and  I  hope  Judge  Eosalsky  will  begin  just  where  I 
left  off.  You  have  had  read  to  you  to-night  a  lengthy  letter  from  Gov. 
Glynn,  you  have  been  told  of  the  danger  to  the  dentist,  and  of  the  dan- 
ger of  the  individual  of  neglecting  his  mouth — that  he  may  contract  con- 
tagious diseases  and  therefore  become  a  danger  to  the  conmiunity.    Now 
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there  is  a  bill  waiting  on  the  desk  of  Gov.  Glynn  and  the  time  expires 
on  Monday.  One  provision  of  the  bill  is  that  dentistry  shall  not  be  prat* 
ticed  except  by  and  in  the  name  of  the  man  licensed  to  do  it.  I  am  not 
sure,  but  I  believe  that  one  clause  has  aroused  opposition  which  has  held 
the  hand  of  the  Governor  until  thirty  days  had  nearly  elapsed.  The 
president  of  the  state  wired  us  that  the  bill  is  in  danger  of  not  passing. 
Immediately  the  district  societies  telegraphed  the  Governor  asking  him 
to  sign  the  bill  and  it  seemed  to  me  you  have  a  splendid  opportunity  to 
send  him  another  message  asking  him  to  sign  that  bill.  You  ought  to 
reply  to  the  telegram  received  from  the  Governor  to-night,  asking  him 
to  please  sign  that  bill,  tell  us  if  he  means  what  he  says  in  that  telegram 
he  can  do  more  for  the  community  by  simply  signing  the  Seeley  bill, 
Senate  623.     (Applause;  committee  appointed  to  send  telegi^am.) 

(To  be  continued  in  the  August  issue). 


MORE  ABOUT  THE  DAMATO  AFFAIR 


WALDO  J.  MORSE  JR.  DETECTIVE  AGENCY, 
198  Central  Ave.,  Far  Rockaway,  N.  Y. 


July  5th,  1914. 
The  Editor  of  the  Dental  Outlook 

60  East  108th  Street 

New  York  City,  N.  Y. 

My  Dear  Editor:— 

My  attention  was  drawn  to  your  June  issue  in  regards  to 
the  agents  of  the  State  Dental  Society  and  would  say  that  on  the  13th  day 
of  June,  1914  the  Higher  Court  reversed  the  decision  of  Justice  Jaycox,  and 
Damato  has  been  indicted  and  a  warrant  Issued  for  his  arrest.  I  would  like 
to  ask  you  if  you  would  publish  in  your  good  book  one  of  the  most  remarkable 
systems  of  graft  that  has  been  carried  on  in  the  name  of  the  Dental  Society 
of  the  State  of  New  York.  I  worked  as  *  agent  for  the  Dental  Society,  2nd 
District,  also  a  few  weeks  for  the  first  District — after  learning  their  system 
I  was  retained  to  investigate  the  said  Dental  Society  of  the  State  of  New  York. 
To-day  it  stands  indicted  and  the  warrants  issued  by  the  County  Judge  for  the 
body  of  one  Morris  Safler,  former  agent  of  the  Dental  Society  and  a  graft 
collector  for  Damato.  Also  the  former  agent  of  the  2nd  District  Dental  Society, 
Cornelius  D.  McEnery,  who  is  under  two  (2)  indicments  in  King's  County 
awaiting  trial;  also  his  collector,  William  Zrake,  is  under  indictment,  awaiting 
trial.  I  knew  several  months  before  the  indictment  of  Zrake  that  he  was 
paying  protection  money  to  Damato.  I  also  have  some  cases  that  are  of 
great  importance,  that  they  have  arrested  through  the  assistance  of  our 
noble  District  Attorney  Chas.  S.  Whitman  of  New  York  County.  There  are 
very  few  of  the  men  in  the  profession  of  dentistry  that  know  what  has  been 
going  on  In  the  last  few  months  which  for  some  reason  has  been  kept  out 
of  the  press,  especially  in  New  York  County.  I  would  like  to  take  this  matter 
up  with  you  and  get  it  before  the  public  in  your  reliable  paper  so  that  it  will 
get  in  circulation  amongst  the  good  dentists  in  New  York  State.  I  will  be 
pleased  to  meet  you  and  back  up  every  thing  I  say,  and  can  bring  you  the 
legal  documents. 

Hoping  to  hear  from  you,  I  am 

Respectfully, 

Waldo  J.  Morse.  Jr. 
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THE    TEETH    AND    HEALTH 

What  the  School  Nurse  Told  a  Mother 
By  Alonzo  Milton  Nodine,  D.  D.  S.,  in  Woman's  World,  May  191Jh 

[NOTE — The  doctrine  that  sound  teeth  mean  a  sound  mind  and  a  sound  hody  Is 
being  everywhere  preached,  and  the  wisdom  of  it  is  beyond  doubt.  Guard 
your  children's  teeth  carefully  from  the  time  the  first  makes  its  appeal^ 
ance — and  do  not  neglect  your  own.  This  article,  and  the  two  that  will 
follow,  were  prepared  by  one  of  the  most  eminent  dental  surgeons  in  the 
country  who,  in  the  present  Instance,  speaks  through  the  mouth  of  a 
school  nurse. — Editor.] 

'^Children  demand  a  new  kind  of  dentistry/'  declared  a  school 
nurse  to  a  mother. 

''What  is  the  difference  between  the  new  kind  and  the  old  kind  V^ 
asked  the  mother. 

**The  difference  between  this  new  kind  of  dental  treatment  and  the 
old  is  this:  The  old  kind  repaired  decayed  teeth,  while  the  new  kind 
prevents  tooth  decay.  It  cures  dental  diseases  before  they  begin.  This 
does  away  with  the  pain  and  pounding,  anesthetics  and  chemical  anti- 
»eptic5i,  gold  caps  and  gold  plates.  In  fact,  Preventive  Dentistry  is 
the  name  that  describes  it  best." 

"To  whom  will  I  go  for  this  Preventive  Dentistrj'  ?" 

'^\nyone  may  practice  it,  without  a  college  training,  a  diploma  or 
an  elaborate  set  of  instruments.  Because,  simply,  it  is  building  and 
continuing  a  habit.     And  this  habit  is  catching." 

'^What  is  the  habit?" 

"It  is  the  habit  of  keeping  the  teeth  clean."  The  nurse  then  con- 
tinued with  emphasis:  "The  most  wonderful  event  in  a  baby's  life  is 
the  entrance  of  the  first  tooth.  No  event  thereafter  excites  so  much 
admiration  or  so  much  interest.  Were  one-half  the  admiring  interest 
bestowed  on  that  first  tooth  worked  up  into  practical  tooth  and  mouth 
sanitation,  four-fifths  of  the  dental  diseases  and  one-half  the  medical 
diseases  would  be  prevented.  Were  you  to  keep  your  child's  mouth 
clean  from  birth,  washing  it  as  often  as  the  face,  wiping  its  gums  with 
linen  gauze  wrapped  around  your  finger  and  dipped  in  lime  water  or 
lemon  juice  one  part  and  water  five  parts,  you  would  save  your  child 
and  yourself  a  great  deal  of  future  trouble." 

"Do  you  mean  to  tell  me  that  clean  teeth  are  so  important  ?" 

"Important !  Did  you  ever  think  how  foolish  it  is  to  give  children 
pure  milk  in  an  impure  mouth.  Into  the  mouth  go  dirty  fingers,  spoons, 
comforters,  dresses  and  other  things  which  may  carry  disease-producing 
germs.  An  unclean  mouth  favors  their  rapid  multiplication.  They 
soon  reach  the  stomach  in  great  numbers,  and  from  there  are  distributed 
to  the  rest  of  the  body.  Why  so  many  babies  die  is  easily  understood. 
How  so  many  survive  is  truly  marvelous!  Still,  babies  have  great 
powers  of  resistance  and,  if  given  half  a  chance,  live.  Let  clean  food 
pass  through  a  clean  mouth  into  a  clean  stomach.    Xo  one  believes  clean 
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food  is  bad  for  children.  Yet,  it  cannot  reach  the  stomach  clean  and 
pure  if  it  must  pass  through  an  uncleansed,  impure  mouth." 

''In  a  home  for  children  in  Boston,  there  has  been  no  case  of  con- 
tagious disease  in  twenty-two  months.  Every  child  who  has  had  its  teeth 
cleaned,  polished,  treated  and  filled,  has  been  free  from  infectious  dis- 
ease. Every  one  of  the  three  hundred  children  who  practiced  preven- 
tive dentistry  has  been  protected  from  such  dangerous  diseases  as  croup, 
mumps,  measles,  diptheria,  scarlet  fever,  pneumonia  and  typhoid  fever. 
A  mouth  clean  and  pure  is  the  best  guard  health  can  have." 

"That  is  certainly  convincing.  But  the  baby  teeth  are  not  so  im- 
portant as  the  permanent  teeth,  are  they  ?" 

**Every  first  or  baby  tooth  is  important  and  necessary.  Isn't  it 
worth  while  to  spend  a  few  minutes  keeping  these  teeth  clean  ?  It  will 
«ave  your  child  from  pain  and  sickness  and  save  you  from  worry  and 
sleepless  nights.  There  are  five  ways  of  keeping  a  child's  mouth  clean 
and  wholesome:  First,  by  brushing  the  teeth  after  every  meal  with  a 
small  tooth  brush  dipped  in  lime  water,  diluted  lemon  juice  or  a  good 
tooth  paste  or  powder.  Second,  give  only  hard  food  that  requires  thor- 
ough chewing.  Chewing  exercises  teeth  and  gums,  keeps  the  teeth  clean 
and  excites  a  flow  of  saliva  that  carries  away  lingering  remains  of  food. 
Third,  after  eating  sweets,  crackers  or  bleached  flour  bread,  the  teeth 
should  be  brushed  immediately.  Fourth,  let  each  meal  finish  with  an 
apple  or  orange.  Fifth,  spray  the  mouth  and  throat  with  a  mild  anti- 
septic. It's  the  spray  that  cleans.  Others  may  suggest  better  ways,  but 
these  can  be  relied  upon. 

"You  must  think  of  teeth  as  tools  with  which  children  chew  hard, 
nutritious  food.  Soft,  sticky  food  that  clings  is  the  kind  that  causes 
tooth  decay.  Food  thoroughly  chewed  neither  fennents  in  the  stomach 
nor  causes  dyspepsia.  Is  it  fair  to  ask  a  child  to  chew  with  decayed 
and  aching  teeth  ?  Is  it  reasonable  to  expect  such  a  child,  suffering  a 
continual  torture,  to  be  healthy  and  happy?" 

"Do  not  baby  teeth  appear  in  some  systematic  way  ?" 

**Yes.  Children's  baby  teeth  appear  in  the  following  order:  The 
two  upper  and  lower  front  teeth,  or  incisors,  between  the  sixth  and 
C!ighth  months ;  the  teeth  on  each  side  of  these,  between  the  seventh  and 
ninth  months ;  the  first  big  tooth,  or  molar,  between  the  fourteenth  and 
fifteenth  months;  the  eye  teeth  and  stomach  teeth  between  the  seven- 
teenth and  eighteenth  months;  and  the  second  big  tooth,  or  molar,  be- 
tween tlie  eighteenth  and  twenty-fourth  months.  The  baby  set  numbers 
twenty  teeth,  ten  in  each  jaw." 

"At  what  age  should  a  child's  teeth  be  examined  by  a  dentist  ?" 

"At  the  age  of  two  and  one-half  to  three  years.  When  all  the  baby 
teeth  are  in  position,  the  first  visit  to  the  dentist  should  be  made,  and 
previous  to  this  time,  if  the  child's  teeth  look  dirty  or  show  signs  of 
decay.     Within  a  short  time  thoroughly  trained  young  women  will  do 
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this  work.  Prophylactic  assistant,  or  mouth  hygienist,  or  dental  nurse, 
i?  a  new  vocation  for  women,  whose  work  will  be  teaching  patients  the 
care  of  the  mouth,  removing  deposits,  and  cleaning  and  polishing  the 
teeth. 

"What  better  introduction  to  dentistry  could  be  given  a  child  than 
this?  Children's  minds  are  very  impressionable,  so  never  mention 
^toothache'  or  ^pulling  teeth'  or  *pain'  to  a  child.  For  a  like  n^ason  it 
is  well  to  keep  your  dental  troubles  to  yourself.  They  are  due  in  all 
probability  to  your  own  neglect,  and  ninety  per  cent,  of  the  pain  of 
dental  operations  is  in  the  brain,  not  the  teeth.  Better  leave  the  child 
alone  with  the  dentist  or  dental  nurse,  who  will  gain  the  child's  confi- 
dence. The  simple  operation  of  cleansing  and  polishing  teeth  interests 
children. 

"Should  the  dentist  find  any  small  cavities,  they  ought  to  be  filled 
at  the  second  or  third  visit,  never  at  the  first.  A  child  who  brushes  its 
teeth  after  overy  meal  with  a  liquid  or  other  dentrifiee  will  have  no 
badly  decayed  teeth.  The  cleansing  and  polishing  of  teeth  by  a  dental 
nurse  will  complete  the  prevention  of  toothache  and  diseased  teeth. 

"After  the  teeth  are  cleaned  and  polished,  the  dentist  will  examine 
them.  Sound  teeth  are  positive  evidence  that  tooth  cleaning  or  preven- 
tive dentistry  has  been  practised.  The  dentist  ^vill  look  for  spaces  be- 
tween the  six  front  teeth  in  both  jaws.  These  spaces  are  impoi^tant 
Contraction  of  these  spaces  contracts  the  jaws — they  become  too  small 
for  the  second  teeth  to  come  in  without  crowding. 

"A  dentist  usually  takes  an  impression  and  makes  models  of  the 
child's  mouth,  and  from  these  learns  if  the  teeth  are  in  their  proper 
position  and  the  jaws  wide  enough.  This  is  quite  important,  as  first  or 
baby  teeth  determine  the  position  of  the  second  or  pernianont  teeth. 
Crooked  first  teeth  and  narrow  jaws  will  make  the  second  teeth  crooked, 
unless  the  jaws  are  widened. 

"If  my  child's  teeth  are  crooked  and  the  jaws  top  narrow,  what 
ought  to  be  done  ?" 

"They  ought  to  be  made  straight  and  the  jaws  spread.  In  young 
children  this  is  done  easily,  quickly  and  painlessly,  because  the  jaw 
bones  are  not  hard.  If  a  child  is  a  mouth  breather,  the  adenoids  ought 
to  be  removed,  because  adenoids  cause  mouth  breathing  and  mouth 
breathing  contracts  the  jaws.  Mouth  breathing  also  contracts  the  lungs, 
because  sufficient  air  does  not  reach  them.  If  the  mouth  breathing  is 
due  to  decayed  sensitive  teeth,  upon  which  a  child  is  afraid  to  close  its 
jaws,  on  account  of  the  pain,  these  ought  to  be  treated  and  filled. 

"Sound  teeth — saved  teeth — prevent  toothache,  childhoods'  terror. 
Nature  never  intended  baby  teeth  to  decay.  Nature  intended  baby  teeth 
to  be  sound  and  strong  to  chew  hard  food.  If  they  at  any  time  show 
signs  of  disease,  they  should  be  treated." 
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"Must  baby  teeth  be  extracted  or  will  they  come  out  of  their  own 
accord  ?" 

**Teeth  do  not  begin  to  be  shed  until  the  seventh  or  eighth  year. 
Sound  first  teeth  come  out  without  pain  because  their  roots  have  been 
absorbed.  All  that  is  left  of  sound  teeth  when  shed  is  the  crown — the 
part  of  the  tooth  above  the  gums.  Shedding  is  nature's  method  of 
getting  sound  baby  teeth  out  of  the  way  before  the  arrival  of  the  second 
teeth.  The  roots  of  decayed  teeth  are  not  absorbed,  are  not  shed  and 
must  be  extracted.  That's  the  penalty  children  pay  for  parent's  neg- 
lect." 

*'When  the  baby  teeth,  or  first  teeth,  are  neglected,  unbrushed,  un- 
cleansed,  what  happens  ?" 

"Serves  are  exposed  and  the  teeth  ache.  Food  decomposes  in  the 
cavities,  and  germs  of  contagious  diseases  multiply  rapidly.  Inability 
and  refusal  to  chew  food  properly  with  decayed  aching  teeth  causes 
poor  nutrition.  Poor  nutrition  breaks  down  children's  resistance.  Low- 
ered resistance  invites  disease.  One  physician  discovered  nourishment 
below  normal  in  fifty-two  per  cent,  of  the  cases  with  one  or  more  decayed 
teeth.  Of  those  who  had  sound  teeth,  only  fifteen  per  cent,  were  poorly 
nourished.  Decayed  teeth  tip,  turn,  and  draw  out  of  their  sockets. 
Chewing  and  cleansing  are  difficult  under  such  conditions.  The  changed 
position  of  such  decayed  teeth  alters  the  correct  position  of  the  second 
teeth.  The  imtimely  loss  of  temporary  teeth  also  contracts  the  jaws. 
This  hinders  the  coming  of  the  second  teeth.  Sometimes  they  come  in 
front  of  or  in  back  of  the  other  second  teeth.  Sometimes  they  cannot 
get  in  at  all,  because  new  bone  has  formed  where  the  first  tooth  was  lost. 
Such  teeth  are  discovered  only  by  using  the  X-ray.  So  you  see  preven- 
tive dentistry  is  a  good  thing." 

"When  do  the  permanent  teeth  appear?" 

"The  first  permanent  or  second  tooth — ^the  six-year  molar — appears  . 
about  the  age  of  five  or  six.  It  comes  in  behind  the  last  big  tooth  of  the 
first  set.  There  are  four  of  them,  one  on  either  side  of  both  jaws.  Be- 
cause of  their  early  appearance,  they  often  are  mistaken  for  first  teeth, 
and  are  neglected  and  sometimes  extracted.  The  loss  of  these  teeth  up- 
sets the  arrangement  of  the  second  set,  and  this  irregular  arrangement 
produces  spaces  in  which  tartar  and  food  collect.  Such  teeth  are  difficult 
to  keep  clean.  A  child  with  irregular  teeth  chews  on  one  side  only,  and 
perhaps  poorly  on  that." 

"Can  these  defects  be  corrected  ?" 

"Most  of  these  irregularities  may  be  corrected,  but  their  prevention 
is  much  easier.  Keeping  teeth  free  from  decay  and  filling  them  when 
they  do  decay  is  a  help.  Baby  teeth  ought  to  last  seven  or  eight  years. 
The  first  of  them  to  go  are  those  that  came  in  first.  These  are  the  four 
front  ones  in  both  jaws,  which  come  out  between  the  seventh  and  eighth 
years.     If  these  teeth  are  sound,  the  roots  will  have  disappeared.     If 
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decayed,  they  ought  to  be  extracted  about  this  time,  not  before.  When 
kept  in  too  long,  they  interfere  with  the  coming  in  of  the  second  teeth. 
The  two  big  baby  teeth  or  molars  are  shed  between  the  tenth  and  the 
twelfth  years." 

"At  what  age  do  the  other  permanent  teeth  arrive  ?" 
"About  the  twelfth  year  the  second  big  tooth — the  twelve-year 
molar — of  the  second  set  arrives  behind  the  six-year  molar.  At  this  time 
the  stomach  and  the  eye  teeth  of  the  first  set  also  are  shed  and  the  stom- 
ach and  eye  teeth  of  the  second  set  come  in.  At  fourteen  all  the  second 
teeth,  except  the  wisdom  teeth,  should  be  in  position,  and  all  the  first 
teeth  shed.  The  last  of  the  second  set  to  arrive  are  the  wisdom  teeth. 
The  upper  wisdom  teeth  appear  first  and  the  lower  ones  later.  These 
teeth  may  arrive  any  time  after  the  eighteenth  year.  There  are  thirty- 
two  teeth  in  the  complete  second  set;  eight  in  each  half  of  each  jaw." 

This  new  kind  of  dentistry,  saves  a  child  from  toothache,  and  de- 
cayed, diseased  and  distorted  teeth.  It  prevents  the  formation  of  three 
bad  habits:  lisping,  bolting  food,  and  mouth  breathing,  which  may  be 
due  to  missing,  crooked  or  broken  teeth.  It  makes  sound  teeth  good  tools 
with  which  to  chew  hard  food ;  makes  good  tools  with  which  to  prepare 
nutritious  food  foi*  digestion.  It  prevents  teeth  from  becoming  places 
from  which  disease  germs  may  be  distributed.  If  the  first  set  of  teeth 
is  cleansed,  brushed,  polished,  filled,  and  regulated,  the  second  set  will 
be  strong  and  regular.  A  child  ought  to  visit  a  dentist  or  dental  nurse 
once  every  two  or  three  months. 


PRESCRIBING  COCAIN   BY   NEW  YORK   DENTISTS  UNLAWFUL 

Druggists  are  not  authorized  to  fill  prescriptions  callini>'  for  eocain 
when  signed  by  dentists  or  veterinarians,  according  to  a  decision  rendered 
recently  by  Attornev-general  Carniody,  at  the  request  of  the  State  Board 
of  Pharmacy.  The  ruling  is  under  the  Walker  eocain  law,  which  was 
passed  at  the  regular  session  of  the  legislature-  In  his  opinion,  ^fr.  Car- 
niody said  in  part:  **Xo  provision  is  made  for  the  filling  of  presc'iy])tions 
by  denti-^ts  or  veterinarians,  and  such  use  of  the  drug  as  these  two  classes 
may  make  in  their  professions  is  therefore  limited  to  that  of  diitM't  per- 
S(mal  administration.  An  attempt  by  a  dentist  or  a  veterinarimi  to  use 
the  drug  by  means  of  a  prescription  to  be  filled  by  a  druggist  is  ].enalized 
by  making  it  a  misdemeanor  for  anyone  not  of  the  classes  sjxcifically 
authorized  to  have  any  of  it  in  his  possession  withcmt  the  certitieate  of 
the  person  making  the  sale,  stating  the  name  and  address  of  tlu'  physi- 
cian upon  whose  precsription  the  sale  is  made.  I  am  therefore  of  the 
opinion  that  a  druggist  is  not  authorized  to  fill  a  prescription  calling 
for  eocain  signed  by  a  dentist  or  veterinarian,  and  that  the  u-^e  of  the 
drug  by  dentists  and  veterinarians  is  limited  to  its  purchase  in  original 
packages  and  direct  administration  to  the  patient.'' — Albany  { X,  Y.) 
Press, 
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EDITORIAL 


THE  DENTAL  COLLEGES  AND  THE  GRADUATES  OF  1914 

It  has  been  called  to  our  attention  that  almost  fifty  per  cent,  of  the 
students  in  the  Graduating  Classes  of  both  the  Xew  York  Dental  Col- 
leges have  failed  to  pass  the  final  Faculty  examinations.  Thus,  after 
three  years  of  patient  labor  and  joyous  anticipation  the  long-looked-for 
day  has  failed  to  bring  to  them  its  harvest  of  joy.  What  can  the  caiiso 
of  this  wholesale  slaughter  be  ?  What  Avould  Mr.  Abraham  Flexner  re- 
port were  he  to  investigate  the  Dental  Colleges  and  their  yearly  prod- 
ucts as  he  has  the  Medical  Colleges  i  Far  be  it  for  us  to  cast  any  asper- 
sions on  the  great  body  of  students  who  have  failed  to  earn  the  coveted 
sheepskin,  and  further  still  from  our  object  to  question  the  motives  of 
the  respective  faculties.  However,  ^nth  charity  towards  all,  some  dis- 
mal thoughts  hover  over  our  mental  horizon,  which  we  can  not  readily 
dispel.  We  can  overlook  the  fact  that  these  Colleges  intrusted  with  the 
sacred  duty  of  training  men  for  a  healing  profession  are  in  fact  joivare 
corporations.  The  "raison  de  etre"  of  a  private  corporation  need  not 
be  discussed  here.  Its  pursuits  are  not  radically  different  from  ^liose 
of  any  other  financial  organization.  It  must  keep  its  eye  primarily  on 
the  cash  register.  Xow  then  let  us  apply  this  little  bit  of  infurjiiaiion 
to  the  question  we  have  raised.  We  find  that  at  least  fifty  ])er  coiir.  of 
the  graduating  classes  have  failed  to  pass  the  final  examinations.  If 
these  men  are  incompetents  as  charged,  why  has  it  taken  the  rcsjcctive 
faculties  three  years  to  discover  those  facts  i  Why  have  these  mem  b(;en 
allowed  to  pass  from  the  first  into  the  second  year,  and  from  tho  second 
into  the  third,  with  the  false  hope  that  their  work  was  satisfactory  and 
tlien  been  dropped  at  the  most  crucial  moment?  Why  have  ihc\  nut 
been  weeded  out  after  the  first  year  ?    This  is  usually  the  method  adopt- 
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ed  by  first  class  colleges  where  the  tuition  fee  is  not  seriously  considered. 
And  here  we  find  the  process  reversed.  After  being  allowed  to  proceed 
to  the  graduating  class  and  all  their  fees  having  been  duly  paid  up,  the 
startling  discovery  is  made  that  they  are  not  fit  to  proceed  any  further . 
Can  the  matter  of  the  tuition  fees  have  anything  to  do  with  this  st-iange 
procedure?  We  doubt  it,  yet  men  have  sold  their  souls  for  less  than 
that.  We  earnestly  believe  that  the  time  is  rotten  ripe  for  the  State  to 
assume  the  burden  of  dental  education.  With  dentistry  constantly  forg- 
ing ahead  in  the  field  of  prophylaxis,  and  the  inlportance  of  the  deutist 
as  a  factor  in  the  health  of  the  community  being  recognized  more  and 
more,  it  is  time  that  ?Tew  York  State  had  its  ear  to  the  groimd  and  con- 
templated  laying  the  corner  stone  for  **The  State  College  of  Dental  and 
Oral  Surgery." 


HAVE  WE  TOO  MANY  DENTISTS? 

There  are  a  great  many  men  in  the  dental  profession  who  are  con- 
stantly raising  the  cry  that  the  dental  profession  is  overcrowded.     They 
would  consequently  limit  admission  to  the  dental  colleges  and  so  rai?e 
the  requirements  as  to  exclude  a  good  many  from  the  study  of  dentistry. 
This  fear  is  about  on  a  par  with  the  contention  that  there  are  too  many 
people  in  this  world,  and  unless  a  good  many  are  removed  by  wars,  pest- 
ilence, diseases  and  industrial  accidents,  mother  earth  would  soon  fail  to 
nourish  her  children.     That  these  arguments  are  utterly  false  and  im- 
tenable,  need  not  be  over-emphasized.     The  only  time  we  would  con- 
sider the  dental  profession  overcrowded  would  be  when  every  mothers* 
son  and  daughter  would  have  his  and  her  mouth  in  such  an  absolutely 
healthy  and  hygienic  condition  that  the  great  army  of  dentists  would 
have  to  search  for  cavities  with  microscopes.     Then  the  dental  profes- 
sion might  be  considered  overcrowded.    The  fact  of  the  matter,  however, 
is  that  the  great  masses  of  people  are  not  paid  sufficiently  to  be  able  tr. 
renninerate  their  dentists  even  for  such  dental  work  as  they  need,  and 
need  badly.    The  average  wage  in  the  U.  S.  is  about  $610  a  year.  After 
paying  out  of  this  sum  the  bills  of  the  butcher,  baker  and  candlestick 
maker,  it  is  apparent  that  there  can  not  be  much  left  for  dental  work. 
Result :  The  people  go  arcmnd  with  filthy,  diseased  mouths  and  the  dent- 
ists seeing  their  incomes  dwindling  through  the  fierce  competition  within 
their  ranks  are  devising  ways  and  means  for  combating  the  conditions. 
If  they  would  only  tackle  the  problem  at  the  root  (even  though  they  be 
accused  of  being  radical)  and  endeavor  to  so  change  the  system  that 
each  one  will  receive  the  full  value  of  his  labor,  there  would  be  sufli- 
cient  money  left  in  the  treasury  to  pay  for  dental  service,  and  when 
people  would  attend  properly  to  all  their  dental  ailments,  there  would 
be  a  call  for  dentists  that  would  make  the  present  number  look  only  like 
a  handful.     The  problem  is  one  of  underconsumption  rather  than  one 
of  overproduction. 
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THE  TBEATEMENT  OF  PYOBBHOEA  ALVEOLABIS 

IW  D.  M.  Bertrand,  M.  D.,  Paris,  Pasteur  Institute  and  A.  C. 
Valadier^  M.  D.,  Paris. 

Notwithstanding  many  efforts,  on  the  part  of  both  physicians  and 
dentists,  to  conquer  the  ravages  of  pyorrhoea  alveolaris,  which  is  so 
frequent  and  often  causes  difficulties  throughout  other  parts  of  the 
digestive  tract,  we  may  say  that  the  treatment  has  been  m  statu  quo  ante. 
Though  many  have  laid  claim  to  wonderful  results  by  purely  dental 
treatment,  nevertheless  it  must  be  realized  that  an  absolute  cure  has 
never,  as  yet,  been  attained. 

On  the  other  hand,  vaccine  therapy  treatments  tried  by  different 
men  both  in  England  and  America,  have  never  been  successful,  for  the 
disease  treated  up  to  the  present  time  by  such  means  has  been  rapid  in 
its  recurrence.  Unfortunately  the  patient  never  seeks  advice  imtil  the 
disease  has  existed  for  some  time,  the  teeth  are  already  loosened  in  their 
aJveolar  sockets,  and  pus  flows  easily  upon  pressure  above  the  gingival 
margin.  Upon  examination  we  find  that  purulent  pockets  become  estab- 
lished more  or  less  deeply  in  the  diseased  tissue,  in  the  sphacelated  part 
where  the  nutrition  is  bad  and  where,  in  consequence,  the  elaboration  of 
the  antibodies  destined  to  wage  war  against  the  infecting  microbes  is 
very  feeble,  even  nil.  It  is  against  this  condition  that  the  vaccine  therapy 
of  this  affection  is  directed,  for  the  antibodies  which  have  had  their 
birth  in  another  part  of  the  organism  will  find  the  greatest  difficulty  in 
attacking  the  virulent  microorganisms  which  they  are  destined  to  combat. 

In  consequence  of  this,  it  was  of  capital  importance  to  contrive,  not 
only  to  immunize  the  organism  and  to  destroy  the  tissue  which  indefin- 
itely nourished  the  infection,  but  finally  to  provoke  the  proliferation  of 
a  new  and  healthy  tissue,  capable  of  maintaining  the  teeth  within  their 
alveoli. 

With  these  principles  in  mind,  we  have  undertaken  to  apply  this 
treatment  in  a  number  of  rebellious  cases  of  pyorrhoea  of  several  years' 
Btanding  and  in  which  different  treatment  applied  by  men  of  consid- 
eral)le  reputation  had  failed.  We  first  decided  upon  a  bacteriological 
examination  of  pus.  Our  first  step  was  to  thoroughly  clean  the  teeth 
and  take  away  the  tartar,  immediately  after  which  the  mouth  was 
thoroughly  washed  with  boiled  water,  then  by  means  of  a  very  fine 
pipette,  we  obtained  a  small  quantity  of  pus,  which  was  placed  upon 
agar-agar  without  peptone,  upon  blood  agar-agar,  and  upon  solidified 
serum.  In  order  to  isolate  the  anaerobic  species,  we  then  inoculated 
deep  sugar  agar-agar.  We  then  spread  a  small  quantity  of  pus  upon 
two  slides  which  were  colored,  one  by  the  Gram-Xicolle  method,  the 
other  by  Giemsa. 

In  every  case  with  which  we  came  in  contact  there  always  existed  a 
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microbic  association,  but  in  every  case  the  streptococci  were  found,  and 
we  discovered  by  the  quantities  of  colonies  which  grew  upon  these  differ- 
ent media,  that  they  surely  were  the  species  which  predominated.  In 
two  cases  we  found  them  in  an  absolutely  pure  state  and  in  one  case  we 
found  thein  associated  with  a  spirochete  which  we  were  unable  to  culti- 
vate. 

In  several  eases  we  found  these  bacteria  associated  with  Staphylo- 
coccus aureus  (in  one  case),  Staphylococcus  albus  in  another,  and 
Staphylococcus  Citreus  in  several  others.  In  two  we  found  the  associa- 
tion of  the  streptococcus  and  of  Bacillus  pneumoniae  of  Friedlander^ 
which  appeared  in  numerous  colonies.  Once  we  found  it  associated  with 
Micrococcus  catarrhalis,  and  twice  with  a  pneumococcus. 

We  then  prepared  a  sensitized  vims  against  the  streptococcus^ 
staphylococcus,  pneumococcus  and  bacillus  of  Friedlander.  For  Micro- 
coccus catarrhalis  we  made  a  vaccine  following  the  principle  of  Wright, 
for  we  had  not  prepared  animals  at  this  time  to  obtain  a  serum  con- 
taining the  antibodies.  As  soon  as  the  virus  was  ready,  we  began  ta 
make  vaccine  injections  either  in  the  thigh  or  in  the  lumbar  region.  In 
order  to  obtain  immunity  against  the  infecting  bacteria,  after  two  injec- 
tions, when  the  antibodies  began  to  take  hold  within  the  circulation,  we 
)egan  a  mechanical  and  dental  treatment — Younger's — wliich  was  car- 
ried on  at  the  same  time  as  the  vaccine  treatment.  After  a  time  varying 
from  four  to  five  injections,  it  was  impossible  either  by  a  microscopic 
examination  or  by  cultures  to  discern  the  presence  of  the  bacteria  which 
vve  had  originally  obtained.  The  teeth  had  become  firm  in  their  alveoli, 
the  gums  and  mucous  surfaces  had  a  clean  and  healthy  appearance.  We 
continued,  however,  with  three  or  four  supplementary  injections  in 
order  to  clinch  matters.  We  have  kept  in  touch  with  quite  a  number  of 
cases  six  months  after  treatment,  which  show  ^lo  recurrence  and  which 
seemed  to  be  permanently  cured.  Our  results  were  so  encouraging  that 
we  have  decided  to  continue  our  efforts  for  up  to  the  present  time,  other 
treatments  have  not  proved  a  safeguard  against  a  recurrence  of  the 
disease. — New  York  Medical  Journal,  Jan,  10,  'IS. 


PRELIMINARIES  BEFORE  OPERATING 

Before  injecting  into  an  area  hvpodermically,  or  before  applying 
the  Kubb(^r  Dam,  particularly  where  the  ligatures  have  to  be  brought 
considerably  below  the  gum  margin,  spray  out  the  mucous  membrane 
surface,  or  teeth  with  a  warm  antiseptic  solution  or  wash  it  thoroughly 
with  II2O2.  Then  apply  Tincture  of  Iodine  and  Aconite  equal  parts  to 
the  area  to  be  injected  or  around  the  necks  of  the  tooth  where  the 
rubber  dam  is  applied.  You  will  find  that  the  tissue  is  less  sensitive  to 
manipulation  and  that  it  recovers  much  more  rapidly  than  if  it  were 
not  treated  this  way. — Dirkctiox  of  Dr.  F.  T.  Vax  Woert,  Brook- 
lyn, K  Y. 
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DK.   KNOCKER'S   EXPERIENCE 

Tragedy  in  1  Act 

By  L.  L. 

Characters 

Dr.  Knocker — a  prominent  Dentist 

Mrs.  Welloff—a  "Dame"  of  "Dimensions" 

Scene:  Dr.  Knocker's  office.  New  York. 

Time:   Present. 

Mrs.  Welloff  (sitting  down  in  the  chair)  You  see,  Doctor,  I  wore  this 
bridge  for  five  years  and  it  never  bothered  me,  but  lately  I 
noticed  that  it  is  loose — it  moves  up  and  down  and  cuts  my 
gum,  besides,  I  feel  an  offensive  odor  coming  out  of  it. 
Dr.  Knocker  (examining  the  bridge  with  the  mouth  mirror)  Why,  it  is 
broken  right  in  the  middle!     (pulls  off  the  broken  parts  of 
the  denture  with  ease)   I  am  surprised,  Madame,  that  the 
bridge  lasted  so  long!  (looks  at  the  bridge  with  contempt)  You 
see,  Madame,  I  don't  like  to  knock  a  fellow-practitioner — it  is 
against  Professional  Ethics,  but  this  piece  of  work  is  cer- 
tainly below  criticism ;  why,  it  is  shameful  to  put  a  denture  of 
this  kind  into  a  patient's  mouth !    Let  alone  the  pecuniary  loss 
incurred  by  the  patient  in  paying  for  a  denture  that  is  entirely 
unserviceable,  its  very  presence  is  forever  a  source  of  immi- 
nent danger  to  the  health  of  the  patient,  as  an  ill-fitting,  poor- 
ly constructed  and  rouphly  finished  denture  is  a]>t  to  cause 
Pericementitis,  Inflammation  of  the  mucous  membrane,  Sto- 
matitis, Pyorrhea,  Dislocation  of  the  tonsils,  Mucous  patches, 
Arterio-sclerosis,  Discoloration  of  the  periosteum  of  the  Sphen- 
oid bone,  Fracture  of  the  Superior  Maxilla,  Locomotor  Ataxia, 
Partial  or  Complete  Paralysis  of  the  Squamous  Epithelium  of 
the  Rectum  and  subsequent  death.     Oh,  it  is  an  inj^u^tiee  on 
the  part  of  the  Dental  Profession  to  allow  such  high-handed 
treatment  of  human  beings  to  go  on  with  impunity !  (examines 
the  broken  denture  again  with  an  acrid  smile  then  shows  it  to 
the     patient.      "You     see,     the     cro%vns     are     of     oiitiroly 
different  shape  than  the  teeth  they  covered;  the  facings  are 
cracked  and  poorly  arranged,  are  of  various  sizes,  shapes, 
moulds  and  shades,  the  solder  is  all  gathered  on  the  backing 
of  one  tooth,  while  the  other  backings  are  entirely  denuded 
and  the  whole  thing  is  so  remorselessly  thin  and  weak,  that  I 
can't  believe  it  held  so  long!     Are  you  sure  you  had  this 
bridge  on  for  five  years  ? 
Mrs.   Welloff  (with  a  smile)  Why,  of  course ;  you  can  convince  yourself 
by  looking  up  my  name  in  your  ledger.     My  name  is  Mrs. 
Welloff  and  you  made  this  bridge  for  me  five  years  ago. 
Dr.  Knocker.  ?  ? ! ! !  (swoons ;  a  commotion  ensues ;  someone  calls  for  an- 
ambulance).  Curtain  falls 
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<< WARRANTED"  DENTAL  TREATMENT 

By  Henky  ScJiwAMM,  U.  D.  S.,  LL.  B.,  of  the  X.  Y.  Bak 


Inexperienced  dentists,  and  those  who  are  forced  by  economic  con- 
ditions, to  build  up  a  practice  along  lines  of  least  resistance,  among  the 
poor  and  uneducated,  sometimes  insert  in  their  stationery,  or  on  their 
signs,  the  words,  "All  w^ork  guaranteed''  or  '*A11  work  guaranteed  ten 
years/'  They  little  realize  the  responsibility  they  assume  thereby,  as 
is  shown  by  the  use  of  the  word  **guaranty,"  which  is  popularly  under- 
stood to  mean  warranty.  Whenever  this  question  arises,  as  it  does  quite 
frequently,  although  mosth'  in  inferior  courts,  the  court  has  no  diffi- 
culty in  finding  that  the  word  "guaranty''  was  intended  to  mean  *Svar- 
ranty."  Guaranty  is  "a  contract  by  which  one  person  is  bound  to  an- 
other for  the  fulfillment  of  the  promise  or  engagement  of  a  third  party," 
while  warranty  is  an  imdertaking  that  a  certain  fact  regarding  the  sub- 
ject of  a  contract  is  what  it  has  been  presented  to  be,  and  relates  to  some 
agreement  made  ordinarily  by  the  party  who  makes  the  warranty.  But 
it  is  settled  that  when  a  dentist  makes  positive  representations  as  to  char- 
acter, quality  or  durability  of  certain  w^ork,  not  mere  matter  of  opinion 
or  judgment,  and  the  patient  understands  it  as  a  warranty,  and  he  re- 
lies upon  it  and  is  induced  by  it,  the  dentist  is  bound  by  his  representa- 
tions, no  matter  whether  he  intended  it  to  be  a  warranty  or  not.  The 
dentist  is  responsible  for  the  language  he  uses,  and  he  cannot  escape  lia- 
bility by  claiming  that  he  did  not  intend  to  convey  the  impression  which 
his  language  was  calculated  to  produce  upon  the  mind  of  the  patient. 
The  principles  governing  contractual  relations  in  the  general  business 
world  will  be  enforced  by  the  court  in  cases  where  dentists  enter  int 
contracts  with  patients,  expressed  or  implied.  When  a  buyer  purchases 
an  article  whose  true  character  he  cannot  discover  by  any  examination 
which  it  is  practical  for  him  to  make  at  the  time,  why  may  he  not  rely 
upon  the  positive  representation  of  the  seller  as  to  its  character,  as  well 
as  to  its  quality  and  conditions  ?  Xo  acceptable  distinction  in  principle 
can  be  offered  in  the  representations  made  by  a  dentist  and  the  ones 
made  by  another  person,  when  those  representations  are  understood  by 
the  patient,  or  the  vendee,  as  the  case  may  be,  to  constitute  a  warranty, 
and  the  latter  rely  on  them.  The  giving  of  warranties  is  condemnable 
from  every  aspect.  It  is  not  merely  against  professional  ethics,  but, 
considering  the  uncertain  durability  of  dental  work,  it  implies  fraud  in 
most  cases.  Relying  on  the  promise,  the  patients  acquire  a  false  sense 
of  security  against  dental  trouble,  become  neglectful,  instead  of  period- 
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ically  visiting  the  dentist,  and  when  the  dental  defects  become  apparent, 
seek  redress  in  court.  It  is  not  uncommon  to  iind  persons  holding  den- 
tal warranties,  using  same  for  fraudulent  purposes  against  dentists,  and, 
owing  to  the  nature  of  the  transaction,  are  mostly  successful.  We  have 
now,  in  our  office,  three  cases  pending,  in  which  dentists  are  the  defend- 
ants, for  giving  w^arranties — <»ne  is  little  less  than  blackmail  against  the 
dentist,  considering  the  negligence  and  lack  of  notice  by  the  patient  to 
the  dentist ;  in  the  other  two  cases  we  defend  the  dentists  more  as  a  mat- 
ter of  duty  than  pleasure. 


Symposium  On  Oral  Sepsis 

INFECTIVE  FOCI  ABOUT  THEMOUTH  AS  SHOWN  BY  THE 

RADIOGRAPH:  THEIR  INFLUENCE  ON  THE 

GENERAL  HEALTH* 

By  M.  I.  SciiAMBERG,  M.  D.,  D.  D.  S. 

Lecturer  in  Oral  Surgery  in  the  New    York   Post-Graduate    Medical 

School  and  Hospital 

This  subject  has  recently  aroused  widespread  attention,  though  for 
many  years  it  had  engaged  the  interest  of  but  the  few  men  who  spe- 
cialize in  surgery  of  the  mouth.  The  majority  of  oral  surgeons  have 
recognized  the  importance  of  the  elimination  of  infective  foci  from  clie 
mouth,  for  in  many  patients  marked  systemic  influences  were  exhibited. 
Some  of  the  baneful  influences  were  not  clearly  defined  by  systems  which 
would  lead  one  to  place  one's  finger  on  any  particular  disease  or  malady 
as  the  results  of  absorption,  yet  after  patients  were  operated  upon  de- 
cided improvement  in  the  general  health  frequently  resulted  from  the 
eradication  of  the  local  disease.  In  this  manner  we  have  been  led  ta 
believe  that  these  infections  which  had  been  given  only  local  significance 
have  much  more  bearing  on  the  general  health  than  had  heretofore  been 
attributed  them. 

Within  comparatively  recent  years,  the  subject  has  attracted  an 
unusual  amount  of  interest,  and  there  is  danger  that  the  pendulum  may 
swing  too  far  the  other  way,  thus  ascribing  to  oral  infection,  many  dis- 
eases for  which  it  is  not  responsible. 

It  will  be  my  purpose  this  evening  in  starting  thie  symposium  on 
the  subject,  to  endeavor  to  show  by  lantern  slides  of  actual  cases  from 
practice  the  manner  in  which  these  foci  are  ferretted  out.  Infections 
may  occur  about  the  mouth  and  jaws  and  yet  be  hardly  discernible. 
These  are  the  types  of  cases  which  have  direct  bearing  upon  the  health 
of  the  patient.  Many  physicians  refer  patients  to  dentists  to  have  their 
mouths  examined  for  the  purpose  of  determining  the  possible  etiological 

♦Abstract  of  remarks  deUvered  before  the  Clinical  Society  of  the   New 
York  Post-Oraduate  Medical  School  and  Hospital.  March  20,  1914. 
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relation  between  oral  infection  and  the  patient's  illness,  but  the  exami- 
nation frequently  fails  to  reveal  anything.  It  must  be  kept  in  mind  that 
many  suppurative  lesions  about  the  mouth  may  escape  the  attention  of 
even  the  expert  dentist  unless  recourse  to  the  x-ray  is  taken. 

I  desire  to  enumerate  among  various  systemic  disturbances  thai 
may  arise  from  infection  originating  in  the  mouth,  glandular  involve- 
ment, arthritic,  pulmonary,  renal  and  cardiac  affections.  I  have  like- 
wise found  many  cases  of  neuritis  to  be  due  to  oral  infection.  For 
many  years  tonsils  have  been  credited  with  being  the  seat  of  infections 
producing  rheumatism  and  whilst  this  may  be  the  case,  it  is  highly 
reasonable  to  suppose  that  the  tonsils  in  turn  receive  their  infection 
from  the  mouth.  The  organisms  that  find  their  way  into  the  tonsillar 
tissues  must  come  from  some  place,  and  with  the  mouth  such  a  fertile 
field  for  the  growth  of  organisms  it  requires  no  stretch  of  the  imagina- 
tion to  assume  that  some  of  the  numerous  organisms  here  found  invade 
and  infect  the  tonsil. 

Dr.  Schamberg  threw  a  large  number  of  picures  upon  the  screen  illustrat- 
ing infected  areas  about  the  mouth  that  may  have  bearing  upon  the  general 
health.  He  also  exhibited  a  patient  with  an  extensive  area  of  disease  upon 
which  he  had  recently  operated.  The  radiographs  which  were  exhibited  with 
the  patient  showed  the  involvement  of  the  bone  from  the  roots  of  the  upper 
teeth  up  to  the  nasal  floor.  Dr.  Schamberg  demonstrated  the  extent  of  the  open- 
ing necessary  to  thoroughly  clean  out  the  affected  portion  of  the  bone. — "The 
Post  Graduate." 


OKAL  SEPSIS  FROM  THE  STAXDPOIXT  OF  THE  GENERAL 

SURGEOX.  * 

By  RoBKRT  T.  M0RKI8,  M.  D. 
Professor  of  Surgery  in  the  A^e^v  York  Post-Graduate  Medical  School 

and  Hospital 

AVe  are  dealing  with  peculiar  conditions  when  considering  the 
•question  of  bacteria  of  the  mouth.  In  the  first  place,  we  are  dealing 
with  a  protected  area.  The  tissues  about  the  mouth  apparently  cany  a 
hyper-leucocytosis,  or  in  any  event  they  carry  some  sort  of  permanent 
protection.  Consequently,  when  we  operate  in  the  vicinity  of  the  mouth 
we  are  very  apt  to  have  primary  union,  no  matter  whether  the  operation 
is  aseptic  or  not.  Presumably  the  reason  for  this  is  the  constant  presence 
of  so  many  bacteria  in  the  vicinity.  It  is  very  much  the  same  in  the 
anal  region.  We  get  primary  union  there  without  especial  pains  in 
securing  asepsis  at  the  time  of  operation.  The  tissues  in  the  vicinity 
belong  to  a  specially  protected  area. 

The  bacteria  of  the  oral  cavity  are  very  apt  to  produce  a  distant  im- 
])ressioH  which  is  overlooked  for  the  reason  that  they  are  not  recognized 
as  being  active  in  the  mouth.     This  occurs  in  many  ways:  Mouth  bac- 


•  Abstract  of  remarks  deUvered  before  the  CHnlcal  Society  of  the  New  York 
Post-Graduate  Medical  School  and  Hospital,  March  20,  1914. 
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teria  carried  to  the  acid  stomach  may  be  killed  in  large  quantities. 
When  that  happens,  they  are  stripped  down  to  their  protein  nuclei.  A 
protein  poison  is  set  free.  If  this  is  absorbed  and  not  metabolized,  it 
becomes  a  somatic  poison,  and  we  may  have  such  a  marked  systemic 
^flFect  as  scurvy  from  a  protein  poison  nlerived  from  a  bacterium  living 
about  the  roots  of  the  teeth,  and  not  in  evidence  at  the  point  at  which 
it  lives.  There  is  little  of  local  demonstration.  In  other  words,  with 
mouth  bacteria,  there  are  many  symptoms  and  a  few  signs. 

We  know  that  oral  cavity  bacteria  produce  many  arthritic  condi- 
tions, and  the  reason  why  a  comparatively  small  collection  of  bacteria 
about  the  roots  of  the  teeth  may  produce  such  a  distant  effect  as  arthritic 
•coiiditi(ms,  is  probably  due  to  the  fact  that  we  have  manifestation  of 
an  allergic  process.  Xow  why  do  we  suppose  that  an  allergic  process 
may  proceed  particularly  from  bacteria  of  the  mouth  ?  We  have  there 
var^'ing  pressures.  If  a  tooth  abscess,  for  instance,  is  subjected  to  a 
•certain  degree  of  pressure  and  the  contents  confined,  the  bacteria  may 
-die  from  their  own  toxins.  When  they  have  done  this,  a  certain  number 
remain  latent,  and  poisons  of  dead  bacteria  pass  out  into  the  general 
•circulation,  no  matter  if  the  abscess  is  well  walled  in.  If  these  poisons 
are  not  metabolized,  they  may  sensitize  the  protoplasm  of  some  par- 
ticular tissue  in  the  body.  Having  done  this  for  one  group  of  cells  for 
fiome  one  structure  of  the  body,  that  group  of  cells  is  ready  for  deep 
impression  from  the  next  growth  of  bacteria  in  that  same  abscess  cavity. 
Pressure  being  lessened,  another  growth  occurs  in  the  same  pocket,  and 
so  the  poisoning  goes  on.  In  any  event,  joint  tissues  become  allergic  as 
the  result  of  the  sensitization  and  there  is  a  severe  arthritic  response, 
out  of  all  proportions,  apparently,  to  the  amount  of  poison  given  off 
from  the  original  focus. 

This  seems  somewhat  theoretical,  but  it  is  based  on  fairly  well  col- 
lected data  bearing  upon  the  violent  disturbances  from  apparently  small 
areas  of  infection  in  the  mouth.  It  is  difficult  to  cover  this  subject  in 
the  ten  minutes  I  have  for  speaking,  but  I  wish  to  call  attention  to  this 
feature  of  marked  distant  systemic  effects  from  small  collections  of 
bacteria  in  the  mouth,  those  of  enclosed  cavities  particularly.  The  vary- 
ing pressure  to  which  bacteria  are  subjected  in  tooth  abscess  cavities 
apparently  gives  rise  to  various  phenomena  of  transmutation  of  bac- 
teria. That  transmutation  of  bacteria  from  varying  pressure  is  one  of 
the  most  remarkable  phenomena  which  have  recently  been  observed  in 
<5onnection  with  bacterial  habits.  The  streptococcus  viridans  will  go 
through  transmutations  which  allow  it  to  develop  into  a  capsulated  dip- 
lococcus.  We  have  every  day  in  the  clinic  here,  cases  which  look  like 
the  picture  shown  by  Dr.  Schamberg.  It  might  almost  be  a  composite 
picture;  it  is  one  of  the  most  familiar  faces  that  we  see. 

•We  have  at  the  clinic  various  sorts  of  local  manifestations  of  infec- 
tions from  oral  sepsis.  The  commonest  perhaps,  is  infection  of  cervical 
lymph  glands;  sometimes  enlargement  of  the  sid)maxillary  glands  and 
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the  parotid.  Occasionally  a  burrowing  of  pus  '  ^neatli  the  periosteum 
of  the  mandbile  results  in  such  cavities  as  Dr.  Schamberg  has  shown. 
The  origin  of  these  eases  is  often  overlooke<^l  and  the  cases  come  to  uft 
as  serious  surgical  conditions — and  have  not  been  considered  in  connec- 
tion with  the  cause.  The  patients  have  been  sent  to  us  for  some  surgical 
condition,  of  unknown  origin,  and  we  find  often  enough  a  tooth,  not 
infection  causing  the  trouble. 

When  we  open  a  cheek  abscess  or  submandibular  abscess,  we  do  it 
from  the  inside,  if  we  can,  without  risk  of  salivary  burrowing  which 
sometimes  leads  to  wide  infection.  ,  A  good  many  of  these  patients  come 
in  with  a  thin-walled  abscess,  almost  ready  to  discharge.  It  is  import- 
ant to  avoid  scarring  in  these  cases.  How  are  you  going  to  do  it?  I 
learned  many  years  ago  of  a  little  resource — from  Dr.  ^farkoe — which 
has  often  proved  effectual.  Dr.  Markoe's  plan  was  to  use  a  hypoder- 
matic syringe,  and  draw  off  a  few  drops  of  the  pus  at  intervals  of  a  few 
days,  and  the  rest  frequently  goes  on  t^  rapid  absorption.  In  that  way 
an  abscess  which  would  leave  a  bad  scar  if  a  large  external  incision 
were  made,  is  evacuated  without  scarring.  If  scars  do  occur,  we  can 
sometimes  cut  them  out  later  and  leave  only  a  white  line  scar. 

Ludwig's  Angina  is  a  fairly  common  condition  arising  from  over- 
looked oral  infection.  T  have  seen  cases  from  which  sections  were 
taken  for  the  microscope  under  the  belief  that  they  w^re  sarcomas  or 
malignant  conditions  of  some  sort,  and  yet  they  have  been  found  to  be 
Ludwig's  Angina,  depending  on  one  or  two  small  foci  of  infection 
about  a  tooth  root  or  canal,  which  had  not  been  properly  filled.  We  have 
in  our  clinic  many  fistnlae  a]-penring  in  the  neck  in  which  the  tooth 
has  been  improperly  filled,  or  pyorrhoea  is  remaining  as  a  focus  of 
infection.  Such  fistulae  are  sometimes  distant  from  the  responsible 
tooth,  so  that  the  tooth  is  not  suspected.  If  peroxide  of  hydrogen  is 
injected  into  the  fist\ila  it  will  often  bubble  up  about  the  tooth  and  re- 
veal the  malefactor. — The  Posf  Graduate. 

(To  be  continued  in  August  issue.) 


Notice  to  All  Interested  in  the  Liquidation  of  the  Progressive  Dentist 


Having  called  a  meeting  for  June  10,  1914,  and  as  only  three  mem- 
bers of  the  Association  Avere  present,  I  decided  to  send  my  report,  to- 
fijether  with  books,  vouchers,  bills,  etc.,  to  show  report  to  be  correct  to 
the  office  of  the  Intercollegiate  Socialist  Society,  105  West  40th  Street, 
in  the  care  of  Mr.  Henry  W.  Laidler,  to  whom  I  have  turned  over  every- 
thing in  my  possession  belonging  to  the  Progressive  Dentist  or  the  Pro- 
gressive Dentist  Publishing  Association.  All  interested  can  call  up  or 
see  Mr.  Laidler.  Respectfully, 

Jacob  Gerber,  D.  D.  S.,  Business  ^fgr. 
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Compiled  and  Edited  by  J.  F.  Lief,  D.  D.  S. 

Under  this  heading  the  Dental  Outlook  is  conducting  a  department  which 
Is  publishing  short  articles  and  hints  on  dental  practice  the  object  of  which  is 
to  improve  and  make  easier  the  work  of  the  practitioner  in  his  daily  efforts 
^t  the  chair  or  in  the  laboratory. 

The  readers  of  the  Dental  Outlook  are  invited  to  co-operate  with  the  editor 
•of  this  department  and  are  respectfully  requested  to  send  in  small  articles  or 
items  covering  all  phases  of  practice.  These  should  include  not  only  practical 
points  pertaining  to  chair  or  laboratory  work,  but  also  points  on  office  aiTange- 
ment,  practice  building,  etc. 

All  communications  for  this  department  should  be  addressed  to  Dr.  Jacob 
P.  Lief,  12  Graham  Ave.,  Brooklyn,  N.  Y. 


P0LI8111N0  A  Gold  Crown. — To  prevent  marring  a  gold  crown 
when  polishing  fill  it  with  modeling  compound,  and  while  it  is  still  soft 
insert  the  end  of  a  stick  or  instniment  handle  into  it.  When  linishe<l 
soften  the  composition  and  remove. — Dental  Hints  (Broomeirs  "Pme- 
tical  Dentistry")  per  Dental  Digest. 


Removing  Debris  from  Broaches. — Have  a  good  stiff  brush  (a 
small  nail  brush  works  admirably)  for  the  purpose  and  lay  the  broach 
on  the  washstand  and  brush  away  from  the  barbs.  Then  keej>  i:\  95  per 
•cent,  alcohol  for  future  use.  Do  this  before  the  pulp  or  old  cotton  dries 
on  your  broach,  and  you  will  always  have  clean  broaches. — Karl  I*. 
Heintz,  D.  D.  S.,  Cumberland,  Md. 


A  Satisfactory  Local  Anaesthetic. — A  local  anao^theiic  com- 
posed of  equal  parts  of  cocaine  muriate  and  carbolic  acid  has  iriven  me 
a  great  deal  of  satisfaction  in  my  practice.  It  is  especially  us(;fiil  in 
opening  abscesses,  treating  exposed  pulps,  toothache,  etc.  JIave  also 
used  it  for  extractions,  especially  deciduous  teeth.  T>o  sure  to  caution 
patients  not  to  swallow  when  using  it,  as  to  do  so  would  ca«t«e  nusnb- 
iioss  in  the  throat  as  well  as  other  surfaces  with  which  It  comes  in  con- 
tact. Eest  applied  on  cotton  on  the  dried  gum,  leaviiig  it  iu  contact 
from  Ihree  to  five  minutes.  It  is  a  powerful  analgesic  and  purely  locjil. 
— L.  K.  Pond,  D.  D.  S. 


'!'o  Locate  Exact  Spot  on  Denture  tiiw  Causes  liraTATiox. — 
Place  moist  whiting  over  irritated  spot  on  mucous  membrane  imd  plac- 
ing the  plate  in  the  mouth  the  spot  will  be  indicated,  and  tlio  trouble 
oan  easily  be  remedied  with  a  small  carborundum  stone. 


Flanges  on  Lower  Plates  a  Great  Advantage. — A  lower  plate 
will  stay  better  if  it  is  made  with  a  flange  about  one-quarter  inch  wide. 
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extendiDg  from  the  first  bicuspid  to  the  posterior  margin  of  the  plate* 
This  is  a  great  help,  as  the  cheek  falls  over  it  and  helps  hold  it  in  place. 
This  flange  must  not  be  down  at  the  margin  as  it  would  be  lifted  by  the 
muscles  but  midway  between  the  margin  and  the  necks  of  the  teeth  and 
grooved  a  little. — Dr.  Haskel,  Items  of  Interest. 


Building  out  Dowel. — In  fitting  a  dowel  for  a  pivot  crown  where 
the  interior  of  the  root  is  extensively  hollowed  out  by  decay,  and,  subse- 
quently, still  more  by  drill,  it  has  been  the  custom  of  the  writer  to  add 
solder  carefully  to  the  root  portion  of  the  dowel  instead  of  going  through 
the  process  of  modeling  wax  and  casting  gold  thereto.  I  think  by  adding 
solder  conically  just  holding  dowel  in  flame  long  enough  for  the  solder 
to  just  "catch,"  one  can  attain  in  short  order,  rasults  accomplished  in 
much  more  elaborate  manner  by  the  fads  of  casting. — M.  II.  Feldman^ 
D.  D.  S.,  Bronx,  N.  Y. 


A  Good  Method  of  Repairing  BRiDfJEwoRK  by  Casting. 

1.  Grind  away  pins  of  broken  facing  and  remove  all  ragged  edges  of 
gold  or  solder  on  backing. 

2.  Drill  hole  in  centre  of  backing  using  the  drill  and  threader  of 
**Jackson's  Bridge  Repair  Outfit." 

3.  Insert  T-shaped  screw  in  hole  and  cut  off  projecting  end  linguaUy. 

4.  Moisten  or  oil  surface  of  backing,  warm  a  piece  of  inlay  wax  and 
press  gently  in  order  to  get  position  of  screw. 

5.  Remove  wax  and  with  a  bur  make  a  groove  ov  slot  corresponding 
to  that  in  a  Steele  facing,  extending  almost  to  occlusal  surface  to  per^ 
mit  the  easy  removal  of  wax. 

6.  Warm  wax  and  press  to  proper  position,  contour,  carve  and  then 
cast  same  as  any  gold  inlay. 

If  you  desire  to  save  the  quantity  of  gold  the  wax  can  be  hollowed  out. 

I  have  found  this  method  best  and  especially  indicated  where  facing 
is  broken  out  through  lack  of  sufficient  reinforcement  at  the  tip  and 
where  not  enough  solder  was  used  to  permit  the  repairing  of  same  by 
the  various  other  methods  in  use. 

Very  little  objection  can  be  had  to  this  method  of  restoration  when 
used  in  the  mouth  of  patient  who  is  already  blessed  with  extensive  gold 
work. 

I  am  positive  that  this  cast  gold  facing  when  cemented  to  place,  is 
stronger  and  will  be  more  lasting  than  a  porcelain  one. — L.  Eliasberg,. 
D.  D.  S.,  Brooklyn,  ]^.  Y. 

Note. — To  overcome  the  unsightliness  of  a  gold  facing  in  the  inter- 
ior pnrt  of  the  mouth  provision  should  be  made  in  the  wax  pattern  for 
retention  of  synthetic  porcelain. — J,  F.  L. 
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Simple  Device  for  Casting. 

Many  an  operator  has  c^ven  some  thought  of  late  to  the  inlay  prob- 
lem. He  would  like  to  make  inlays  for  his  patients  because  they  are  so 
popular  now.  But  he  is  set  back  by  uncertainty  of  success  and  mainly 
by  the  casting  appliances  he  has  to  buy. 

I  will  therefore  give  here  a  crude  but  efficient  and  practical  method 
of  casting  inlays  in  the  laboratory  and  I  hope  if  tried  by  one  it  will  give 
him  satisfaction  and  he  will  become  an  inlay  enthusiast. 

I  took  a  piece  of  gas  pipe  V2  inch  diameter,  cut  2  or  3  tubes  from 
it  of  1%  inch  long,  used  it  as  my  investing  ring.  Made  my  sprue  hold- 
ers of  beeswax  and  the  wire  of  old  burs.  I  used  the  barrel  of  an  old 
moldine  swager  and  filled  it,  packing  it  tightly  witL  wet  paper  (you  can 
use  any  receptacle  that  will  retain  the  paper  when  turned  mouth  down- 
ward). I  melted  my  gold  on  the  investment  ring  standing  on  asbestos 
or  in  your  soldering  block.  When  the  gold  was  ready  to  flow  I  turned 
the  mouth  of  the  container  of  wet  paper  over  the  ring  and  the  steam 
generated  while  I  held  it  firmly  in  position,  pushed  the  gold  into  the  in- 
vestment and  I  received  a  perfect  cast.  I  used  the  same  appliance  on 
M.  O.  D.  inlays  and  it  gave  the  same  results. 

I  hope  it  will  be  of  benefit  to  some. — ^D.  Rinsberg,  D.  D.  S.,  Brook- 
lyn, N.  Y. 

'  Xote. — Casting  or  flasks  can  be  procured  now  for  a  few  cents.   The 

I  ^ime  to  cut  through  gas  pipes  for  this  purpose  is  more  valuable.    A  sprue 

\  made  of  a  bur  is  much  too  large;  an  ordinary  pin  is  best. — J.  F.  L. 


Joints  to  be  Remembered  in  Refitting  Upper  Plates  or  in 
Taking  Xew  Impressions. 

H^.  Always  examine  the  mouth  first  by  feeling  the  tension  of  the 
ljj^^-^<^l^s  with  the  mouth  as  near  closed  as  possible,  using  the  index  fin- 
ge<:»  ^nd  you  will  get  an  entireh'  different  idea  of  the  existing  eondi- 
tion-s     ^nd  the  possible  height  of  rim,  than  by  looking  it  over. 

^I?ut  the  finger  in  the  mouth  over  the  condyles  and  let  the  patient 
closo  -^^  fijj^  Q^^  ^\^Q  relation  of  the  lower  jaw  to  the  upper.  Many  plates 
are  tl::^j.o^;,7Ti  }yy  ^ii3  passing  of  the  two  condyles  in  mastication.  Cut  off 
1^^^^^^*=^  of  cusps  which  interfere  with  trituration. 

S.  Don't  push  plate  all  the  way  home.     Let  patient  do  that.  '^ 

^.  When  patient  can  tip  plate  with  tongue,  it  is  too  short  in  the 
"^  *^:>     or  not  imbedded  deep  enough  into  the  soft  tissues. 

.        4«  When  plate  drops  in  talking,  the  edge  is  not  imbedded  intr)  the 
^       tissues  in  the  roof  of  the  mouth  and  back  of  the  condyles. 

^.  When  the  plate  drops  from  mastication,  it  either  rocks  on  the 
^^^^   palate  or  is  too  short  on  the  sides.     Incidentally  see  that  there  are 
-^  'prominent  cusps  catching  on  the  opposite  side  from  which  it  drops 


Digitized  by 


Google 


188  THE  DENTAL  OUTLOOK 

6.  When  the  plate  drops  only  when  the  month  is  opened  wide,  it  is 
generally  too  high  in  front.  It  should  be  shortened  or  more  material  put 
on  the  inner  edge;  it  also  may  be  extending  back  on  the  dilating  soft 
palate  too  far. 

7.  If  the  patient  gags  the  plate  is  probably  not  long  enough,  or  at 
least  not  compressing  the  soft  tissues  in  the  rear,  so  as  to  eliminate  the 
tickling  sensation  caused  by  the  vibration  of  the  soft  tissue  over  the  edge 
of  the  plate. 

8.  Build  out  plumpers  if  required  in  compound,  when  impression 
i$  being  taken. 

9.  After  plate  has  been  worn,  always  cut  out  some  of  the  old  ma- 
terial where  you  expect  to  add. 

10.  Don't  build  only  on  the  edge  of  the  rim,  otherwise  you  will  get 
suction  only  by  contact  with  the  cheek,  and  the  plate  will  soon  get  loose 
•or  cut  the  cheek.  You  must  add  your  compound  half  between  the  rim 
and  the  bottom  of  the  ridge  so  as  to  compress  the  muscles  at  their  base. 
— Samuel  G.  Suplee,  New  York. 


Mounting  of  Ckowns  and  Bridoewobk  with  Gutta-Percha 

The  use  of  Gutta-Percha  as  a  mounting  medium  for  t^'pes  of  fixed 
bridgowork  is  l)ecoming  more  and  more  general  in  proportion  as  its 
advantages  are  recognized,  and  its  manipulation  is  mastered,  yet  in  its 
present  form  it  is  doubtful  if  it  will  soon,  if  ever,  entirely  supersede 
coiiu  lit,  or  if  it  offers  the  same  opportunities  for  permanency. 

Advantages,  The  advantage  offered  by  this  form  of  moxmting 
lies  mainly  in  the  comparative  ease  with  which  the  bridge  may  be  sub- 
se(|uently  removed  in  the  event  of  necessity,  and  without  injury  to  the 
abutments,  supplemented  by  the  relief  afforded  to  the  porcelain  part  on 
account  of  the  more  cushion-like  effect  obtained  l>ecause  of  its  possible 
•elasticity  as  compared  Avith  cement,  and  by  the  absence  of  any  cause  for 
irritation  since  no  surplus,  outside  of  the  actual  requirements,  need 
obtain. 

Application.  In  the  application  of  gutta-percha  as  a  mounting 
medium,  the  ordinary  pink  base-plate  material  seems  to  offer  the  great- 
est opportunity  for  permanency,  because  of  its  inherent  toughness  and 
durability.  In  its  use  it  should  be  cut  into  small  narrow  strips  for 
^owel  cro^vns,  and  small  square  pieces  for  telescope  crowns,  and  as  it 
can  only  he  manipulated  at  a  temperature  which  will  admit  of  ready 
and  accurate  adjustment,  these  should  then  be  placed  on  a  smooth  sur- 
face of  hot  iron,  or  of  some  heating  device  which  avoids  contact  with 
the  flame,  until  the  greatest  possible  plasticity  is  obtained.  There  is  a 
heating  device  designed  by  Dr.  Geo.  Evans  for  this  purpose,  and  also  a 
neat  and  inexpensive  little  electric  heater  devised  by  Dr.  A.  H.  Wal- 
lace, of  San  Francisco. 

When  the  piece  involves  a  dowel  crouTi,  if  the  dowel  is  smooth  its 
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sides  should  first  be  serrated  or  roughened  with  a  sharp  cutting  instru- 
ment, and  then  moistened  with  oil  of  cajaput,  or  eucalyptus,  as  a 
means  of  obtaining  attachment  thereto,  and  one  of  the  plastic  strips- 
then  coiled  around  it  and  molded  to  closely  follow  its  form  with  the 
fingers.  The  bridge  should  now  be  placed  upon  the  heating  device  and 
allowed  to  remain  imtil  this  is  again  plastic,  when,  after  moistening  the 
canal  with  water  from  a  small  syringe,  or  some  essential  oil,  to  prevent 
the  gutta-percha  from  adhering  thereto,  the  bridge  should  be  forced  to 
place. 

This  procedure  should  be  repeated  until  enough  of  the  material  to 
completely  fill  all  of  the  space  between  the  crown  or  abutment  piece  and 
the  root  has  been  added,  and  no  surplus,  beyond  this,  remains,  and  the 
same  procedure  should  then  be  repeated  for  the  telescope  crowns  ex- 
cepting that  in  this  typo  of  crown  the  small  square  pieces  are  used  in- 
stead of  the  strips,  and  these  are  placed  in  the  cusps  and  around  the 
band,  the  surfaces  of  which  should  previously  be  roughened  or  serrated 
with  a  sharp  instrument. 

When  a  sufficient  quantitj'^  of  gutta-percha  has  thus  been  moulded 
into  each  abutment  piece  separately,  the  bridge  should  again  be  placed 
on  the  heater,  and  the  abutments  then  dried  with  alcohol,  and  subse- 
quently moistened  with  a  thin  solution  of  gutta-percha  in  cajaput  or 
eucalyptus,  when  the  piece  may  then  be  finally  forced  to  place. 

This  solution  is  used  as  a  means  of  facilitating  a  more  secure  at- 
tachment of  the  gutta-percha  to  the  roots,  and  may  be  easily  made  by 
first  dissolving  the  material  in  chloroform — ^which  is  a  more  ready 
solvent — and  then  gradually  adding  the  cajaput  or  eucalyptus  as  the 
chloroform  becomes  evaporated  until  a  stable  solution  of  the  proper 
consistency  obtains. 

Because  of  the  refractory  properties  of  base-plate  gutta-percha,  and 
in  order  to  overcome  this,  and  thus  simplify  the  manipulation,  various 
so-called  "gutta-percha  cements"  are  now  manufactured  and  more  or 
less  extensively  used,  and  the  outfit  of  this  kind  suggested  by  Dr.  Geo. 
Evans  is  very  complete.  Although  such  preparations  may  be  foimd 
useful,  still  the  increased  plasticity  and  a  possible  shrinkage,  together 
•vith  the  influence  of  normal  temperature,  makes  the  permanency  ques- 
tionable, and  therefore,  since  it  is  these  same  refractory  properties 
which  enhance  the  value,  and  insure  the  maximum  durability  of  gutta- 
percha as  a  moimting  medium,  the  best  and  most  permanent  results 
are  doubtless  to  be  obtained  from  its  use  in  the  manner  indicatcMl. — 
Principles  and  Practice  of  Crown  and  Bridgmvorh. — Goslee. 

Xote: — I  heartily  endorse  the  method  of  moimting  crown  and 
bridgework  with  gutta-percha.  For  several  years  T  have  employed  this 
method  with  the  most  gratifying  results.  T  am,  however,  emi)loying  a 
modification  of  this  method  by  combining  gutta-percha  (Evans  to  be 
preferred)  with  copper  cement  in  the  following  way:  When  all  the  steps 
are  completed,  as  outlined  in  the  above  article,  and  the  bridge  or  crowTi 
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is  on  the  heater  ready  for  cementation,  and  the  teeth  or  tooth-  is  pro- 
tected against  moisture,  I  mix  copper  cement  (slow  setting)  to  a  creamy 
consistency  and  smear  the  same  over  the  teeth  with  a  small  spatula, 
then  the  bridge  or  crowns  is  placed  in  proper  position  in  the  mouth 
and  pressed  firmly  to  place,  instructing  the,  patient  to  bring  his  or  her 
teeth  in  occlusion. 

The  advantage  of  this  method  is  the  adhesive  and  antiseptic  quali- 
ties of  the  copper  cement  together  with  the  quantity  of  gutta-percha 
which  softens  on  the  application  of  heat  thereby  making  it  easy  to 
remove  the  appliance  when  occasion  arises. — Jacob  F.  Lief,  D.  D.  S. 


Advantages  in  the  Use  of  Two  Spatulas  in  Setting  Up  Artificial 
Dentures. — If  two  spatulas  are  employed  in  setting  up  an  artfiicial 
denture,  a  great  deal  of  time  is  saved.  One  spatula  should  be  heated 
while  the  other  is  being  used. — F.  G.  Schwartz,  Dental  Sumniury, 


Oil  of  Cloves  as  a  Carhonizer  for  Dies. — ^A  little  absorbent  cotton 

wrapped  on  a  match  or  toothpick,  dipped  in  oil  of  cloves,  and  ignited, 

and  with  it  the  die  is  carbonized  in  the  usual  manner.     The  trouble  of 

die?  and  counter-dies  adhering  will  be  reduced  to  a  minimum  hy  these 

means. — M.  J.  Rizicka,  Dental  Ilevieiv. 


....Liquid  Court-plaster. — A  good  liquid  preparation  for  cuts  and 
bruises  that  forms  a  covering  like  liquid  court-plaster  is  made  by  mixing 
three-quarter  ounce  of  flexible  colodion  with  one-quarter  ounce  of 
ether.  When  this  solution  is  applied  to  cuts  it  will  not  wash  off.  As 
the  ether  evaporates,  more  of  it  is  added  to  keep  the  mixture  'iquid. — 
Popular  Mechanics. 


Inlay  Ahutments. — Before  deciding  upon  the  use  of  an  inlay  as 
abutment  for  a  fixed  bridge,  it  is  important  to  ascertain  whether  there 
is  any  tendency  to  or  an  already  established  caries  at  the  labial  or  buccal 
cervical  margin.  The  former  condition  would  indicate  a  htrong  projec- 
tion of  the  labial  wall  occlusally ;  the  latter  generally  contra-indicates 
the  use  of  an  inlay. — M.  J.  Homan,  Dental  Review, 


Anchorage  for  Fillings  Intended  a.s  Abutments  for  Bridge  ll'orA*. — 
With  pliers  a  hollow  cone  of  platinum  is  formed  so  as  to  approximately 
fit  the  enlarged  root-canal.  This  is  placed  in  the  canal,  and  ihe  wax 
model  is  formed  over  and  about  it.  Then  the  heated  spni  wire  is  insert- 
ed in  the  cone,  making  it  possible  to  withdraw  the  wax  model  and  the 
post  with  absolute  assurance  that  they  are  in  proper  relation.  After 
casting,  we  have  an  inlay  with  a  hollow  platinum  post  reinf-rced  by 
cast  gold. — W.  A.  Hoover,  Dental  Review. 
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Dressings  Over  Exposed  Pulps. — ^^Vhen  applying  dressings  over  an 
exposed  pulp,  a  good  protective  cap  of  the  right  shape  and  .iize  may 
always  be  quickly  obtained  from  thin  matrix  steel.  With  sois-sors,  a 
disk  of  the  required  shape  is  cut,  and,  with  the  handle  of  an  instnunent, 
rubbed  into  a  piece  of  soft  wood.  This  forms  a  convex  cap  just  suitable 
for  the  case  in  hand,  and  the  dressing,  placed  either  alone  as  a  paste  or 
on  a  wisp  of  cotton,  can  be  completely  protected  from  any  external 
pressure.  The  disk  can  be  so  quickly  made  that  there  is  no  waste  of 
tima — ^B.  W.  Xeave^  Commonwealih  Dental  Review, 


Acute  Alveolar  Abscess  of  Upper  Lateral  Incisors. — A  Integral  in- 
cisor root  which  cannot  be  opened  through  to  the  apex  and  goes  through 
a  severe  acute  alveolar  abscess  formation  is  rarely  of  any  val  le  after- 
ward. The  root  itself  becomes  so  saturated  Avith  infection  and  the 
products  of  infection  that  it  usually  dies,  and  is  at  best  no  belter  than 
a  replanted  root.  The  end  becomes  absorbed  and  the  seat  of  a  chronic 
inflammation.  Besides  this  the  inflammation  has  been  so  extensive 
that  much  bone  dies  and  much  pus  is  formed,  and  if  the  palate  is  reached 
there  is  little  if  any  chance  of  successful  treatment,  even  if  ihe  canal 
of  the  root  is  opened.  If  the  root  is  extracted  the  pain  and  danger  to 
health  and  life  are  reduced,  if  not  innnediately  av^erted.  A  chronic 
alveolar  abscess  often  remains  after  an  acute  infection  of  a  lateral  which 
does  not  clear  up  until  the  apex  is  amputated,  or  i)erhap3  the  root  lost 
and  a  large  cavity  curetted. — Editorial,  Dominion  Dental  Journal. 


Bemoving  Oil  from  Marble. — It  is  sometimes  desirable  to  remove 
grease  and  oil  from  marble  floors,  or  electric  switch-boards.  An  easy 
and  effective  way  is  to  apply  strong  lye  and  quicklime,  Any  strength 
solution  can  be  made  as  needed,  and  no  matter  how  strong  it  niay  be  it 
will  not  injure  the  marble. 

The  best  method  of  ai)plication  is  to  simply  throw  (m  the  [\'(%  j)ow- 
der  with  a  quicklime,  ai:d  use  some  watc^r  with  a  scrub-brush.  The 
solution  can  be  kept  ready  for  use,  and  marble  slabs  can  l>e  cleaned 
daily. — Popular  Mechanics. 


Avoiding  the  Sticking  of  Cement  or  Gutta-percha  to  Itistrumeuts. 
To  avoid  the  adhesion  to  instruments  (jf  such  mateiials  as  ceTi.ent  and 
gutta-percha,  in  an  ordinary  vaselin  pot  with  a  well-fitting  metal  screw 
top,  a  hole  is  cut  in  the  lid  of  about  the  size  of  a  florin.  The  jar  is  filled 
with  cotton  soaked  in  oil,  in  such  a  manner  that  it  stands  up  like  a  pin- 
cushion above  the  rim  of  the  lid ;  it  is  covered  with  a  piece  of  buckskin 
firmly  fixed  by  means  of  a  piece  of  string  or  thread.  An  instrument 
drawn  across  the  cushion  will  take  up  enough  oil  to  prevent  the  adhesion 
of  material  without  becoming  inconveniently  oily. —  Zahntcchnische 
Rundschau  per  Dentcl  PiCc:;rd, 
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BRIEF  CHRONICLES 


S7NDICALIZED  SXTBQEBY  PROPHESIED 

That  an  essential  change  in  the  relation  of  doctors  to  the  public  is 
to  be  expected  in  the  near  future  has  been  asserted  by  many  ^v'ho  have- 
given  thoughtful  attention  to  the  steady  advance  in  recognized  import- 
ance of  preventive,  as  compared  with  curative  medicine.  This  creates 
what  on  high  authority  has  been  declared  to  be  an  irresistible  tendency 
toward  making  the  physician  a  salaried  official,  serving  communities 
rather  than  individuals. 

Preparatory  for  that  alteration  of  status,  or  rather  for  its  comple- 
tion, for  it  is  already  well  begun,  there  will  come,  according  to  The^ 
American  Journal  of  Surgery,  an  economic  change  in  the  relation  of  doc^ 
tors  to  each  other.  The  day  is  fa?  past,  it  says,  since  the  family  phy^ 
sician  supplied  all  there  was  of  both  medical  and  surgical  skill.  Now 
the  original  divisoins  of  practice  have  been  subdivided,  for  specialism 
has  developed  in  both  branches  of  the  profession.  But  while  the  line- 
between  medical  and  surgical  diseases  is  sharply  delSned,  that  between 
medical  and  surgical  patients  is  fading  away,  and  in  few  instances  can^ 
the  surgeon,  any  more  than  the  doctor,  work  alone.  He  must  often  call 
in  other  specialists,  such  as  the  radiographist,  the  pastro-enterologist,  the- 
urologist,  and  the  bacteriologist,  and  besides  these  there  are  the  nurse,^ 
the  historian,  and  the  anesthetist,  whose  help  may  be  necessary. 

But,  declares  The  Journal,  while  "the  various  scientifically  co-or- 
dinated specialties  remain  economically  separate  business  enterprises,, 
defeat  of  their  best  possibilities  is  invited."  This  means,  it 'adds  in  con- 
clusion, that  either  the  members  of  the  medical  profession  must  go  into 
partnership  with  one  another  or  they  must  go  into  partnership  with  the 
public.  Either  economic  competition  must  fall  in  line  and  give  place  to- 
economic  co-operation,  just  as  we  now  have  scientific  co-operation,  or  the 
public  must  confiscate  the  medical  profession,  as  it  is  now  proceeding  to- 
do  in  England.  The  surgeon  must  syndicalize  himself  or  the  public  is 
going  to  socialize  him.  One  or  the  other  of  these  is  inevitable.  Either- 
is  to  be  preferred  to  the  present  competitive  system,  in  which  both  sur- 
geon and  patient  are  the  victims  of  economic  maladjustment. 


Very   Much   n^  liOVE. — She — 'I   must   leave  you    here.      I'ms 
going  to  have  a  tooth  extracted. 

Ilc^-Oh,  I  think  TU  have  one  taken  out  too, — Fliegende  Blaetter^ 
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TEN   HYGIENIC    TRUTHS 

The  late  Dr.  Frank  II.  Hamilton,  of  Bellevue  Hospital,  is  said  to 
liave  framed  the  folloAving  curious  decalogue  of  health  precepts: 

**1.  The  best  thing  for  the  inside  of  a  man  is  the  outside  of  a  horse. 

'*2.  Blessed  is  he  who  invented  sleep;  but  thrice  blessed  the  man 
who  will  invent  a  cure  for  thinking. 

*^3.  Light  gives  a  bronzed  or  tan  color  to  the  skin;  but  where  it 
uproots  the  lily  it  plants  the  rose. 

**4.  The  lives  of  most  men  are  in  their  own  hands,  and,  as  a 
general  rule,  the  just  verdict  after  death  would  be,  felo  de  se. 

'*5.  Health  must  be  earned — it  can  seldom  be  bought. 

"6.     A  change  of  air  is  less  valuable  than  a  change  of  scene.    The 
^ir  is  changed  every  time  the  wind  is  changed. 

**7.  Mould  and  decaying  vegetables  in  a  cellar  weave  shrouds  for 
the  upper  chambers. 

**8.  Dirt,  debauchery,  disease  and  death  are  successive  links  in  the 
^ame  chain. 

"9.  Calesthenics  may  be  very  genteel  and  romping  very  ungenteel, 
l)ut  one  is  the  shadow,  the  other  the  substance,  of  healthful  exercise. 

*'10.  Girls  need  health  as  much — ^nay,  more  than  boys.  They  can 
only  obtain  it  as  boys  do,  by  running,  tumbling — ^by  all  sorts  of  innocent 
Tagrancy.  At  least  once  a  day  girls  should  have  their  halters  taken  off, 
the  bars  let  down  and  be  turned  loose  like  young  colts.'' — Health. 


Perhaps  the  greatest  obstacle  in  the  way  of  responsible  medical 
advertising  is  that  medical  advertising  has  been  so  long  in  the  hands  of 
the  quacks  that  the  public  mind  places  in  that  category  every  doctor  who 
advertises.  That  stigma  would  hardly  attach  itself  to  a  public  health 
department,  and  the  health  department  which  would  advertise  its  ser- 
vices might  go  far  toward  lifting  medical  advertising  out  of  the  pit  into 
which  it  has  fallen. — Printer  s  Ink. 


Treat  Horses'  Teeth 

Chicago,  III. — A  dozen  horses,  too  old  to  eat  com  off  the  cob, 
are  giving  thanks  to-day  because  their  masters  took  them  to  the  new 
free  dental  clinic  at  the  Chicago  Veterinary  College  to  have  their  teeth 
.  treated.  Dr.  James  Robertson  is  in  charge  of  the  clinic,  which  is  for 
owners  who  cannot  afford  to  pay  for  the  work.  It  has  been  arranged  for 
by  the  Anti-Cruelty  Society. 
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Teeth  or  Books?  Free  Dentistry  More  Useful  Than  Free  Libraries^ 
' — ^Why  not  give  away  free  teeth  instead  of  free  libraries,  Mr.  Carnegie?' 
The  health  of  the  nation  would  be  vastly  improved  in  consequeuce,  ior 
ihere  is  a  much  closer  connection  than  most  people  suspect  between  de- 
cayed teeth  and  disease. 

Th  Southwark  coroner  recently  gave  striking  emphasis  of  this- 
point.  Holding  an  inquest  on  a  man  who  had  only  two  teeth  and  died^ 
the  coroner  suggested  that  it  would  be  much  better  if  millionaires,  in- 
stead of  giving  money  for  free  libraries  and  universities,  did  somethings 
for  poor  people  who  have  bad  teeth. 

Mr.  A.  W.  Davis,  the  general  secretary  of  the  London  Hospital 
Saturday  Fund,  said  to  the  Daily  Sketch^  *^A11  the  consumption  hoa-. 
pitals  for  women  and  children,  and  similar  institutions,  are  now  insist- 
ing that  teeth  should  be  attended  to  before  they  will  admit  patients  for 
treatment.  They  are  even  appointing  dentists  to  see  to  this  work.  This- 
is  a  recent  development  which  indicates  the  ncssity  of  the  further  provi- 
sion of  dentistry  for  the  poor.'^ 

^^Emphatically,  yes.  I  think  it  would  be  a  most  useful  thing," 
declared  Mr.  Atkins,  the  secretary  of  the  British  Dental  Association. 
"There  is  no  wholesale  provision  made  for  dealing  with  the  teeth  of  the 
poor,  and  it  is,  of  course,  a  great  problem.  The  most  suitable  recipients^ 
in  the  first  instance,  of  any  largo  donations  of  this  kind,  would  be  the 
leading  dental  hospitals  of  London  and  the  provinces.  The  hospital 
price,  I  believe,  for  a  complete  set  of  teeth  is  ^4,  as  a  rule." 

To  a  limited  extent,  efforts  are  already  being  made  in  this  direc- 
tion. Besides  the  Hospital  Saturday  Fund,  dental  treatment  for  the^ 
poor  is  now  being  provided  by  Guy's  Hospital  Samaritan  Eund,  Koyal 
Dental  Hospital,  and  the  Surgical  Aid  Society. 

The  Samaritan  Fund,  administered  in  connection  with  Guy's  Hos- 
pital, provides  a  certain  number  of  free  sets  of  artificial  teeth  for  its 
poorer  patients,  to  the  extent  of  three  or  four  hundred  a  yar.  Guy's 
has,  of  course,  a  big  dental  school,  where  the  work  is  mainly  done. — 
Daily  Sketch  per  Dental  Sttrgeon. 


The  Kaslern  Denial  Society 

ANNOUNCEMENT 


The  meetings  of  the  Eastern  Dental  Society  will  hereafter  be  held 
at  The  Hebrew  Technical  School  for  Qirls,  which  is  located  at  the 
ner  of  Second  Avenue  and  Fifteenth  Street. 

E.  APPEL,  D.  D.  S.,  SecV 
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First  Class  Equipment  at 
Sharply  Reduced  Prices 


Our  Retail  Department  has  on  hand  just  now  a 
number  of  second-hand  chairs,  engines,  cuspidors, 
etc.,  which  will  be  sold  at  a  fraction  of  the  cost  of 
similar  new  equipment.  Every  piece  is  as  service- 
able as  when  new — the  majority  looks  like  new.  If 
you  will  drop  in  and  look  over  the  stock  you  will 
probably  find  something  which  will  make  the  day's 
work  shorter  and  more  profitable. 


How  Often  Do  YOU  Spend  $100? 


Just  as  often  as  you  spend  $100  here  you  save  5%  of 
your  purchase  money  if  you  avaU  yourself  of  the  terms 
of  our  DEPOSIT  PLAN— 195  deposit.  $100  credit,  in- 
cluding gold  purchases.  It's  a  good  way  to  make  your 
money  work  for  you. 


Using  Tirub)rte  Teeth? 


Since  these  teeth  came  on  the  market  a  good  many  of 
the  dentists  of  New  York  City  have  heen  making 
more  natural,  artistic,  and  practical  restorations,  with 
less  effort  and  more  profit.  You  will  he  using  them 
sooner  or  later,  but  you  might  be  getting  the  benefit 
NOW.  Descriptive  booklet  on  request — or,  better  still, 
come  In  and  let  us  show  you  the  teeth. 

THE  DENTISTS'  SUPPLY  CO., 

Candler  Building,  Times  Square 
220  West  42d  Street      -     -      New  York 

Brooklyn   Branch:   412   Fulton   Street 
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R.  &  E.  DENTAL  SUPLY  CO.,  ^ 

(Successor  to  Eckley  Dental  Supply  Co.,  Harlem  Branch) 

100  West  126th  Street 

cor.  Lenox  Avenue 

Dealers  in  aill  kinds  of 

DENTAL  SUPPUES 

The     Profession     Is     invited     to    call     and     see     our    new     depot. 


mSCELLANEOUS  ADVEBTISEMENTS 
6c.  a  Word 

If  you  have  an  office  for  sale,  or  want  to  acquire  a  practice,  dental  outfits  to 
sell    or   buy,   an    announcement    in    this  magazine  will  bring  results. 


WANTED  RECENT  OBADUATE,  good  operator,  to  ti^e  charge  of 
dental  office  with  a  good  practice,  with  a  view  to  ultimately  pur- 
chase same.  Expected  to  do  prosthetic  work  also.  Address  R.  B., 
The  Dental  Outlook,  60  E.  108th  Street,  New  York  City. 

TOUNO  LADY,  Russian  (Dr.)  Dentist,  desires  position  as  assistant  in 
dentist  office;  speaks  English,  Polish,  French  and  German.  Best 
references.  Address  M.  S.,  The  Dental  Outlook,  60  K  108th  St, 
New  York  City. 

MECHANIC,  one  and  a  half  years'  experience;  willing  to  start  at  a 
small  salary.  Address  I.  C,  The  Dental  Outlook,  60  K  108th 
Stifeet,  New  York  City. 

DENTAL  MECHANIC,  to  go  to  Argentina;  salary  $35  weekly;  must 
know  gold  plates,  gold  crowns  and  bridges,  rubber  work;  only 
first  class  man  need  apply.  Address  A.  D.,  care  The  Dental  Out- 
look, 60  E.  108th  Street,  New  York  City. 

SENIOR  STUDENT,  Penn.  University;  understands  fairly  mechanical 
work;  desires  position  as  assistant  in  dental  office;  best  reference. 
Address  J.  C,  The  Dental  Outlook,  60  E.  108th  Street,  New  York 
City. 

Dentists'  Free  Help  Column 

For  dentists  in  need  of  dentists'  services,  or  dentists  desiring  positions 

in  dental  oflQees. 


Digitized  by 


Google 


To  buy  of  ut  it  a  saving  to  you. 
Call  and  convince  yourself 

J.  WOLINSKY 

DENTAL  SUPPLIES 

411  Grand  Street,  New  York  City 

10  per  cent  discount  to  students. 

We  guarantee  the  exact  fineness 
of  our  solders. 

Telephone,  Orchard  857 


Phone.  Orchard  6191 

MUTUAL 

DENTISrS  SUPPLY  CDMPIIIIY 

A.  GI88IN,  Prop. 

404   QBAND   ST.,   NEW   YORK 


We   handle  the   best   Dental    Material 
in   the    market   at  the .  lowest   prices. 

STUDENTS  GET  10  PER  CENT 
DISCOUNT 


IT  PAYS  TO  ADVERTISE 

IN  THE 

DENTAL  OUTLOOK 


Phone.  6536  Main 

MEAD  &  RA£D£R 
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Telephone,  Main  S103 

The  Modem  Dental 
Laboratory,  Inc. 
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INTEBCHANOEABLE 
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MICHAEL  GOLD  A  CO. 
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Second  Hand  Dental  Machinery  Special    Prices    to   Students 

and  on 
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DENTISTS'      SUPPLIES 

COMPLETE     STOCK     OF     PLATINUM     PIN     TEETH,     GOLD     SHELLS. 

SOLDER,  Etc. 

Telephone  Order*  Promptly  Filled 

2  AVENUE  B  corner  Houston  Street  NEW     YORK 


WE  DO  THE  BETTEB  KIND  OF  WOBK! 
TBT  US  AND  SEE  FOB  TOTTBSELF. 


W.  EPSTEIN  DENTAL  LABORATORY 

12  GRAHAM  AVENUE.    BROOKLYN.  N.  Y. 

I.  MASLOW,  Sue. 
Telephone  Williamsburg  3534. 
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Avoid  the  Leaky  FUling 

A     leaky     filling    means — what  ?       Xothing    less     than     reenrrence    of 
decay. 

A  leaky  filling  is  a  sure  sign  of  an  open  fissure  be- 
tween the  filling-material  and  the  cavity  wall.  The 
oral  fluids  enter  this  fissure,  by  capillary  attraction 
or  otherwise,  carrying  with  them  the  bacteria  whose 
waste    products    promote    decay. 

It  is  to  keep  these  micro-organisms  out,  to  make  sure  that  there  shall  be- 
no  contraction  in  the  filling  and  consequently  no  leak  around  its  margins,  that 

TRUE  DENTALLOY 


is  given  a  slight,  almost  infinitesimal,  expansion.  This  slight  expansion^ 
never  more  than  three  ten-thousandths  of  an  inch,  clinches  the  work  of  the 
careful  operator,  and  makes  assurance  doubly  sure. 

Katurally  the  expansion  wdll  be  along  the  line  of  least  resistance.  If 
there  should  happen  to  be  a  point  where  the  adaptation  is  imperfect,  there  the 
expansive  force  will  be  exerted,  causing  the  filling  to  hug  the  wall  tighter. 

How  are  we  sure  of  just  the  right  degree  of  expansion  ? 

By  proper  balancing.  This  process  has  been  proved  scientifically,  is  an 
essential  fact,  and,  as  we  ap})ly  it,  gives  accurate  results.  True  Dentalloy 
always  has  expansion,  but  never  more  than  the  three  points  which  all  authorities 
agree  is  necessary  to  assure  a  perfect  filling. 

In  the  making  of  the  i)erfect  filling, — the  filling  which  does  not  leak^ 
which  stands  the  stress  of  mastication  without  imposing  undue  strain  on  the 
<»avity-walls^  True  Den'.alloy  will  do  its  part-  It  is  a  stable,  balanced^ 
tempered  alloy,  and  always  the  same.  It  works,  not  too  easily;  it  sets,  not 
too  slowly,  but  slow  enough  to  allow  all  necessary  time  for  proper  manipula- 
tion; is  in  every  respect  dependable.  Use  it,  do  your  part  by  it,  and  avoid 
leaky  fillings. 

In    1-oz.    8crew-cap    bottles. 

Per   02 $1.50 

In    5-oz.    lots per  oz.     1.40 

THE  S.  S.  WHITE  DENTAL  MFG.  CO. 

PHILADELPHIA,   NEW   YORK,   BOSTON,  CHICAGO,   BROOKLYN,   ATLANTA,   NEW* 

ORLEANS,  CINCINNATI,  TORONTO,   MONTREAL,   SAN    FRANCISCO, 

OAKLAND,   SACRAMENTO,   BERLIN,   GERMANY. 


Digitized  by 


Google 


Arc  You  Using  Our 

GOLD  SOLDERS  ? 

If  Not.  You  Want  To  Give  Them  A  Trial 


THE7  ABB  EAST 
FLOWINOWILX. 
NOT  BALL  17P 


PB0D170B  A  OOOD 
BI OB  GOLD  OOL- 
OB  A7TEB  THBY 
ABB    FLOWkD 


J.  F.  JELENKO  &  CO. 

I   Union  Square  New  York 

Telephone  Stnyresant  8176 


Hie  OD17  Refiner  whoee  edt.  appears 
In  thle  msgsilne 

S.  BOQORAP 

THE  DBNTAL  JEWELER  AND 

REFINER 

Oct  aeqnaintsd,  it  ^rill  pay  jiml 

He  pays  spot  cash  and  the  highest 

price  for  Pfling,  Scrap  and  Sweep-. 
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will  bring  him  to  you. 
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In  placing  your  AdvertiMng  in  this 
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direct  and  economic  medium 
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Dr.  M.  Mestel,  15  Avenue  A,  '  " 
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FIBST    ANNUAL    CONVENTION    OF    THE    ALLIED    DENTAL 

COUNCIL. 

Held  At  Stuyvesant  Casino^  May  29th,  1914. 

The  Chairman: — It  is  my  privilege  to  call  to  order  this,  the  first 
annual  meeting  of  the  Allied  Dental  Coimcil  of  Greater  Xew  York.  I 
am  going  to  ask  the  Vice-President,  Dr.  Mestel  to  take  the  chair  while 
I  read  to  you  the  report  or  resume  of  the  activities  of  last  year  and  sug- 
gestions will  then  be  in  order. 

Dr.  M.  William,  president  of  the  A.  D.  C.  then  read  the  following 
report : 

A  little  more  than  a  year  ago,  responding  to  the  greatest  law  of 
nature,  that  of  self  preservation,  three  dental  organizations,  namely; 
the  Eastern,  the  Harlem  and  the  Kings  County  Dental  Societies  feder- 
ated into  one  central  organization,  THE  ALLIED  DEXTAL  COUN- 
CIL OF  GREATER  XEW  YORK.  They  hoped  to  achieve  through 
the  Qouncil,  things  they  couldn't  possibly  achieve  as  separate  organiza- 
tions. 

Organizations  are  like  individuals,  the  first  years  of  their  lives  are 
spent  mostly  in  attaining  development  and  strength. 

However,  a  short  review  of  what  the  Council  accomplished  in  the 
first  year  of  its  existence  will  not  be  amiss. 

Realizing  the  potency  of  the  law  in  protecting  the  interests  of  both 
Society  and  the  Dental  Profession,  the  Council  immediately  upon  its 
birth,  called  a  meeting  of  the  Dentists  of  Greater  Xew  York,  which 
proved  to  be  one  of  the  largest  dental  gatherings  Xew  York  City  has  ever 
had.  We  had  for  our  principal  speaker  Dr.  Ottolengui,  who  outlined 
suggestions  for  legislation  which  met  with  general  approval. 

A  spirited  discussion  followed  in  which  a  great  many  dentists  took 
part.  It  was  the  consensus  of  opinion  of  those  present  that  that  meet- 
ing alone  established  proof  of  the  need  of  an  organization  like  the  Allied 
Dental  Council. 

The  importance  of  a  mouth-piece  and  official  organ  loomed  large  be- 
fore the  eyes  of  the  delegates  to  the  Council.  A  magazine,  which  would 
voice  our  sentiments  and  aspirations,  a  medium,  which  would  keep  us 
in  touch  with  each  other.  That  we  must  have,  if  we  are  to  master  the 
big  tasks  ahead  of  us.  And  the  Dental  Outlook  is  the  result.  It  is  not 
perfect,  it  is  not  all  that  we  wish  it  to  be,  but  it  is  here,  and  we  are  in- 
deed happy  that  it  is  here.  It  is  improving  with  every  issue  and  will 
prove  a  powerful  weapon  in  aiding  us  to  accomplish  the  work  before  us. 
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Some  six  months  ago  an  iniquitous  law  was  passed  by  the  State  Legis- 
lature depriving  the  dentist  of  the  right  to  obtain  cocain  in  small  quanti- 
ties from  his  druggist.  The  organized  dental  profession  seemed  to  be  en- 
tirely indifferent  to  this  insulting  piece  of  high  handed  legislation,  but 
not  so  the  Council.  Though  young  and  inexperienced  we  determined 
to  resent  this  insult.  A  bill  was  drawn  up,  to  amend  the  recently  en; 
acted  law  so  as  to  restore  to  the  dentist  his  dignity  and  rights.  But 
not  bieng  versed  in  the  intricacies  of  law-enacting  machinery  we 
have  not  met  with  success  in  our  first  attempt.  However,  we  are  apt 
pupils,  and  have  learned  mucii  from  our  first  experience,  which  will 
stand  us  in  good  stead  when  we  make  our  second  effort. 

The  organization  committee  has  succeeded  in  organizing  a  new  Den- 
tal Society  in  the  Bronx,  the  Korthem  Dental  Society.  This  Society 
has  sent  delegates  to  the  Council  and  is  therefore  the  fourth  Society  to 
affiliate  with  us. 

The  last  important  activity  of  the  Council  was  the  Banquet.  This 
took  place  on  Frida}"  evening,  April  24,  as  you  all  know. 

The  key-note  at  the  Banquet  was  a  plea  for  a  campaign  of  Edu- 
cation in  Oral  Hygiene. 

We  had  for  our  guests,  distinguished  gentlemen,  among  them  being 
Mr.  Horace  Fletcher,  the  Hon.  Judge  Rosalsky,  Deputy  Health  Com- 
missioner, Dr.  John  J.  Cronin,  Dr.  Ilenry  W.  Gillett,  Dr.  R.  Ottolengui 
and  Dr.  F.  T.  Van  Woert.  We  have  received  letters  of  indorsement 
from  some  of  the  leading  officials  and  scientific  men  of  the  country. 
Among  them  being,  Gov.  Martin  H.  Glynn,  Dr.  Charles  Mayo,  Dr. 
Harvey  W.  Wiley,  who  wrote  a  special  article  for  the  occasion.  Sergeant 
Gen.  Ruppert  Blue,  Chief  of  the  U.  S.  Health  Service,  State  Health 
Commissioner  Biggs  and  City  Health  Commissioner  Goldwater.  We 
have  every  reason  to  be  proud  of  that  occasion.  We  have  gained  prestige 
and  recognition  from  the  most  respected  elements  in  the  country.  You 
will  get  more  detailed  reports  from  the  chairmen  of  the  committees 
upon  the  work  of  the  past  year.  I  wish  now  to  put  before  you  a  few 
recommendations  for  the  coming  years  activities. 

RECOMMENDATIONS. 

1st  Legislation. 

For  the  past  three  years  the  subject  of  Legislation  has  been  discussed 
from  every  angle  in  the  several  Dental  Organizations  in  the  State. 
Finally,  all  concerned  compromised  on  a  bill  which  succeeded  in  ob- 
taining the  approval  of  both  Houses  of  the  Legislature.  The  signature 
of  the  Governor  was  all  that  was  required  to  place  this  bill  on  the  statute 
books.  Despite  every  effort  of  those  in  favor  of  the  bill,  the  Governor 
failed  to  sign  it.  Some  unseen  power  opposing  the  measure  won  out 
against  us. 

\Miat  are  we  to  do  now?    We  must  organize  a^j^^eJ^^never  or- 
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ganized  before.  We  must  frame  a  bill  which  is  NOT  a  compromise,  but 
which  is  all  embracing,  which  will  completely  solve  our  problems  to  the 
extent  that  legislation  can.  And  then  we  must  fight  for  it,  and  continue 
fighting  imtil  our  recommendations  are  enacted  into  law.  Dental  legis- 
lation has  organized  powerful  enemies,  and  can  only  be  won  by  power- 
fully organized  friends. 

While  we're  on  the  subject  of  legislation,  I  wish  to  call  your  at- 
tention to  what  seems  to  me,  a  serious  evil,  and  which  can  only  be  un- 
done by  legislation.  I  am  referring  to  delayed  State  Board  Examina- 
tion Returns.  I  can  consider  it  nothing  less  than  a  most  serious  hard- 
ship to  compel  a  recent  graduate  to  wait  for  months  and  months  before 
he  is  granted  the  right  to  earn  his  livelihood  at  his  chosen  profession. 
These  imreasonable  delays  compel  a  man  to  become  an  illegal  practi- 
tioner, and  embitters  him  against  the  controlling  powers  in  the  pro- 
fession. State  Board  Examiners  should  be  paid  for  their  work,  and 
should  be  compelled  to  complete  their  work  within  one  month  after  the 
examinations.  The  Coimcil  should  fight  for  this  in  the  name  of  fair- 
ness and  justice. 

To  the  organization  coromittee  I  would  say  that  their  principal 
task  of  the  coming  year  should  be  the  organization  of  the  recent  gradu- 
ates of  the  several  colleges.  We  must  keep  in  touch  with  our  new  col- 
leagues. We  must  welcome  them  in  our  ranks.  They  must  be  made  to 
feel  that  in  us  they  will  find  friends  and  not  competitors.  We  must  give 
them  the  benefit  of  our  experiences.  We  must  do  all  in  our  power  to 
help  them  and  to  instill  in  them  an  appreciation  of  the  fact  that  cut- 
ting fees  is  the  poorest  possible  method  of  obtaining  patronage ;  that  it 
acts  as  a  boomerang,  and  in  the  end  spells  destruction  to  all  concerned. 

The  Education  Committee  has  very  important  work  before  it  for  the 
coming  year.  It  has  to  make  good  the  promise  of  the  Council,  made  at 
our  Banquet,  that  we  would  be  the  first  to  organize  a  Ladies  Auxiliary. 
To  my  mind  a  Ladies  Auxiliary  holds  the  key  to  the  future  progress  of 
that  element  of  the  Dental  profession,  which  caters  to  the  average  man 
and  woman. 

Just  so  long  as  we  have  to  cater  to  an  ignorant  class,  just  so  long  will 
they  fail  to  appreciate  our  services. 

Dental  parlors  and  quacks  flourish  among  the  ignorant.  Education 
alone  can  deprive  them  of  their  patronage.  A  Ladies  Auxiliary  can 
take  over  the  educational  work  and  can  do  it  much  better  than  can  the 
Dental  profession.  The  coming  generation,  too,  must  not  be  forgotten. 
A  Ladies  Auxiliary  could  organize  the  children  into  GOOD  TEETH 
GOOD  HEALTH  GUARDS  and  so  form  habits  in  the  child  that  would 
remain  with  it  to  the  end  of  its  days. 

Can  you  not  see  how  much  more  satisfactory  it  would  be  to  the  Den- 
tist to  cater  to  a  community  which  has  been  taught  from  childhood  to 
appreciate  the  importance  of  the  proper  care  of  its  mouth  ? — Another 
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matter  calling  for  the  attention  of  the  Education  Committee.  The 
Coimcil  should  this  year  arrange  for  one  big  scientific  meeting  under 
the  auspices  of  the  Council,  at  which  the  ablest  men  in  the  country 
should  be  the  Essayists.  At  a  meeting  of  this  kind,  we  can  bring  to- 
gether an  audience  of  anywhere  from  1,000  to  1,500  Dentists  and  this 
should  prove  a  potent  factor  in  establishing  prestige  for  the  Council. 
In  addition  to  this  meeting,  the  Educational  Committee  should  organize 
a  great  clinic,  at  which  men  of  national  reputation  should  be  the  clini- 
cians. A  Commercial  Exhibit  could  be  held  in  conjunction  with  the 
clinic,  through  which  could  be  obtained  not  only  all  the  funds  necessary 
to  finance  the  Clinic,  but  should  net  a  handsome  surplus  besides. 

I  have  one  more  suggestion  to  make  to  the  Education  Committee. 
Some  of  the  ablest  men  in  our  profession  have  expressed  strong  views 
on  Dental  Education,  which  are  contrary  to  the  methods  now  pursued 
in  our  colleges. 

I  believe  that  the  Council  will  earn  for  itself  the  gratitude  of  the 
profession  if  it  will  organize  a  symposium  on  Dental  Education,  at 
which  all  sides  will  be  given  an  opportunity  to  air  their  views.  From  a 
sjTuposium  of  this  character,  nothing  but  good  can  result  to  the  future 
of  our  profession. 

I  have  outlined  to  you  a  few  suggestions  for  the  consideration  of 
the  several  subdivisions  of  the  Council. 

You  are  here  this  ev^ening  to  give  your  views  as  to  what  activities 
the  Council  should  undertake  this  year.  We  do  not  expect  that  we  will 
all  agree  on  the  relative  importance  of  the  future  activities,  and  it  is 
not  essential  that  we  should.  It  is  only  essential  that  we  agree  that  the 
Council  should  be  here.  That  it  should  be  active.  And  above  all  things, 
we  must  agree  that  we  must  stand  together  to  a  man.  That  we  mitsi 
fight  together  to  a  man.  On  this,  once  we  are  agreed,  our  problems  will 
melt  before  us  like  snow  before  the  sun.  Individually  we  are  helpless, 
United  we  are  invincible. 


Dr.  Mestel: — Ladies  and  Gentlemen;  You  heard  the  report  of  the 
president  of  the  Allied  Dental  Council,  what  is  your  pleasure?.  (Voice 
in  rear).  I  move  that  we  adopt  the  report  and  place  it  on  file.  Motion 
passed. 

Chairman: — We  have  reports  to  be  handed  in  from  three  subdivi- 
sions of  the  Council,  namely  the  Legislative  Committee,  the  Educa- 
tional Committee  and  the  Organization  Committee.  I  will  ask  Dr. 
Ratner  Chairman  of  the  Legislative  Committee  to  make  his  report  now. 

Dr.  Batner: — Mr.  President,  Ladies  and  Gentlemen;  I  have  a  little 
grudge  against  the  president  because  he  has  stolen  my  thunder.  I  have 
prepared  the  report  and  though  most  of  it  refers  to  the  point  men- 
tioned by  the  chairman  I  am  prepared  to  report  it  as  I  have  made  it 
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FINANCIAL  REPORT  OF  THE  A.  D.  C. 

RECEIPTS. 

Kings  County  D.  S.  dues $  91.00 

Harlem  Dental  Society,  on  account 40.00 

Eastern  Dental  Society,  on  account 31.00 

Collection  at  Annual  Meeting   31.00 

Loans  advanced  by  delegates  as  per  subscription  list. .   170.00 

Total  receipts $363.0C 

EXPENSE. 

Eental  from  September  20,  1913,  to  June  20,  1914.  .$  54.00 

Expense:  printing,  postage  and  telephone 92.76 

"    ,     Albany  Committee   6.55 

Advanced  to  Dental  Outlook 185.00 

Total $338.31 

Cash  balance   $24.69 

ASSETS. 

Cash  on  hand $  24.69 

Due  from  Eastern  Society 22.00 

"     Harlem  Society 60.00 

"        "     Northern  Society   21.96 

"     Dental  Outlook 185.00 

Total $313.65 

LIABILITIES. 

Legal  Expense:  incorporation  and  other  legalservioes. $136.00 

Albany  Committee 11.50 

Loans    170.00 

To  Dr.  Friedenberg 62 

Total $318.12 


Deficit     4.47 


AN  OPEN  LETTER  TO  THE  MEMBERS  OF  THE  A.  D.  C. 

It  is  my  purpose  to  discuss  the  affairs  of  our  Society,  the  Allied 
Dental  Council,  both  from  a  retrospective  as  well  as  prospective  point  of 
view.  Of  course,  my  opinions  are  those  of  an  individual  and  T  do  not 
in  any  way  pretend  to  present  the  aims  and  policies  of  the  Society.    If 

Digitized  by  LjOOQIC 


200  THE  DENTAL  OUTLOOK 

wrong,  I  hope  I  will  be  enlightened  and  corrected;  if  right,  I  hope  I 
will  be  sustained  and  supported. 

It  seems  to  me  that  our  membership  is  not  quite  clear  as  to  the  aims 
of  our  Society,  not  even  our  elected  delegates  to  the  Council.  There 
seems  to  be  a  certain  vague,  ambiguous  idea  as  to  what  should  and 
should  not  be  done;  as  to  what  should  be  our  final  goaL  It  is  for  the 
purpose  of  raising  an  intelligent  discussion  upon  the  aims  of  our  Society 
that  this  letter  is  partly  written. 

The  Allied  Dental  Council  is  the  product  of  long  pent  up  resentment 
on  the  piart  of  the  disfranchised  members  of  the  dental  profession 
against  the  arbitrary  methods  of  the  State  Dental  Society.  The  Allied 
Dental  Council  is  a  child  of  protest  against  the  existing  conditions 
within  the  State  Dental  Society  and  not  an  ally  or  auxiliary  of  that 
Society,  as  some  of  our  membership  (even  delegates)  profess  to  believe 
I  for  one  refuse  to  be  a  member  of  an  *^auxiliary" !  Who  ever  heard 
of  an  auxiliary  to  a  society,  which  society  does  not  recognize,  whici 
spurns  the  auxiliary  ?  It  is  clear  that  such  activity  is  neither  welcome 
nor  is  it  likely  to  bring  any  results. 

Mind  you,  I  do  not  speak  of  individual  members;  one  may  belong 
to  both  organizations  and  yet  be  consistent;  they  may  be  acting  from 
highest  motives,  as  so  many  do  in  our  Society.  But  our  organization 
as  a  whole,  cannot  and  should  not  become  a  meaningless  tool  for  the 
purpose  of  "pricking  somebody  into  activity." 

Now,  what  are  the  grievances  against  the  State  Society?  I  shall 
mention  them  briefly.  The  State  Dental  Society  operates  under  a 
Public  Health  Law,  ch.  45  of  the  Consolidated  Laws.  The  law  provides 
that  the  State  Dental  Society  shall  have  full  power  and  control  over 
the  practice  of  Dentistry  in  this  state,  thereby  becoming  the  guardian 
of  the  Public  Health  in  reference  to  the  mouth.  Has  the  State  Dental 
Society  lived  up  to  its  trust?  To  my  mind  the  answer  is,  No.  The 
fact  is  that  thousands  of  illegal  practitioners  are  infesting  our  state, 
thereby  endangering  the  health  and  well-being  of  the  unsuspecting  pub- 
lic. And  what  about  the  legal  practitioner?  Has  anybody  ever  ex« 
amined  or  inspected  an  office  of  a  legal  practitioner  ?  The  law  pro* 
vides  that  "if  any  practitioner  of  dentistry  be  charged  imder  oatl 
before  the  Board,  with*  unprofessional  or  immoral  conduct,  or  with  gross 
ignorance,  or  inefficiency  in  his  profession  after  a  hearing  and  after 
were  revoked,  say,  within  the  last  ten  years?  I  dare  say,  not  many, 
cases  of  this  character  has  the  Board  heard,  and  how  many  licenses 
were  revoked,  say,  within  the  last  ten  years?  I  daresay,  not  many, 
if  any  at  all.  Judging  by  the  activities  of  the  Grievance  Committee 
of  the  Bar  Association  human  beings  are  not  as  perfect  as  our  dental 
brethern  seem  to  be.  Yet  we  dentists  are  only  human,  and  as  such  need 
supervision  and  strict  supervision  at  that,  if  the  health  of  the  public 
is  to  be  considered  at  all. 
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When  the  subject  of  prosecution  of  illegal  practitioners  is  touched, 
the  plea  is  raised  that  there  are  not  sufficient  funds  to  do  the  work 
properly.  I  have  before  me  a  letter  wherein  Mr.  Purrington,  counsel 
for  State  Dental  Society,  claims  that  Dr.  Wm.  Carr,  Chairman  of  the 
L»aw  Committee,  has  to  dig  down  every  year  into  his  own  pocket  in 
order  to  cover  up  the  deficits  incurred  in  this  particular  work.  I 
wonder  why  he  is  so  generous.  I  wonder  whether  we  want  him  to  do  it. 
I  wonder  whether  that  is  the  best  method  of  combating  an  evil.  If  it 
is  true,  that  the  S.  D.  S.  cannot  enforce  the  law  because  of  lack  of  funds, 
then  why  not  change  the  law?  The  Pharmacy  Law  in  our  state,  as 
passed  in  1910,  provides  that  "the  L^slature  shall  annually  appro- 
priate for  the  Department  an  amount  sufficient  to  pay  all  proper  ex- 
penses incurred  pursuant  to  this  article."  (Section  231,  expenses). 
Such  a  law  providing  for  a  paid  secretary  and  funds  from  the  State 
Treasury  at  once  cuts  out  the  generous  and  benevolent  gentlemen,  and 
makes  it  a  state  institution  as  it  should  be.  If  the  pharmacists  could 
do  it,  why  could  not  the  dentists  do  it  ?    Why  rely  upon  Dr.  Carr  ? 

The  law  says :  "Every  licensed  and  registered  dentist  in  the  judicial 
district  in  which  such  society  (district  society)  is  formed,  shall  be 
eligible  to  membership  in  the  district  society  of  the  district  where  he 
resides  or  practices  dentistry."  Yet,  how  many  roistered  dentists  are 
rejected  because  of  failing  to  acquire  the  standard  of  ethics  as  pre- 
scribed by  the  by-laws  of  the  district  societies  ?  The  law  says  nothing 
about  ethics,  it  simply  provides  that  a  dentist  must  maintain  a  pro- 
fessional conduct,  be  a  moral  person,  must  not  be  guilty  of  gross  ignor- 
ance or  inefficiency  in  his  profession.  And  what  does  professional  con- 
duct mean?  Does  it  not  imply  that  the  dentist  maintaining  a  pro- 
fessional conduct  is  also  ethical,  and  that  on  the  other  hand  if  guilty 
of  improfessional  conduct  he  is  also  unethical?  And  what  does  the 
word  ethics  mean,  anyhow?  If  a  large  sign,  or  advertising,  or  a  gold 
tooth  be  proof  of  unprofessional  conduct,  then  why  not  revoke  thp 
license  of  the  guilty  one?  There  could  be  no  division  of  opinions  on 
that.  Either  a  man  is  ethical  by  virtue  of  maintaining  professional 
conduct  and  hence  should  be  eligible  to  membership  in  the  S.  D.  S.,  or 
else,  a  man  is  unethical  by  virtue  of  not  maintaining  a  professional 
conduct  and,  hence,  should  not  be  permitted  to  practice  dentistry.  But, 
of  course,  the  State  Dental  Society  does  not  treat  the  matter  in  that 
way.  It  treats  it  as  a  private  affair,  as  a  sort  of  acceptance  of  mem- 
bers into  an  exclusive  club.  I  maintain  that  this  is  usurpation  of 
power,  that  it  is  contrary  to  the  spirit  of  the  law.  The  State  Society 
is  not  an  exclusive  club  for  the  elite;  it  is  a  public  institution!  So 
much  for  the  S.  D.  S.  These  are  the  chief  grievances  against  it.  Xow, 
what  shall  be  done  in  order  that  the  evils  be  removed?  I  believe  the 
remedy  is  at  hand  and  within  our  grasp.  It  only  requires  a  united 
effort,  a  concerted  action  on  the  part  of  the  disfranchised  majority, 
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against  an  usurping  minority,  in  order  to^  blow  any  and  every  form 
of  opposition  to  atoms.  Surely,  the  majority  will  not  permit  the  uiin 
ority  to  misrepresent  the  dental  profession  in  this  our  Empire  State. 
Surely,  the  unorganized  majority  will  not  fail  to  demonstrate  to  the 
organized  minority  that  they  are  in  the  wrong.  What  shall  the  un- 
organized majority  do?    Why,  Organize! 

Don't  you  think  that  an  organized  majority  against  an  organizecl 
minority  will  win  ?  It  is  true  that  the  minority  in  this  case  is  strongly 
intrenched,  that  it  is  the  recognized  official  body.  But,  what  of  it? 
The  truth  is  with  us  and  the  truth  will  win.  We  have  to  inaugurate 
a  campaign  organization  as  we  never  did  before.  We  have  a  standard, 
The  Allied  Dental  Council.    Why  not  rally  to  the  Standard  ? 

It  was  always  a  mystery  to  me  why  every  dentist  should  not  be  a 
member  of  a  dental  society.     Yet,  there  is  a  reason.     "What  has  the 
dental  society  done  for  me"  ?    What  are  you  going  to  do  for  me"  ?  are 
the  usual  questions  asked  by  a  would-be  candidate  for  membership. 
It  is  painful  for  me  to  repeat  these  questions.    It  shows  the  selfishness, 
the  bitterness  of  our  brethren.     Yet  we  are  human  and  selfishness  is 
one  of  the  many  traits  that  human  nature  possesses.    Bad  traits  indeed, 
but  human,  nevertheless.     "What  has  the  dental  society  done  for  me  V^ 
Not  much,  because  you  are  away.    Not  much,  because  you  expect  others 
to  do  the  work  for  you.     You  want  to  light  your  pipe,  but  you  expect 
others  to  hold  the  coal  for  you.     "What  are  you  going  to  do  for  me"  ? 
Of  course  you  expect  help.     Of  course  you  expect  us  to  lynch  every 
illegal  practitioner  at  the  first  opportunity.     But  you  will  not  take  a 
hand  in  the  IjTiching.     You  are  respectable.     You  will  just  watch  us 
do  it  and  gloat  over  the  fine  job  we  would  make  of  it.     Why  not  help 
yourself  by  helping  others?     ^\Tiat  could  not  be  done  if  we  made  up 
our  mind  to  do  it?    I  propose  that  we  make  a  house  to  house  canvass 
in  our  respective  territories.     We  want  to  see  every  registered  dentist 
in  our  neighborhoods  wlio  is  not  guilty  of  any  crimes  and  enlist  his  co- 
operation.    We  want  him  in  our  society.     At  present  we  are  operating 
in  the  territories  of  the  first  and  second  districts.     As  soon  as  we  suc- 
ceed in  establishing  strong  organizations  in  these  sections,  I  am  sure 
we  will  not  stop  there.    We  will  go  as  far  as  the  boundary  of  our  state 
will  permit.    Is  it  not  possible  that  we  count  a  thousand  dentists  as  our 
adherents  within  the  coming  year  ? 

When  properly  organized,  the  next  step  is  Legislation,  Many  a 
prominent  dentist  in  our  state  has  long  seen  the  necessity  of  changing 
the  existing  dental  laws.  Foremost  of  them  all  is  Dr.  Ottolengui, 
but  unfortunately  he  did  not  succeed  to  win  on  his  side,  the  minds  of 
the  powers  that  be  in  the  State  Dental  Society.  On  the  contrary,  he 
has  met  with  ridicule  and  antagonism  on  every  hand.  As  a  sort  of 
a  compromise  between  the  radical  wing  demanding  a  change  in  the  law 
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and  the  conservative  or  ratlier  reactionary  wing  advocating  no  change, 
the  Seeley  Bill  has  been  put  forward  and  rushed  through  the  Legisla- 
ture.    Governor  Glynn  did  not  act  upon  it  and  so  it  died.     Some  be- 
lieve that  a  great  blow  has  been  dealt  to  the  dental  profession  because 
of  the  failure  of  that  bill.     One  only  needs  to  peruse  that  bill  and  his 
tears  will  vanish.     The  only  good  things  in  that  bill  is  the  definition 
of  Dentistry  and  the  prohibition  of  practising  dentistry  by  a  corpork tLdW.^ 
To  outweigh  these  there  are  a  number  of  jokers  that  would  destroy  the 
law  entirely.     The  chief  faults  are  that  the  enforcement  of  the  law  is 
left  in  the  same  manner  as  it  was  done  heretofore.    What  good  is  a  law 
if  nobody  enforces  it?    For  that  matter  the  old  law  is  good  enough  if 
properly  enforced.     Every  illegal  practitioner  whether  conducting  a 
place  of  business  for  himself  or  whether  assisting  a  too  busy  legal  prac- 
titioner, could  be  driven  out  of  our  state  under  the  provisions  of  the 
existing  law.     The  trouble  is  not  with  the  law.     The  trouble  is  with 
the  means  of  enforcing  the  law.    Belle  Conro,  Gaetano  Damato !    Two 
illustrious  public  servants  employed  by  the  State  Dental  Society  whose 
names  will  go  to  posterity.     Why  not  raise  a  memorial  fimd  for  the 
splendid  work  they  have  done  for  their  ipast^a.  .  .... 

But  let  by-gones  be  by-gones.  Our  work  lies  in  the  future.  If 
properly  organized  we  can  accomplish  wonders.  We  can  demand  legis- 
lation and  get  it.  A  thousand  or  more  voices  will*  be  heard.  Vox 
populi ;  Vox  dei ! 

Therefore,  we  must  be  properly  organized.    Until  then  we  must  be 
satisfied  with  the  present  law.     Shall  we  leave  the  enforcement  of  the 
law  to  the  same  people  that  refused  to  enforce  it  ?    Not  at  all.     J  pro- 
pose that  we  go  it  alone,  as  the  Allied  Dental  Council  has  decided.    But 
this  work  requires  money.     Confound  it!     One  cannot  turn  without 
the  aid  of  that  universally  despised  (?)  yellow  metal.     But  we  have  to 
make  the  best  of  it.     Funds  we  shall  have  and  legal  talent  we  shall 
obtain.    We  cannot  collect  the  fines,  the  State  Dental  Society  is  entitled 
to  that  by  law.    Well,  they  have  had  so  much,  let  them  have  some  more. 
We  are  not  in  a  business  for  making  money,  we  are  here  for  the  pur- 
pose of  vindicating  the  fair  name  of  the  dental  profession,  we  are 
here  for  the  purpose  of  protecting  the  health  of  the  public.    The  writer, 
as  a  member  ot  the  JLegislation  Committee,  lias  prepared  a  letter  to  be 
addressed  to  the  district  attorneys  in  the  variou.3  counties  comprising 
Greater  Xew  York,  urging  them  to  prosecute  the  illegal  practitioners. 
But  for  some  misunderstanding  that  letter  was  never  sent  and  is  still 
hidden  in  the  minutes  of  the  secretary.     I  propose  that  we  send  that 
letter,  or  another  one,  to  the  district  attorneys.     Why  not  enlist  their 
help  ?    Jerome  did  it,  why  not  Whitman,  Cropsey  and  others  ?    I  also 
propose  that  we  form  a  grievance  committee  within  our  Society.    Many 
of  our  brethren  need  a  little  discipline  within  their  own  shrines. 

In  conclusion  I  wish  to  urge  upon   our  membership   immodiafo 
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activity,  no  single  divided  effort,  but  a  united  one  to  grapple  with  the 
wealth,  influence  and  power  embattled  against  us!  Is  it  not  Schiller 
who  says,  "Divide  the  thunder  into  single  tones,  and  it  becomes  a  lullaby 
for  children ;  but  pour  it  forth  in  one  quick  peal,  and  the  royal  sound 
shall  shake  the  heavens"  ?    So  may  it  be  with  the  Allied  Dental  Council. 


Chairman : — I  would  like  to  know  whether  you  deem  it  best  that  we 
discuss  the  reports  as  they  come  in  or  that  we  have  all  the  reports  handed 
in  and  then  throw  the  floor  open  for  general  discussion.  Passed  to 
have  all  the  reports  delivered  first. 

Chairman: — Dr.  J.  B.  Schneer,  Chairman  of  the  Organization 
Committee,  will  report  for  the  organization: 

Dr.  Schneer: — Mr.  Chairman,  Ladies  and  Gentlemen;  The  various 
activities  of  the  Allied  Dental  Council  are  so  closely  correlated  that  I 
think  that  the  chairman  and  vice-president  have  stolen  my  thunder. 
However  I  have  written  down  what  I  want  and  I  will  read  it. 

REPORT  OF  ORGANIZATION   COMMITTEE  OF  THE   A.  D.  C. 

At  the  beginning  of  the  month  of  March  the  Organization  Com- 
mittee was  instructed  by  the  Allied  Dental  Council  to  organize  the 
Dentists  of  the  Bronx,  and  an  appropriation  of  $25  was  voted  to  them 
with  which  to  carry  on  the  campaign.  The  committee  engaged  a  room 
at  Burland's  Casino,  centrally  located  in  the  Bronx.  Circulars,  strongly 
urging  the  dentists  of  the  Bronx  of  the  necessity  and  advisability  of 
having  a  society  of  their  own,  were  sent  out.  These  were  followed  by 
reminders  a  day  in  advance  of  the  meeting. 

On  March  24th,  with  about  60  people  present,  the  dentists  of  the 
Bronx  formed  an  association  under  the  name  of  the  Northern  Dental 
Society.  Addresses  were  made  by  members  of  the  A.  D.  C,  and  some 
of  the  Bronx  dentists  present.  A  temporary  chairman,  secretary  and 
treasurer  were  elected.  Committees  were  appointed,  among  which  one 
that  was  to  draw  up  a  constitution.  On  April  20th  the  second  meet- 
ing was  held.  At  this  meeting  the  constitution  was  adopted.  A  com- 
mittee was  appointed  with  full  powers  to  incorporate  the  new  organi- 
zation. 

At  the  third  meeting  held  May  21st  at  Eblings'  Casino,  permanent 
officers  were  elected.  The  new  Northern  Dental  Society  voted  in  favor 
of  becoming  part  of  the  Allied  Dental  Council,  and  elected  delegates  who 
are  with  us  to-night.  The  new  society  numbers  42  paid  up  members ; 
have  collected  $85  thus  far.  They  have  a  permanent  and  beautiful 
meeting  room  at  Eblings'  Casino,  156th  St.  and  St.  Anns  Ave.  In 
addition  the  organizers  committee  has  sent  out  the  following  letter  to 
the  recent  graduates  of  the  two  colleges  of  this  city,  with  the  Q\>](rjt 
of  having  them  become  members  of  this  organization.  (The  letter  was 
published  in  the  June  issue  of  The  Dental  Outlook.) 
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Our  recommendations  for  next  year  comprise  the  organization  of 
the  men  of  Long  Island.  There  are  a  good  many  dentists  in  the 
yarious  little  Long  Island  towns  who  belong  to  no  organization  what- 
ever. Some  of  the  men  of  College  Point,  Corona,  Whitestone  and  Long 
Island  City  proper,  have  made  several  ineffective  attempts  to  organize, 
but  failed.  Our  committee  was  notified  a  bit  too  late  to  be  of  any  ser- 
vice, but  it  is  our  intention  to  take  this  matter  up  next  fall,  and  try 
to  carry  it  to  a  successful  conclusion. 

We  also  recommend  that  both  through  the  medium  of  the  Outlook, 
and  the  activities  of  the  Council  and  its  individual  members,  a  strong 
effort  be  made  to  get  more  men  within  our  ranks.  We  think  the  surface 
has  barely  been  scratched,  and  that  our  present  numerical  strength  is 
meagre,  compared  with  what  it  mig}^t  be,  if  we  decide  to  go  after 
the  men  who  have  built  a  Chinese  wall  aroimd  themselves.  In  num- 
bers there  is  strength,  and  there  is  no  telling  just  how  high  we  may 
elevate  our  profession  by  taking  men  into  our  ranks,  and  have  them 
feel  that  they  are  members  of  a  growing  and  noble  profession. 

Eespectfully  Submitted  by  the  Org.  Committee. 

May  28,  1914. 


Chairman: — I  do  not  see  the  chairman  of  the  Education  Commit- 
tee in  the  hall.  Something  really  important  must  be  keeping  him  back. 
In  that  case  (somebody  in  rear  says  he  is  kept  away  by  toothache)  the 
reports  are  laid  before  you  for  consideration  and  discussion.  It  is 
now  a  quarter  past  eleven.  I  believe  it  will  be  fair  to  let  each  man  read 
his  report. 

Chairman : — Dr.  Harris,  editor  of  the  Dental  Outlook  will  make  his 
report. 

Dr.  Harris: — Mr.  Chairman,  Ladies  and  Gentlemen;  When  the 
constituent  societies  last  year  saw  it  to  their  advantage  to  organize  into 
one  strong  body,  the  Allied  Dental  Council,  they  also  considered  of  ex- 
treme importance  the  publication  of  the  magazine  which  I  believe  is 
the  only  magazine  in  the  eastern  part  of  the  country,  or  at  least  in  the 
State  of  New  York,  that  is  exclusively  owned  and  published  by  the  pro- 
fession in  the  interests  of  the  profession.  Now  I  have  had  the  honor  to 
be  elected  editor  of  the  magazine  and  during  the  short  time  of  its  exist- 
ence I  have  from  the  inside  been  able  to  appreciate  the  difficulties  and 
hardships  that  go  with  that  post.  Now  I  have  tried  to  figure  out  and 
reason  out  why  it  is  so  difficult  to  publish  a  magazine  when  there  are 
certain  men  in  the  profession  that  are  willing  to  put  in  their  efforts  and 
expend  a  good  deal  of  their  time  to  make  the  magazine  a  success.  I  have 
come  to  the  conclusion  that  the  magazine  is  not  what  it  ought  to  be, 
and  I  stand  here  tonight,  and,  while.  »ot  throwing  bouquets  at  nivself.  t 
I  lay  the  blame  at  your  own  door.     Of  cour$e  you  appreeifff^'^'fhk^yfh^^W^S'^^ 
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are  two  essentials  that  mean  success  or  failure  to  any  publication.  First 
is  the  manager's  department.  It  is  the  printed  matter  and  published 
matter  that  tends  to  make  the  magazine  a  strong  factor.  As  far  as  the 
business  end  is  concerned  that  has  been  left  to  my  colleague,  Dr.  Cai- 
man, and  he  has  attended  to  it  well  I  believe.  To  speak  from  the  edi- 
torial point  of  view  I  believe  it  depends  upon  the  organization,  and 
the  men  who  should  have  taken  a  more  active  part  to  make  it  a  suc- 
cess have  shirked  their  responsibility.  In  the  few  months  of  its  ex- 
ijStencfe  it  has  been  almost  impossible  to  stir  the  men  to  an  appreciation 
of  what  the  ^magazine  means  to  them.  Of  course  from  the  editorial 
point  of  vifew  there  are  two  phases  to  be  considered.  A  magazine  may 
either  be  a  technical  magazine  or  a  socio-economic  magazine.  Fortun- 
ately we  have  been  able  to  combine  the  two  policies  of  the  magazine. 
In  the  few  months  of  its  existence  I  sent  out  between  forty  and  fifty 
letters  to  men  whom  I  considered  representative  men  of  the  local  pro- 
fession, and  I  am  sorry  and  ashamed  to  say  that  there  were  two  or  three 
replies. 

Now  then  you  realize  what  this  magazine  means  to  you.  It  is  not 
run  as  a  private  enterprise,  it  is  not  run  for  any  private  concern  to  ad- 
vertise thev*  goods  as  other  magazines  are  managed,  but  purely  in  your 
behalf,  and  what  are  you  ready  and  willing  to  do  to  make  this  a  success  f 
Are  you  ready  to  furnish  us  with  whatever  information  comes  into  your 
possession,  to  bring  actual  issues  to  the  front,  to  discuss  and  make  the 
^iriagazine  the  true  representative  of  the  dental  profession  ?  I  cannot  say 
any  more  than  I  have  said.  If  we  have  made  mistakes,  if  the  issues 
have  not  met  with  your  expectations  I  am  willing  to  take  such  blame 
and  responsibility  as  can  be  put  to  me,  but  I  should  not  bear  all  cri- 
ticisms that  are  levelled  at  us.  And  the  men  who  have  criticised  us 
severly  are  the  men  who  have  exerted  themselves  least.  We  are  ap- 
proaching what  is  a  dull  season  in  every  line  of  activity — in  business, 
professional,  social  and  every  other  line,  and  I  appeal  to  you  once  more 
to  do  what  you  can  to  give  us  good  material  and  try  to  put  the  magazine 
on  a  powerful  basis.  It  seems  dentistry  is  a  rather  peculiar  profession. 
There  are  just  a  few  men  who  are  the  acknowledged  leaders  and  these 
acknowledged  good  men  of  the  profession  you  can  almost  count  on 
your  fingers.  The  rest  are  just  indifferent ;  they  are  almost  afraid  to  say 
something ;  they  fear  comparison.  This  is  the  thing  that  has  prevented 
the  solutions  of  a  good  many  of  the  problems.  I  believe  everyone  of  us 
here  has  some  sound  views  on  some  subject,  and  we  have  good  sound 
points  on  some  technical  subject  that  will  interest  the  everyday  practi- 
tioner. Let  us  do  what  we  can  and  see  if  we  can  raise  to  a  higher  and 
ever  higher  level  this  magazine.  I  appeal  to  you  to  do  what  you  can 
to  make  it  a  success  and  contribute  whatever  you  have  in  your  every- 
day professional  work  and  thus  stir  up  some  lively  discussion.  I  would 
[ike  to  see  the  editorial  desk  flooded  with  every  kind  of  subject,^JTC 
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don't  forget  that  there  is  no  man  small  enough  who  will  not  get  a  hear- 
ing in  our  columns.  You  have  repeatedly  refused  to  do  it  and  I  hope 
that  you  will  not  do  so  from  naw  on.   I  thank  you.    (Applause). 


Chairman: — ^We  will  now  have  the  report  of  the  Business  Manager, 
Dr.  Caiman. 

Dr.  Caiman: — (Jentlemen;  figures  are  dry  but  these  figures  will 
interest  you.    I  will  first  read  the  standing  of  the  magazine  at  present 

FINANCIAL   STATEMENT   OF   THE    DENTAL   OUTLOOK    FOR   THREE 

MONTHS. 


Advertising  Taken  In. 

March    $184.15 

April   268.15 

May  235.95 


Total    $688.25 

Beceipts. 

May  28,  1914 $574.60 

On  loan 165.00 


Assets. 

March $  24.20 

April 142.70 

May  144.70 


Total    $739.60 

Total  Expenses 
May  28,  1914 $788.03 

Total  expenses $788.03 

Total  cash  income 739.60 


Total   $311.60 

Liabilities. 

On  loan .$166.00 

Deficit   48.43 


Total 


$213.43 


Deficit   $48.43 


Profit $98.17 


The  question  of  funds  was  brought  up  this  evening  and  we  must  have 
funds  to  work.  Now  the  magazine  would  be  one  of  the  best  sources  to 
raise  fimds  with  and  instead  of  you  people  digging  directly  into  your 
pockets  we  would  get  men  to  advertise  and  support  it.  It  is  an  easy 
matter  for  you  to  get  every  man  you  deal  with  to  advertise  in  the  maga- 
zine, such  as  dental  mechanics,  dental  supply  houses,  etc.  Concentrate 
your  purchases  with  the  concerns  who  advertise  in  the  Outlook.  When 
a  man  comes  into  your  office  call  his  attention  to  the  Dental  Outlook.  I 
hope  every  man  who  is  not  a  subscriber  will  not  leave  this  hall  imtil  he 
becomes  one.  Delegates  to  the  different  organizations  should  introduce 
an  amendment  to  the  constitution  making  the  dues  of  every  member  of  ^ 
the  society  to  include  fifty  cents,  which  shall  go  to  the  subscription  of  the  ^^^^ 
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Dental  Outlook  and  everybody  will  automatically  be  a  reader  of  the  or- 
gan. I  again  appeal  to  you  that  you,  all  of  you  who  are  not  subscribers 
will  not  leave  this  hall  until  you  subscribe.  Get  your  local  dental  supply 
house  to  advertise  in  our  dental  journal. 


Chairman : — You  have  heard  the  reports  of  the  various  committees 
as  well  as  of  the  presiding  officer.  These  committees  gave  you  the  par- 
ticulars of  the  few  activities  of  the  Council  for  the  past  year  and  also 
gave  you  the  views  of  the  men  as  to  what  should  be  done.  It  is  now  up 
to  you  to  consider  these  suggestions,  and  if  you  have  something  to  say 
that  you  consider  very  important  tell  it  to-night.  This  is  your  opportun- 
ity.   Each  man  will  get  five  minutes  to  speak  upon  one  subject. 

Dr.  Schwamm: — ^Mr.  Chairman,  Ladies  and  Gentlemen;  I  live  out 
of  town  and  want  to  catch  my  train.  The  Allied  Dental  Coimcil  has 
passed  through  the  measles,  scarlet  fever  and  whooping  cough  and  has 
now  gro\NTi  into  a  healthy  youngster  and  it  is  growing  rapidly.  It  now 
behooves  us  to  plan  some  career  for  that  child.  Having  no  definite  plans 
up  to  now,  most  of  the  propositions  and  suggestions  I  have  heard  before 
and  now  we  who  have  been  active  in  that  matter  will  also  make  some 
suggestions.  One  man  suggests  that  in  order  to  supply  this  child  with 
proper  nourishment  we  should  get  additional  members.  We  have  by  no 
means  obtained  all  the  members  that  we  might  have.  We  have  at  pres- 
ent, and  all  who  have  studied  dental  conditions  in  this  state  and  especial- 
ly in  the  city  must  realize  that  we  have  chaos  in  the  dental  profession. 
There  is  no  general  organization  which  takes  care  or  is  interested  in 
the  real  vital  questions  concerning  dentistry,  and  so  we  have  a  little  of 
this  and  a  little  of  that  and  a  little  of  that  and  nothing  else.  There 
must  be  some  way  out  of  this  chaotic  condition  if  we  are  to  justify  our 
existence.  The  standard  is  not  high  and  something  ought  to  be  done  in 
this  organization  so  that  we  may  lift  the  standards.  We  know  that  a 
chain  is  as  strong  as  its  weakest  link.  The  question  is  how  to  strengthen 
that  weak  link.  An  organization  which  is  progressive  and  trj'ing  to 
do  reconstruction  work  can  do  so.  And  then  comes  the  little  material 
questions  which  can  by  no  means  be  neglected.  I  sometimes  realize  that 
if  I  didn't  get  a  dollar  in  some  other  way  I  could  not  make  a  li^^ing.  I 
do  not  mean  to  suggest  that  we  form  a  union  or  some  such  thing,  what- 
ever you  may  call  it.  Do  you  realize,  gentlemen,  that  at  this  moment 
there  are  over  one  thousand  students  alone  and  they  are  increasing  at  a 
tremendous  rate ;  you  also  know  that  the  economic  conditions  of  the  gen- 
eral public  is  very  bad.  Then  one  of  the  main  questions  is  the  elimina- 
tion of  all  sorts  of  corruption  in  the  dental  profession,  on  the  part  of 
those  whose  duties  it  shall  be  to  guard  against  corruption.  We  have  had 
a  fine  example  of  this  sort  of  thing  just  a  few  weeks  ago  where  an  agent 
'■^  a  dental  society  was  caught  with  the  goods,  and  \t)lp0edhe  people  who 
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should  have  kept  alive  and  probed  the  thing  to  the  bottom  to  find  out 
the  crooks  were  the  first  to  defend  that  crook,  and  now  he  is  back  on 
his  old  job  again.  Dr.  Ratner  has  made  mention  of  a  grievance  com- 
mittee. There  is  no  reason  why  such  a  committee  should  not  exist.  You 
know  and  we  must  admit  the  truth  if  we  want  to  be  true  to  ourselves  that 
there  are  members  among  us  who  need  a  little  super\^ision ;  I  mean  mem- 
bers in  the  dental  profession.  They  devise  any  means  to  degrade  the 
people.  They  will  do  anything  to  get  a  dollar  out  of  them.  It  is  much 
harder  to  find  this  in  the  medical  profession.  A  law  which  we  have  at 
present  provides  for  such  a  committee.  Any  organization  can  organize 
such  a  committee.  If  a  person  is  found  guilty  the  charges  can  be 
brought  before  the  board  of  examiners  whose  duty  is  is  by  law  to  sum- 
mon the  man  and  the  witnesses  and  hold  a  hearing  to  decide  the  ques- 
tion upon  its  merits.  This  thing  can  be  accomplished  very  easily  of 
course,  but  we  must  work  that  we  may  go  to  court  with  clean  hands. 
Naturally  we  must  clean  our  own  house  first  before  we  can  throw  stones 
at  other  people's  houses,  but  least  of  all  the  grievance  committee.  I  will 
mention  a  few  things  which  I  consider  important.  The  members  should 
be  more  active.  L'nhealthy  alliances  should  be  guarded  against.  Hero 
worship  should  stop.  I  doubt  whether  there  is  one  here  who  can  give 
away  his  services  and  time  outside  free.  The  children  who  cannot  pay 
for  their  services  should  get  it  in  some  other  way.  I  do  not  mean  that 
we  should  engage  in  politics,  yet  in  it  lies  the  solution  of  our  question. 
There  is  no  reas<^)n  why  we  should  not  succeed  unle^??-  we  persist  in  re- 
maining inactive,  and  then  we  have  no  right  to  complain. 


Dr,  Ilindes: — Mr.  Chairman,  Ladies  and  Gentlemen;  I  am  not 
going  to  criticize  the  work  of  the  Council  as  was  done  last  year.  Noth- 
ing has  been  accomplished.  I  want  to  say  that  if  we  undertake  many 
things  we  will  not  accomplish  anything.  We  have  heard  the  report  that 
we  should  see  that  something  is  done  because  the  State  Board  takes  too 
long  in  giving  the  results  of  the  examinations.  The  next  report  is  on 
oral  hygiene,  which  is  very  nice  and  very  well,  but  there  are  greater 
forces  than  we  are,  working  on  this  same  work.  We  have  been  told  that 
there  are  in  Long  Island  and  other  towns  dentists  who  have  not 
been  organized.  Societies  have  done  absolutely  nothing  to  a^d  one  mem- 
ber to  the  organization.  Our  duty  is  to  organize  them  into  the  society. 
In  this  direction  nothing  has  been  done.  As  to  the  cocaine  bill  about 
which  a  good  deal  has  been  mentioned,  I  am  skeptical  in  this  respect. 


Dr,  Gerber: — Mr.  Chairman  and  Gentlemen;  I  am  rather  short  that 
is  why  I  get  all  the  blame.  Among  other  disappointments  that  I  had  to 
hear  to-night  was  that  Dr.  Caiman,  business  manager  of  the  Outlook, 
stated  to  you  that  some  $40  and  $160  that  he  owed  brought  the  debt  of 
the  journal  up  to  $200,  and  ladies  and  gentlemen  T  tell  you  right  now  . 
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that  I  charge  all  that  to  the  business  inability  and  shortsightedness  of 
our  present  business  manager  of  the  Outlook.  Now  you  may  accuse  me 
of  saying  that  because  I  want  some  office,  that  I  may  want  the  busi- 
ness managership  or  that  I  may  want  to  get  into  the  limelight,  but  be- 
lieve me  I  will  not  jump  from  the  frying  pan  into  the  fire.  I  have 
been  offered  a  nomination  at  the  last  meeting  of  the  Eastern  Dental 
and  I  refused.  So  far  be  it  from  that,  I  only  want  to  state  the  facts. 
The  present  business  manager  to-night  has  not  reported  anything  of 
what  the  Progressive  Dentist  wanted  to  do  for  the  Outlook,  consequent- 
ly this  is  where  we  stand  to-day.  I  want  to  call  your  attention  to  the 
fact  that  the  Progressive  Dentist  was  in  a  very  fine  financial  condition. 
It  was  bringing  in  about  $150  profit  a  month.  Where  is  all  this  busi- 
ness ?  Where  are  all  the  ads  ?  If  any  of  you  have  read  the  articles  in 
the  April  issue  you  would  have  seen  the  reason  we  have  given 
over  the  Progressive  Dentist  to  the  Outlook.  The  question  is  where 
are  the  ads?  Where  is  the  business  that  the  Progressive  Dentist  has 
taken  to  the  Outlook  and  what  is  the  reason  that  the  present  business 
manager  of  the  Outlook  refused  to  accept  it  ?  He  was  too  shortsighted 
to  see  into  it  to  get  the  business  from  the  Progressive  Dentist  to  the 
Outlook.  The  reason  they  didn't  get  the  ads.  was  because  they  wanted 
$20  for  an  ad.  and  we  wanted  only  $15.  I  told  them  to  charge  $15 
and  then  increase  the  rate  when  the  contract  expired.  He  didn't  see 
into  it,  ladies  and  gentlemen,  and  consequently  we  have  not  a  single 
advertisement  that  the  Progressive  Dentist  had,  at  least  a  hundred  dol- 
lars of  business,  that  could  have  been  carried  to  the  April  issue.  Now 
ladies  and  gentlemen,  I  believe  that  it  is  absolutely  unfair.  They  only 
accepted  one  line,  and  that  was  through  blind  sympathy  and  on  condi- 
tion that  it  should  have  the  increased  contract  for  next  month.  There 
was  a  resolution  passed  by  the  Board  of  Directors  that  should  have 
been  printed  in  the  journal.  Where  was  it  ?  Instead  of  that  we  had 
an  editorial. 

Member: — Mr.  Chairman  the  speaker  is  out  of  order  when  he  brings 
charges  against  the  business  manager  and  I  desire  that  you  rule  him 
out  of  order  for  kicking  against  the  Dental  Outlook. 

Dr.  Gerber: — Mr.  Chairman  this  is  a  general  discussion  of  the  good 
and  welfare  as  to  what  should  be  done  with  the  Dental  Outlook. 

Chairman: — It  is  desirable  ladies  and  gentlemen  here  to-night  to 
express  views  upon  the  lack  of  activities  of  the  members  and  not  to 
bring  outside  matter  into  the  discussion.  Dr.  Caiman's  point  of  order 
is  well  taken  and  I  will  ask  Dr.  Gerber  to  confine  himself  to  such  things 
as  apply  to  the  magazine  and  not  to  refer  to  matters  that  are  foreign  to 
it.  I  will  also  give  Dr.  Caiman  a  chance  to  refute  later  in  the  evening. 
I  have  nothing  more  to  say. 

Dr,  Gerber: — Now  I  don't  care  whether  this  is  called  out  of  order 
since  vou  br"  truth.   I  believe  that  this  is  in  orderibecauseJitJs 
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relative  to  the  good  and  welfare  of  the  Council  and  Outlook.  I  simply 
want  to  say  that  there  is  still  time  to  remedy  the  evil.  I  believe  that 
I  can  still  see  some  of  our  old  advertisers  and  still  get  them  to  advertise 
in  the  Outlook,  but  I  don't  like  the  unfairness  and  the  shortsightedness 
of  the  present  business  manager.  It  seems  that  he  does  not  know  much 
about  partnership  or  transferring  business  from  one  to  another.  Other- 
wise it  would  have  been  carried  on  in  a  real  business  like  way.  I  thank 
you  one  and  all  and  I  hope  Dr.  Caiman  will  be  able  to  refute  the  fact^. 
I  can  prove  them  black  on  white  if  given  an  opportunity,  and  can  get 
the  advertisers  to  advertise  in  the  Outlook. 


Dr.  Lederer: — Mr.  Chairman,  Ladies  and  Gentlemen;  I  have  five 
minutes  and  I  am  going  to  make  good  use  of  them.  I  have  listened  with 
a  good  deal  of  interest  to  the  reports  of  the  activities  of  the  society  and 
to  the  discussion,  and  I  have  made  some  notes  here,  but  five  minutes 
are  too  short  a  time  to  do  justice  to  various  points  made.  I  would  like 
to  say  here  that  primarily  I  am  very  much  disappointed  at  the  at- 
tendan(;e  here  to-night.  I  have  had  the  honor  to  be  chairman  of  one 
of  the  constituent  societies  that  comprise  the  council  for  three  years, 
and  with  all  the  shortcomings  that  I  have,  I  can  say  that  never  a  man 
went  into  office  with  more  enthusiasm,  willing  to  do  more  work  than  I 
did  at  the  time.  I  don't  say  that  with  any  personal  motive,  but  I  simply 
wish  to  point  out  to  you  that  as  far  as  the  chairman  was  concerned 
there  was  willingness  to  work,  and  gentlemen  my  experience  I  don't 
have  to  relate  to  you.  My  worthy  successor  Dr.  Hindes  can  tell  you 
that.  I  am  amazed  at  the  grand  scope  of  the  work  outlined  by  our 
worthy  chairman.  I  think  it  is  a  shame,  more  than  a  shame  that 
the  profession  of  dentistry  has  not  got  men  to  support  movements  of 
such  a  noble  character  as  have  been  put  forth  here  to-night.  It  is  an 
outrage  that  we  have  to  listen  to  a  report  of  Dr.  Harris  and  Dr.  Cai- 
man. Dr.  Schwamm  in  his  remarks  said  that  dentists  are  increasing 
very  rapidly  and  that  the  people  are  poor  to  seek  services.  This  is  a 
fallacy.  Twice  as  many  dentists  would  not  be  enough  to  give  proper 
service.  Economic  questions  are  very  important  questions,  but  we  are 
not  in  a  position  to  discuss  them  now  because  we  have  a  council  made 
up  of  four  societies,  each  one  of  which  is  a  very  loosely  organized 
body.  And  I  agree  with  my  friend  Dr.  Hindes  that  the  first  problem 
we  have  to  face  is  that  of  organization.  The  council  cannot  do  that  as 
Dr.  Hindes  says ;  each  individual  society  must  do  it.  The  Eastern  Den- 
tal Society  had  a  long  list  of  members ;  how  many  were  in  good  stand- 
ing ?  Men  who  want  to  pay  dues  want  to  get  the  journal.  We  have  no 
moral  right  to  cope  with  these  grand  questions  until  we  are  a  body; 
in  unity  there  is  strength  and  gentlemen  you  can  say  what  you  like  there 


is  no  man  here  that  is  more  in  accordance  with  these  views  an< 
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like  to  work  for  their  realization.     But  can  one,  two,  three,  four,  five 
men  do  that ;  no  we  have  to  get  together  our  own  home  hef ore  we  can 
speak  of  others.     The  five  units  must  be  units  and  not  a  few  members 
that  work  hard.    And  if  the  chairman  succeeds  in  getting  a  paper  you 
have  an  audience  of  150.     We  halve  to  face  these  fundamental  prin- 
ciples first,  and  then  if  one  society,  two  societies,  three  societies  stick 
together  you  will  have  one  large  body  and  then  you  can  have  the  whole 
world.     Otherwise  these  are  all  grand  pipe  dreams.     Look  at  the  few 
members  here  to-night.    You  can  talk  all  you  will,  you  can  spend  money 
in  lavish  affairs  and  lawyers  fees  are  wasted  until  the  members  buckle 
dowTi.     The  journal  as  part  of  the  dues  is  a  very  excellent  suggestion. 
You  wall  do  nothing  until  you  get  together.     The  oral  hygiene  move- 
ment, that's  wonderfully  fine,  gentlemen.    I  myself  have  the  pleasure  to 
be  head  of  a  dental  clinic  for  the  last  five  years.    Gentlemen  I  am  beg- 
ging for  assistance.     I  cannot  find  a  man  even  for  two  hours.     Do  one 
thing,  ladies  and  gentlemen,  and  if  we  can  accomplish  that,  I  think  that 
will  be  the  first  step  towards  the  economic  betterment  of  the  ])rofession. 
Thus  do  away  with  your  cutting  of  fees.    One  dentist  wants  to  do  a 
job  for  five  dollars  and  another  makes  it  for  four.     Stick  together  in 
one  district.     Do  away  with  your  free  examination  of  patients.     See 
that  no  patient  can  walk  into  a  dentists  ofiice  within  ten  blocks   of 
your  office,  and  then  if  you  stick  together  we  will  win.     You  cannot  go 
to  a  physician  if  you  hurt  your  finger  and  get  free  treatment.     He 
charges  you  two  dollars  for  a  few  moments  of  work.     It  takes  years 
of  experience  to  change  conditions  of  life.     Economic  conditions  are 
deplorable,  that  is  true,  but  it  rests  with  the  profession  to  a  large  ex- 
tent.   In  conclusion  I  want  to  say  that  your  grand  plans  are  beautiful 
and  ideal,  but  we  are  not  rii>e  as  yet.     It  is  our  owti  fault.     Get  your 
societies  together.     Start  your  meetings  on  time,  and  the  result  will  far 
exceed  your  expectations.     (Applause.) 

Dr,  Ilindes: — Ladies  and  Gentlemen;  I  see  that  the  Dental  Council 
is  starting  a  new  year.  I  make  a  motion  that  for  the  new  year  each  of 
the  members  of  the  constituent  societies  should  contribute  one  dollar  to 
constitute  a  fund  to  support  the  Dental  Council  for  the  next  year. 

Chairman: — The  ])roposition  is  that  each  constituent  society  or 
rather  the  members  of  the  constituent  societies  sliow  their  good  will  to  the 
council  by  contributing  one  dolhir,  to  be  devoted  for  organization  work. 
This  is  in  the  form  of  a  motion.  Seconded.  Gloved  and  seconded 
that  the  members  of  tlie  several  societies  affiliated  with  the  Council 
be  given  an  o])])ortnnity,  ])urelv  voluntary  to  contribute  to  the  fund  to 
be  known  as  the  organization  fund  to  be  used  by  the  Council  for  such 
organization.  All  thos(>  in  favor  of  that  motion  signify  by  saying,  aye. 
Motion  carried.     The  treasurer  will  collcH^t  the  funds. 

J/er  '  ^    Hke    to    offer    a    suggestion    to    the    Allied    Dental 

Counc  ^ving  matter.     I  think  that  jtg.is^^sel^^ 
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the  question  of  organization  is  a  very  important  one.  The  different 
orders  of  the  Allied  Dental  Council  should  be  allied  differently.  One 
order  in  the  city  should  not  conflict  with  another  order.  Each  one 
of  these  orders  should  be  divided  into  blocks  and  if  there  are  any  men 
who  are  willing  to  take  an  interest  in  this  work,  let  each  man  in  that 
division  be  given  a  certain  nimiber  of  blocks  in  which  to  work  and  let 
him  go  through  these  blocks  and  see  who  want  to  become  members,  and 
those  who  do  not  want  to  become  members  should  be  dropped  from  the 
rolls. 

Chairman : — ^I  think  that  the  suggestion  is  a  good  one. 

Dr.  Nodine : — ^We  must  offer  something  more  than  a  scientific  paper 
for  the  average  member.  We  must  make  it  worth  while  for  him  to  join 
the  organization.  i  > 

Dr.  Mestel: — Mr.  Chairman,  Ladies  and  Gentlemen;  I  just  made 
a  couple  of  notes  of  members  here  discussing  the  suggestions.  Dr. 
Ratner  in  reading  the  paper  on  legislative  action  and  of  the  different  men 
who  appeared  before  the  the  legislature,  has  omitted  to  mention  Dr. 
Harris,  who  was  very  impressive.  Dr.  Joffe  was  absent.  Now  Dr. 
Caiman  in  his  report  in  reference  to  the  management  of  the  Dental 
Outlook  has  omitted  the  most  important  part  of  his  paper.  He  forgot 
to  give  the  history  of  the  Outlook,  and  from  where  the  funds  were  gotten 
to  proceed  with  the  paper.  Now  Dr.  Hindes  also  stated  that  money 
has  been  wasted  by  the  Council  by  going  to  Albany  in  opposition  to 
the  cocaine  bilL  From  a  financial  standpoint  it  was  wasted.  But  the 
Council  has  learned  something.  Dr.  Nodine  has  referred  to  the  Carne- 
gie Educational  Institution  in  reference  to  the  investigation  of  colleges. 
I  handed  over  to  Professor  Starr  a  copy  of  Hampton's  magazine 
some  three  years  ago  wherein  was  an  article  written  by  Charles  Leslie 
Dr.  Leslie  rated  the  colleges  as  to  their  standing.  Dr.  Starr  will  be 
in  a  position  to  furnish  the  magazine.    Dr.  Starr  has  a  copy  of  it. 

Member: — Mr.  Chairman,  and  Gentlemen;  Nobody  has  spoken 
of  getting  the  District  Attorney  interested  to  prosecute  the  illegal  prac- 
titioners.  We  should  get  one  of  his  assistants  to  look  after  the  charges 
of  graft. 

Dr.  Ratner: — I  have  collected  $31.  There  is  a  certain  firm  in- 
terested in  pushing  a  certain  article  as  a  mouth  wash  and  tooth  paste. 
We  will  hear  more  of  it  later. 


Dr.  Caiman: — I  am  not  going  to  waste  any  of  your  time  in 
discussing  the  foolish  charges  of  Dr.  Gerber  against  me,  I  have  some- 
thing more  important  to  state  here  this  evening.  Incidentally  I  am 
glad  to  see  that  Dr.  Gerber  has  not  accused  me  of  stealing  any  of  the 
fimds  belonging  to  the  Council,  as  he  once  did  accuse  me  of  when  we 
were  members  of  another  organization.  At  that  time  I  got  said 
organization  to  appoint  an  Auditing  Committee  to  audit  my  books  and 
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one  of  the  members  of  that  committee  was  Dr.  Gerber.  The  Committee 
found  the  books  correct  to  a  cent,  and  poor  Dr.  Gerber  was  compelled 
.to  retract  his  accusations.  I  believe  this  matter  should  be  aired  before 
the  Board  of  Management  of  The  Dental  Outlook  and  not  here. 
I  am  ready  to  face  Dr.  Gerber  at  any  time  and  place  and  show  those 
who  are  present  and  anxious  to  know  the  truth  of  the  charges  that 
Dr.  Gerber  is  merely  suffering  from  the  effects  of  "soreheaditis". 
The  remarks  I  am  about  to  make  I  have  divided  into  three  parts : 

1.  The  evils  we  have  to  put  up  with.  The  greatest  evil  is  The 
State  Dental  Society.  Here  is  an  organization  into  the  hands  of  which 
was  placed  the  safeguarding  of  the  interests  of  the  dental  profession  and 
the  protection  of  the  public  from  impostors.  That  it  has  utterly  failed 
11^  its  duties  is  an  established  fact.  It  has  th^  power  to  enforce  the  dental 
laws,  it  is  in  a  position  to  draw  up  bills,  if  the  present  laws  are  inade- 
quate, and  have  the  legislature  enact  such  bills  into  law.  Instead  it  pre- 
fers to  be  inactive.  Another  evil  is  the  Organized  Illegal  Dental  Fra- 
ternity. They  are  ever  on  the  alert,  and  when  their  interests  are  threat- 
ened they  present  a  united  front.  Our  societies  ought  to  derive  a  valu- 
able lesson  in  solidarity  from  them. 

2.  What  we  may  have  to  contend  with.  Free  Dental  Clinics  in 
conjunction  with  the  Hospitals,  or  independent  of  them.    I  am  not 

,  oj^psed  to  free  dental  service  to  the  deserving  poor.  What  I  fear  is 
that  the  better-off  (financially)  will  avail  themselves  of  the  free  dental 
services  as  they  do  now  of  free  hospital  (medical)  services.  This  is 
a  danger  of  which  I  warn  you.  We  must  see  that  in  the  event  that 
free  dental  clinics  become  a  fact,  that  enough  funds  are  provided  for 
the  detection  of  those  who  are  and  who  are  not  entitled  to  free  dental 
service.  Then  again  our  men  should  receive  compensation  for  services 
rendered.  The  people  constituting  the  government,  it  is  therefore  the 
business  of  the  government  to  look  out  for  the  health  of  the  people, 
and  in  order  that  the  service  be  of  the  best,  the  men  who  are  to  do  this 
work  should  be  paid  for  their  services. 

The  Dental  Xurse  is  looming  up  big.  It  will  simply  mean  the 
increase  in  the  number  of  those  who  are  practicing  dentistry  illegaly. 

8.  What  we  can  and  should  do.  Put  The  Dental  Outlook  on 
a  self  sustaining  basis.  Get  the  men  or  concerns  you  deal  with  to  adver- 
tise in  it.  See  that  you  and  your  dental  friends  are  subscribers  to  it 
There  is  nothing  the  men  charged  with  certain  duties  fear  so  much 
as  puhlicihj  when  they  fail  to  properly  perform  their  duties.  The 
Dental  Outlook  can  and  will  compel  the  State  Dental  Society  to 
buckle  down  to  work.  It  will  expose  the  Dental  Parlors  and  Hl^al 
Practitioners.  It  will  help  build  up  our  organizations  and  will  keep 
the  membership  together,  etc. 

We  must  start  an  immediate  campaign  of  prosecutions  ^^i}^t^ 
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dental  parlors  and  the  illegal  practitioners.  We  must  devise  ways  and 
oneans  of  going  about  this  work.  The  membership  demands  some 
concrete  results  of  the  Council. 

We,  must  demand  of  our  legislators  equal  recognition  with  the 
State  Dental  Society,  or  else  compel  the  latter  to*  remove  from  their 
by-laws  such  clauses  that  are  the  means  of  keeping  a  number  of  our  men 
from  joining  the  respective  district  societies. 

Member: — Mr.  Chairman  and  Gentlemen;  This  is  quite  a  serious 
charge  that  was  brought  against  the  Dental  Outlook  to-night  and  I 
am  very  sorry  that  Dr.  Caiman  does  not  refute  that  charge.  Dr.  Harris 
a  member  of  good  standing  of  one  of  the  constituent  societies  gets  up 
and  claims  that  Dr.  Caiman  has  refused  to  avail  himself  of  certain  op- 
portunities of  the  Progressive  Dentist.  If  it  is  true  that  Dr.  Caiman  is 
incapable  or  inefficient  the  Dental  Outlook  should  change  the  business 
manager.  On  the  other  hand  if  he  is  capable  of  looking  after  the  com- 
mercial interest  and  business  end  of  the  Outlook,  Dr.  Gerber  should 
retract  his  statement.  He  says  that  a  resolution  was  passed  and  that 
the  Dental  Outlook  refused  to  print  it. 

That  puts  us  in  the  light  of  maintaining  a  sort  of  absolute  authority. 
This  is  wrong.  Dr.  Gerber  came  forth  with  a  resolution  before  the 
members  to  the  effect  that  the  board  of  directors  of  the  Progressive  Den- 
tist have  a  voice  in  the  Dental  Outlook  and  it  was  turned  down.  Dr. 
Gerber  claims  that  we  refused  to  give  him  publicity  in  the  matter  and 
is  absolutely  wrong.  We  have  listened  to  what  he  had  to  say  and  we 
have  printed  everything  we  have  promised  that  we  would  print.  Now 
about  this  proposition  of  giving  funds  that  Dr.  Hindes  spoke  about,  I 
oppose  that  too.  I  think  the  stand  that  we  have  taken  is  absolutely 
wrong  and  fallacious.  I  think  the  only  way  to  get  funds  is  to  strengthen 
the  organization  and  so  instill  the  spirit  of  loyalty  into  each  individual 
member  that  the  question  of  funds  need  never  bother  us — if  we  can 
get  a  strong  organization  and  have  each  man  contribute  his  just  share 
we  ought  to  have  sufficient  funds  to  carry  out  any  activity  we  need. 

Dr.  Lederer : — Mr.  Chairman,  I  beg  to  make  a  motion  that  the  dele- 
gates of  the  Allied  Coimcil  be  instructed  to  see  that  the  constituent 
societies  take  up  the  question  of  raising  the  dues  fifty  cents  per  annum 
for  each  member,  and  that  these  fifty  cents  should  go  to  the  journal. 
I  make  this  in  the  form  of  a  motion. 

Chairman : — ^A  motion  is  made  the  delegates  of  the  several  societies 
be  instructed  to  go  to  their  societies  and  have  an  amendment  made  to 
their  constitution  that  the  dues  be  raised  fifty  cents  so  as  to  automatical- 
ly entitle  each  member  to  a  subscription  of  one  year  to  the  Dental  Out- 
look.   Motion  passed. 

Dr.  Rice: — Mr.  Chairman  and  fellow  practitioners;  To-night  we 
have  heard  so  much  about  the  lack  of  funds  in  the  Allied  Dental  Coun- 
cil, which  is  true.     There  are  too  many  people  making  monev  out 
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us,  and  we  do  not  understand  how  to  avail  ourselves  of  the  opportunity 
of  making  a  little  for  our  own  purposes.  The  other  day  an  agent  of  a 
manufacturing  plant  h^ged  me  to  give  him  a  few  minutes  of  my  time. 
I  consented  and  he  laid  before  me  a  proposition  of  this  kind.  He  said 
that  he  represented  a  concern  which  is  about  to  put  on  the  market  a 
mouth  wash  and  dental  cream.  It  is  incorporated  for  $25,000,  and 
are  willing  to  give  dentists  one  share  in  the  concern  free  of  charge  and 
will  sell  shares  which  will  cost  ten  dollars,  and  the  shareholders  will  be 
paid  out  from  the  accrued  dividends.  I  told  him  that  I  thought  that 
this  was  another  scheme  to  exploit  us.  He  said  that  for 
$500  a  plant  could  be  equipped  and  we  could  place  the  preparation 
on  the  market,  and  it  would  net  us  $5,000  a  year  for  doing 
nothing  more  than  tell  our  patients  to  use  a  preparation  like  that.  But 
if  we  didn't  want  to  become  involved  in  any  manufacturing  plants  and 
become  merchants  I  thought  that  we  might  avail  ourselves  of  that  prop- 
ositon  from  the  chemical  house  which  this  man  presented  to  us.  Instead 
of  each  dentist  getting  a  share  I  suggested  to  him  that  if  he  gave  the 
Allied  Dental  Council  $10,000  worth  of  stock  in  his  concern  and  let  us 
name  an  officer  of  the  concern  he  would  get  many  dentists  and  they 
would  push  the  preparation  and  in  this  way  the  organization  would 
make  money.  I  thought  of  bringing  the  man  down  here,  but  I  was  not 
sure  of  the  audience,  and  now  I  am  glad  I  didn't  do  so.  What  is  your 
opinion  of  this  matter? 

Dr,  Gerber: — ^Mr.  Chairman  and  Gentlemen;  I  am  glad  that  the 
two  representatives  of  the  Dental  Outlook,  the  business  manager  and 
the  editor,  have  made  some  effort  at  least  to  answer  the  charges,  because 
I  will  be  the  last  one  in  the  world  to  say  anything  against  these  gentle- 
men only  in  so  far  as  it  affects  the  welfare  of  the  Dental  Outlook. 

It  is  a  very  poor  idea  to  answer  a  charge  by  bringing  a  personal  at- 
tack on  certain  gentlemen.  Now  as  to  the  editor  who  tried  to  defend 
the  business  manager.  In  reference  to  that  resolution  he  simply  stated 
just  what  is  true.  Every  one  of  you  have  read  the  April  issue  and  you 
know  just  how  it  was  put  through.  You  know  just  how  you  felt  about 
it  when  you  read  those  few  lines.  The  quesfion  is  where  is  that  resolu- 
tion. The  business  manager  got  a  copy  of  it,  but  the  Outlook  didn't 
publish  it.  I  wish  that  the  gentleman  will  give  out  the  plain  facts 
and  answet  the  facts  and  not  bring  any  personal  attacks. 

Dr,  Bauman : — I  have  heard  this  evening  a  good  many  remarks 
made.     I  like  to  say  right  in  the  beginning  that  the  Allied  Dental 
^uncil  has  made  great  strides  in  bringing  about  a  proper  understand- 
in  connection  with  the  various  dental  interests.     I  object,  however. 
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to  the  remarks  made  by  Dr.  Rice  as  to  the  way  of  raising  funds.    There 
are  other  sources. 

Dr.  Lederer: — If  the  societies  will  get  more  push  and  will  be  will- 
ing to  do  more  work  you  will  have  a  council.  I  am  awfully  glad  Mr. 
Chairman  to  have  the  present  opportunity  to  reply  to  some  gentleman 
who  said  that  dentists  defend  the  use  of  Colgates  tooth  powder  and 
Colgates  tooth  paste.  Why  ?  Because  how  many  dentists  are  able  to 
write  a  prescription  for  a  tooth  powder.  How  many  dentists  can  write 
a  formula  for  a  paste  or  mouth  wash-?  There  would  not  be  any  need 
for  these  things,  and  it  is  a  blemish  on  the  profession.  Dentists  do  not 
know  how  to  write  prescriptions,  that's  all. 

Dr.  Mestel : — I  move  that  the  remarks  of  Dr.  Rice  should  be  taken 
from  the  stenographic  minutes.  That  there  should  not  be  any  record 
of  them. 

Dr.  Bauman : — It  is  a  bad  idea  to  have  dentists  prescribe  proprietary 
articles.  I  was  a  pharmacist  myself  once  and  know  whereof  I  speak. 
It  is  the  fault  of  the  commercial  machines  turning  out  such  dentists  and 
not  the  dentist's  fault.  I  will  suggest  a  certain  booklet  to  be  distributed  * 
to  the  various  societies  to  overcome  the  difficulty  which  Dr.  Lederer  has 
suggested. 

0  Dr.  Feldman : — I  was  simply  going  to  say  that  I  think  that  all  the 
members  will  profit  by  the  remarks  made  here  to-night,  and  that  it  is 
the  duty  of  the  society  to  take  up  the  suggestions  for  increasing  the  mem- 
bership and  thereby  increase  the  strength  of  the  Allied  Council,  but 
my  plan  was  to  offer  a  motion  to  adjourn  as  the  hour  is  getting  late, 
xmless  there  is  anything  of  importance. 

Dr.  Harris : — The  proposition  that  Dr.  Rice  made  is  a  good  one  from 
every  point  of  view.  The  tendency  of  medicine  is  to  restrict  more  and 
more  the  writing  of  prescriptions,  and  leave  the  making  of  medicines  to 
firms  who  know  how  to  make  them. 

There  are  such  firms  as  Squibb,  Eimer  and  Amend,  Merck,  Park, 
Davis  k  Co.,  and  many  others.  The  Kew  York  Formulary  contains  a 
good  many  mouth  Tvashes.  How  many  know  just  what  it  contains? 
But  certain  men  know  it,  and  let  them  make  it  for  us  and  we  will  have 
the  right  stuff.  Its  no  use  to  have  a  dentist  write  a  formula  on  the  board 
and  we  copy  it  into  our  books.  None  of  us  are  original.  We  take  Dr. 
so  and  so's  word  for  it.  Personally  I  think  that  Colgates  have  the  best 
formula  on  the  market,  and  it  is  a  good  cream  from  every  point  of 
view.  Let  us  be  frank.  The  medical  magazines  contain  proprietary 
medicines.  Dr.  Robinson  fights  all  sorts  of  charlatanism  and  yet  his 
pages  are  full  of  proprietary  medicines. 

Dr.  Hindes'. — The  organization  already  suffers  from  commercial- 
ism and  we  are  bringing  in  more  of  it.  I  am  opossed  to  boosting  the  ad- 
vertisinfi:  end  of  any  chemical  business  while  a  dentist.    Monev  unist^be    T 
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had  before  we  can  have  a  good  organization.  The  money  collected  front 
the  constituent  societies  will  constitute  a  good  basis  for  the  funds  of 
the  organization.  It  is  not  degrading  to  try  to  raise  money  from  the- 
individual  societies,  but  to  go  into  commercialism  is  degrading. 

The  Coimcil  does  not  defend  the  use  of  proprietary  articles;  the 
Council  should  make  this  plain,  because  it  degrades  the  organization^ 
which  is  composed  mostly  of  Jewish  dentists. 

Dr.  Lederer: — The  plan  of  asking  for  charity  is  no  good.  You 
cannot  get  much  money  in  this  way.  A  hundred  dollars  does  not 
amount  to  anything.  Ninety  per  cent  of  the  members  won't  give  you 
any  money  unless  you  give  them  something  for  their  money.  Ar- 
range something  and  have  a  good  outing.  Arrange  some  entertainment^ 
to  cost  about  $3.00  a  man.  This  will  give  us  a  surplus  of  about  $500^ 
We  can  do  this  annually. 

Dr.  Rice's  plan  smacks  too  much  of  commercialism. 

I  make  a  motion  that  we  adjourn.    Seconded. 

Chairman : — I  hope  we  will  meet  again  next  year  in  krger  numbers^ 
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The  monthly  meeting  was  held  Saturday,  June  20,  1914.  The  re- 
port of  the  treasurer  was  as  follows:  (The  report  appears  on  page  199* 
of  this  issue.) 

The  officers  for  the  ensueing  year  were  then  elected :  President,  Dr^ 
M.  S.  Joffe;  Vice  President,  Dr.  H.  Schektman;  Secretary,  Dr.  J.  O.. 
Lif shitz ;  Treasurer,  Dr.  L.  M.  Eobins. 

The  Editor  of  the  Dental  Outlook  asked  for  more  support  from  the- 
individual  members  to  aid  him  in  procuring  suitable  copy.  Prolonged 
discussion  took  place.  The  following  are  to  serve  as  members  of  the 
Board  of  Directors  of  the  Dental  Outlook. 

Dr.  M.  H.  Feldman,  Dr.  S.  Shapiro,  Dr.  L.  Rice,  Dr.  J.  O.  Lifshitz^ 
Dr.  A.  D.  Heller,  Dr.  P.  S.  Ratner,  Dr.  H.  Schektman. 

A  vote  of  thanks  was  given  to  the  outgoing  officers. 

J.  0.  Lifshitz, 

Secretary. 
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EDITORIAL 

THE    RESPONSIBILITY    OF    THE    PROFESSION    AS    DETERMINED    BY 
THE    FINDINGS    OF    THE    RESEARCH    COMMITTEE    OF    THE 
NATIONAL  DENTAL  ASSOCIATION. 

History  teaches  us  that  all  those  who  possess  the  genius  which  quali- 
fies them  to  act  as  pioneers  in  any  particular  walk  of  life  must  be  ready - 
to  expose  themselves  to  ridicule  by  the  common  rabble  and  the  con- 
servatives of  their  time. 

The  dental  profession  has  been  no  exception  to  this  rule.  Men 
like  Meyer  L.  Khein  have  been  proclaiming  from  the  house-tops  the- 
dangers  lurking  in  the  empiric  treatment  of  pulpless  teeth.  But  the 
rank  and  file  had  not  advanced  far  enough  to  accept  their  conclusions. 

To-day  we  see  these  pioneers  vindicated.  The  findings  of  the  re- 
search commission  of  the  National  Dental  Association  have  been  such, 
as  to  startle  the  scientific  world.  Both  the  medical  and  the  dental 
professions  stand  aghast  in  the  face  of  disclosures  of  such  tremendous, 
import  to  humanity. 

The  great  work  of  Prof.  Hartzel  has  been  accepted  as  authentic. 
We  can  come  to  but  one  conclusion,  on  studying  the  work  of  Prof. 
Hartzel  and  his  associates,  and  it  is  this,  that  the  Dental  Profession, 
holds  the  key  which  determines  the  health  or  lack  of  health  of  the 
people  of  our  coimtry. 

We  will  pause  here  for  a  moment  to  learn  something  of  the  Scien- 
tific Foundation  and  Kesearch  Commission.  This  body  was  established 
by  the  National  Dental  Association  to  pursue  the  scientific  advance 
of  our  profession  in  order  that  we  may  be  better  equipped  to  serve 
humanity.  The  funds  needed  to  carry  on  this  work  have  been  sub- 
scribed by  the  rank  and  file  of  the  profession  throughout  the  entire 
country.     This  we  are  confident  establishes  a  precedent.     The  medical 

profession  could  always  look  to  some  philanthropically  inclined  million- 
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aire  to  finance  any  movement  having  for  its  aim  the  augmenting  of  the 
medical  armamentarium  in  the  defense  of  the  people's  health. 

But  dental  research  has  to  be  financed  by  the  dentists  themselves. 
The  foregoing  reflects  great  credit  on  the  rank  and  file  in  the  dental  pro- 
fession. Now  what  about  the  dental  societies  ?  Let  us  note  what  part 
they  have  played  in  this  constructive  work. 

As  has  been  stated  before,  the  research  conmiission  works  under  the 
auspices  of  the  N.  D.  A.  The  units  comprising  the  N.  D.  A.  are 
the  several  state  societies  throughout  the  nation.  If  the  rank  and  file 
has  done  so  much  in  the  interest  of  humanity,  surely  the  state  societies 
would  leave  no  stone  imturned  to  discharge  the  responsibilities  as  they 
have  been  pointed  out  by  the  Research  Commission.  The  value  of  the 
findings  of  the  Research  Commission  are  directly  proportional  to  their 
practical  application. 

Now  what  are  the  facts  ?  They  are  these :  So  far  as  the  Dental  So- 
ciety of  the  State  of  N.  Y.  is  concerned  the  Research  Commission 
has  wasted  its  time  and  money.  The  State  Society  has  not  taken  one 
step  which  would  imply  that  it  is  alive  to  its  greater  responsibilities, 
as  has  been  scientifically  pointed  out  by  the  Research  Commission. 
It  is  satisfied  to  continue  in  the  same  old  rut,  the  same  laissez  f  aire  posi- 
tion it  has  taken  for  the  last  twenty-five  years. 

Though  we  realize  to-day  more  than  ever  before  the  danger  to 
health,  yea  to  very  life  itself  lurking  in  poor  dental  treatment,  we  do 
next  to  nothing  to  eliminate  it.  In  Greater  New  York  alone  we  tolerate 
thousands  of  illegal  practitioners  who  are  a  menace  to  the  community. 
These  charlatans  prey  upon  the  unsuspecting  public  unmolested.  The 
dental  society  of  the  State  of  New  York  is  the  legal  representative 
of  the  dental  profession  in  the  state.  It  must  answer  the  people  of 
this  state  the  following  question:  *'In  view  of  your  present  day  knowl- 
edge of  the  great  danger  lurking  in  bad  dentistry,  why  do  you  per- 
mit thousands  of  quacks  to  use  us  as  their  prey  ?" 

As  the  people  in  the  future  will  become  more  and  more  enlightened 
on  this  subject,  the  above  question  will  be  echoed  from  all  sides,  and 
demand  a  non-evasive  answer.  What  will  the  Society's  answer  to  that 
question  be  ? 


Dr.  M.  J.  Schoenberg,  one  of  our  contributors,  has  been  awarded 
the  ^^Lucicn  Howe"  prize  by  the  Medical  Society  of  the  State  of  New 
York  for  his  original  research  work  on  Ocular  Anaphylaxis.  We  wish 
to  congratulate  him  on  his  achievement. 
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I    IN   MEMORIAmH 

GEORGE  EDWIN  HUNT  M.  D.,  D.  D.  S. 
It  is  with  the  keenest  sense  of  regret  that  we  announce  the  death 
of  Dp.  George  Edwin  Hunt,  editor  of  Oral  Hygiene,  who 
died  on  July  11,  1914,  soon  after  returning  from  his  duties 
at  the  National  Dental  Association  held  at  Rochester.  Dr. 
Hunt  died,  a  true  soldier  in  the  ranks  of  the  dental  profession,  on  the 
eve  of  a  long  needed  rest.  In  his  untimely  demise  the  profession  has 
lost  a  worker  and  co-laborator  in  dental  journalism  whose  loss  cannot  be 
so  readily  replaced.  Only  those  who  have  been  familiar  with  his 
genial  personality,  his  charming  manner,  his  trenchant  pen  and  un- 
swerving devotion  to  the  elevation  of  the  dental  profession  can  realize 
that  it  can  truly  be  said  that  "through  his  efforts  he  has  left  the  pro- 
fession better  than  he  found  it."  The  Dental  Outlook  joins  the  rest 
of  the  rank  and  file  in  mourning  his  premature  departure. 


LEHERS  TO  THE  EDITOR 

Editor  of  The  Dental  Outlook, 

Upon  reading  the  editorial  of  this  month's  issue  of  your  periodical, 
one  cannot  but  wonder,  where  under  the  sun,  you  got  that  erroneous 
information  on  which  you  based  the  subject  of  the  editorial  in  question. 

You  stated  in  your  editorial  that  50%  of  the  senior  class  of  the 
C.  D.  O.  S.  of  New  York  **flunked''  the  faculty  "exams".  Will  you  let 
me  and  the  rest  of  your  readers  know — for  the  sake  of  further  enlighten- 
ment— upon  what  matheuiatical  computation  did  you  get  that  50% 
average,  when  out  of  a  class  of  pretty  near  60  seniors  only  5  failed! 
Were  you  ever  told  or  do  you  know,  that  such  a  high  average  of 
"flunkers"  never  occured  at  the  C.  D.  O.  S.  of  X.  Y.  One  cannot 
conceive  by  what  motives  you  were  actuated  to  misrepresent  facts  by 
means  of  your  editorial  columns,  and  if  there  were  no  motives  in  back 
of  that  editorial,  is  it  not  surprising  that  you  would  go  ahead  and 
write  an  editorial  on  a  topic  you  apparently  know  nothing  about,  in 
fact  on  a  topic  of  which  you  didn't  even  attempt  to  find  out  the  least 
particle  of  truth. 

An  explanation  of  that  editorial  will,  I  think,  be  appreciated 
by  your  readers  who  were  better  informed  from  other  sources  tlian  the 
Dental  Outlook — and  surely  my  humble  self. 

Very  truly  yours, 

M.  Weiss  '15,  C.  D.  Q.  S^^^T^ 
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Editor  Dental  Outlook: — In  the  July  issue  of  the  Outlook  there 
appeared  an  editorial  entitled  "Have  We  Too  Many  Dentists."  In 
that  article  you  stated  that  the  great  majority  of  the  people  go  around 
with  filthy  diseased  mouths  because  they  are  not  paid  sufficiently  to  be 
iible  to  remunerate  the  dentists  for  their  work.  Then  you  went  on 
to  advise  the  dentists  to  tackle  the  problem  at  the  root,  etc.     .     .     . 

Although  I  fully  agree  with  your  policy,  that  the  professions  and 
socialism  must  go  hand  in  hand,  still  I  believe  that  in  this  case  you  went 
beyond  limits,  and  you  have  exaggerated  a  little. 

There  is  no  doubt  that  many  people  don't  go  to  dentists  because  of 
lack  of  funds,  yet  I  absolutely  deny  that  this  is  the  sole  or  even  the 
principal  cause.  Many  other  factors  combine  to  prevent  people  from 
going  to  dentists.  Prominent  among  these  causes  are — fear  of  the  den- 
tal chair;  the  common  belief  that  dentistry  is  a  luxury  rather  than  a 
necessity;  and  partial  or  total  ignorance  of  the  value  of  the  teeth  to' 
the  well  being  of  the  entire  organism. 

By  advising  the  dentists  to  tackle  the  problem  at  the  root,  you 
forget  that  one  can't  work  with  an  empty  stomach  and  that  you  can't 
feed  the  mind  unless  the  body  is  first  fed.  Imagine,  for  a  moment, 
that  all  the  dentists  of  the  IJ.  S.,  nay  of  the  entire  world,  were  to 
turn  socialists,  would  this  in  any  way  change  our  system  of  society? 
Are  their  numbers  sufficiently  large  to  have  influence  upon  the  great 
mass  of  the  people,  that  they  should  demand  better  pay  for  their  labor, 
or  to  instill  fear  into  the  hearts  of  our  benefactors,  that  they  should 
pay  their  employees  better  wages?  In  my  opinion  the  answer  is  in 
the  negative.  Hence  you  can't  better  the  dentist's  present  condition  by 
'tackling  the  problem  at  the  root.' 

Although  I  fully  believe  that  each  dentist,  in  order  to  do  his  duty 
to  himself  and  to  his  fellow  men,  should  join  the  socialist  ranks, 
still  I  am  of  the  opinion  that  we,  as  a  class,  ought  to  do  sometJiing 
to  improve  our  present  deplorable  condition. 

In  order  to  improve  our  present  condition  I  believe  we  must  do  two 
things : 

First. — Urge  the  state  to  so  raise  the  requirements  as  to  limit  the 
number  of  students,  or  to  pass  a  law  to  the  effect  that  the  number  of 
dentists  in  any  one  locality  should  be  in  proportion  to  its  population. 

Second  and  most  important. — To  educate  the  people  to  understand 
the  value  of  the  teeth  as  related  to  the  rest  of  the  body. 

Bv  so  doing  we  will  improve  our  present  condition  and  thus  obtain 
more  energy  to  work  for  the  glory  of  the  future. 

0.  Browee,  p.  D.  S.  . 
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More  About  the  Damato  Affair 


JUSTICE  JAYCOX  REVERSED. 

Appelate  Division  of  Supreme  Court  Unanimous  in  Their  Decisicm, 
Pridav,  Jne  12,  1914. 

The  People,  etc.,  ex  rel.  Gaetano  Damato,  respondent,  v.  Otto  Kenij)- 
ner.  City  Magistrate,  etc.,  and  the  People  of  the  State  of  New  York, 
appelants.  As  the  complaining  witness,  Zrake,  had  long  carried  on  den- 
tistry in  violation  of  statute,  relator's  alleged  payments  for  five  months 
in  1912,  and  the  $20  monthly  payments  thereafter,  could  be  found 
to  have  been  in  order  to  buy  silence  and  protection  for  offenses  already 
-committed,  as  well  as  for  future  infractions.  Therefore,  the  question 
to  what  extent  such  payments  were  induced  by  fear  so  as  to  make  out 
the  offense  of  extortion,  was  for  the  jury.  (People  v.  Gardner,  144  N. 
Y.  119.)  The  order  is  therefore  reversed,  and  the  relator  remanded; 
the  bail-bond  given  by  relator  reinstated,  and  the  writ  of  habeas  corpus 
-dismissed.    Jenks,  P.  J.,  Burr,  Carr,  Rich  and  Putnam,  JJ.,  concur. 


IN  REPLY  TO  MR.  MORSE'S  LETTER. 

Center  Moriches, 

Long  Island,  July  27,  1914. 
Editor  of  The  Dental  Outlook, 
60  East  108th  Street, 
New  York  City. 
Dear  Sir: — 

On  July  24th  my  attention  was  drawn  for  the  first  time,  as  I  was 
:about  leaving  the  City,  to  a  letter  in  the  July  number  of  The  Dental 
Outlook  dated  July  5,  1914  and  signed  Waldo  J.  Morse,  Jr.  Inac- 
-curate  in  other  ways,  it  contains  the  distinctly  false  and  defamatory 
statement  that  the  State  Dental  Society  "stands  indicted". 

Mr.  Morse  also  says,  "I  worked  as  agetit  for  the  Dental  Society, 
2iid  District,  also  a  few  weeks  for  the  First  District — after  learning 
their  system  I  was  retained  to  investigate  the  said  Dental  Society 
of  the  State  of  New  York''.  He  does  not  say  by  whom  he  was  retained 
to  use  his  knowledge  of  the  alleged  system  of  his  employers.  But  in 
-Court,  after  first  denying  the  fact,  he  admitted  that  he  was  employed 
"by  an  unlicensed  dentist,  one  Khodes,  convicted  of  illegal  practice 
^^and  others";  who  Mr.  Khodes'  associates  are  he  did  not  reveal  and 
I  do  not  know.  If  Mr.  Morse  learned  the  system  of  the  State  Society, 
he  did  not  employ  it  during  his  short  employment.  It  forbids  threaten- 
ing, the  wearing  or  display  of  badges,  the  invasion  of  private  premises, 
the  inducement  of  accusations  by  promises  of  immunity  and  such 
like  performances. 

It  was  I  who  on  July  .5th,  1913  tentatively  ^"^P'^^^^d^^^Tf^lC 
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for  four  weeks  upon  his  representations  that  to  his  knowledge  there 
were  350  men  practicing  dentistry  illegally  in  Brooklyn ;  that  he  had 
thirty-eight  names  on  a  list  and,  if  employed,  would  show  results.  The 
stenographic  notes  of  the  interview  are  extant.  He  failed  to  substant- 
iate his  representations  or  to  produce  the  alleged  list,  or  to  furnish 
evidence  upon  which  the  Society's  counsel  was  willing  to  prosecute. 
At  the  expiration  of  the  agreed  period  of  employment  I  dismissed  him. 
Safier's  case  occured  in  1912.  He  was  employed,  so  far  as  I  know,  not 
by  any  one  for  the  State  Society  nor  by  Damato,^but  by  the  then 
Brooklyn  agent.  He  was  arrested  by  the  efforts  of  Messrs.  Sparks 
&  Fuller,  Brooklyn  attorneys  for  the  Society,  without  any  aid  from 
^Ir.  Morse,  so  far  as  I  ever  heard,  pleaded  guilty  and  received  suspended 
sentence.  Subsequently  Mr.  Morse  made  an  effort  to  cause  a  second 
arrest  of  Safier,  who  seems  to  have  walked  away  under  Mr.  Morse's 
nose  with  some  marked  money.  If  Mr.  Morse  knew,  as  he  says,  that 
Safier  and  Zrake,  collected  for  Damato,  he  never  revealed  his  know- 
ledge to  the  Society's  officers  or  counsel. 

It  would  be  improper  for  me  to  discuss  in  your  columns  the 
merits  of  pending  cases  or  to  express  any  opinion  as  to  the  guilt  or 
innocence  of  the  accused.  It  is  proper  to  say  that  indicments  raise  no 
presumptions  of  guilt,  as  Mr.  Morse  has  reason  to  know.  The  accused 
men  until  convicted  are  presumed  to  be  as  innocent  as  he.  Xeither  they 
nor  Mr.  Morse  are  connected  with  the  Society.  If  any  of  them  in  the 
orderly  procedure  of  the  Courts  are  proved  guilty  of  betraying  their 
trusts,  they  will  be  duly  punished. 

.  The  witness  upon  whose  testimony  the  accusation  against  Damato- 
rests  is  William  Zrake,  an  illegal  practitioner.  In  Xovember,  1913, 
Mr,  Rhodes,  Mr.  Morse's  employer,  charged  Zrake  with  extorting 
money  from  him,  Rhodes,  who  was  willing  to  pay  for  the  privele^e  of 
practicing  illegaly.  Zrake  testifying  in  his  own  behalf  said  that  Rhodes 
about  September,  1913,  said  to  him,  '*I  have  a  proposition  to  put  up 
to  you.  T  said  what's  that.  So  he  said  I  have  l)een  arrested  by  the 
State  —  Xew  York  State  Dental  Society  and  I  want  to  sue  them.  He 
wanted  me  to  testify  for  him  in  regards  to  a  party  by  the  name  of 
Delmato.  I  told  him  /  don't  know  this  party  and  didnt  care  to  take 
any  proposition  like  that,  Q.  Was  there  anything  said  as  to  what  he 
desired  you  to  testify  to?  A.  lie  wanted  to  frame  this  fellow  up, 
Delmato,  that  was  collecting  graft.  Q.  What  do  you  mean  i  A.  That  X 
was  paying  graft  to  Delmato.  Q.  What  did  you  say  ?  A.  I  refused'^- 
Zrake  continued,  **A  day  or  so  after  that  a  follow  walks  in  there; 
I  was  out  at  the  time.  He  walks  in  there  and  flashes  his  badge,  pre- 
tending he  was  a  detective,  a  fellow  by  the  name  of  ^lorse,  this 
gentleman  sitting  down,  and  put  up  the  same  thing  to  me  and  wanted 
to  know  if  I  knew  ^IcXurney ;  I  told  him  I  did.  Q.  Morse  said  that  ? 
\.  He  said  he  was  suing  the  Dental  Society  for  11  weeks  wages  or 
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something  like  that,  and  wanted  me  to  assist  him  on  that.  I  told  him 
nothing  doing  I  couldn't  take  the  subject  up  at  all".  Notwithstanding 
Tiis  allied  refusal  to  participate  in  "framing  up",  and  his  disclaimer 
in  September,  1913,  of  any  acquaintance  with  Damato,  Zrake,  having 
l)een  himself  arrested  upon  evidence  furnished  by  an  actual  patient, 
Absey,  Damato  being  the  pro  forma  complainant,  charged  Damato 
with  taking  money  from  him  every  month  from  June,  1912  to  June, 
1913.  Obviously  Mr.  Zrake  is  not  a  truthful  witness;  but  if  he  is 
credible  as  to  Damato,  he  would  seem  to  be  equally  worthy  of  belief 
as  to  Messrs.  Rhodes  and  Morse.  And  it  is  true  that  Mr.  Morse  sued 
the  2nd  District  for  alleged  services  of  eleven  weeks  and  disbursements, 
in  all  $295.  The  Society  owed  him  $50.  for  two  weeks  and  offered 
to  pay  him  that  and  his  alleged  disbursements  in  that  time.  He 
Tefused.  The  court  heard  his  testimony  and  awarded  him  less  than 
the  Society  offered,  that  is  to  say  $50.,  his  wages  without  disbursements. 
"So  then  there  is  corroboration  of  Zrak^'s  testimony  that  Mr.  Rhodes, 
the  convicted  ill^al  practitioner,  and  his  employee,  Mr.  Morse,  whose 
services  the  State  Society  dispensed  with,  were  both  animated  by  ill 
will  to  the  Society.  Their  testimony  and  correspondence  must  there- 
fore be  viewed  in  the  light  of  their  motives.  If  Mr.  Morse  tells  the 
truth  and  can  prove  his  statements,  he  should  properly  resort  to  the 
District  Attorney  and  the  Courts  where  both  sides  are  fairly  heard. 
Indeed  his  letter  implies  that  he  is  working  in  co-operation  with  Mr. 
l^itman's  office.  In  fact  he  is  not  connected  with  the  office  of  either 
District  Attorney.  He  omits  to  tell  you  that  the  order  reversing  Mr. 
Justice  Jaycox  is  appealed  from. 

Assuming  that  you  will  be  glad  to  correct  misstatements,  I  must 
tisk  you  to  give  this  letter  equal  publicity  with  Mr.  Morse's. 

Truly  yours, 

William  Carr, 
Chairman  of  the  Law  Coniniittec  of  the  Dental 
Society  of  the  State  of  New  York. 


At  one  of  Dr.  Mitchell's  clinics,  held  recently  at  the  College  of 
Physicians  and  Surgeons,  a  woman  was  presented  who  had  a  dislocation 
•of  one  side  of  the  lower  jaw.  The  history  showed  that  the  injury  had 
been  sustained  while  she  was  engaged  in  strapping  a  very  tightly  packed 
^t  case.    After  reciting  this  history.  Dr.  Mitchell  asked  a  student : 

"What  method  of  procedure  would  you  advise  to  bring  about  a 
reduction  of  the  dislocation  ?" 

The  answer  came  promptly:  "I  would  advise  her  to  unstrap  the 
«uit  case,  sir.'' — New  York  Medical  Journal.  Digitized  by  LjOOqIc 
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WHAT  SHALL  WE  DO  WITH  THE  DOCTORS  ? 

[Every  word  of  this  article  may  well  be  appUed  to  the  dentists.] 

Shall  they  be  paid  by  the  state  and  be  Servants  of  all  the  people, 
like  the  teachers,  policemen  and  street  cleaners,  employing  them  to 
PREVENT  disease  instead  of  only  CUEING  it  ?  Are  they  not  in- 
directly responsible  for  much  of  the  illness  of  the  world  as,  imder  the 
present  system,  their  prosperity  is  in  inverse  ratio  to  the  health  of  the 
community  ? 

What  shall  we  do  with  the  doctors  ? 

Are  they  responsible  for  much  of  the  disease  ? 

Would  it  be  advisable  to  have  them  prevent  disease  instead  of  only 
employing  them  to  cure  our  ills  ? 

Shall  they  be  placed  in  the  same  relation  to  modem  society  as  the 
teachers,  the  police  and  street  cleaners  ? 

Shall  they  be  supported  by  the  State  for  the  benefit  of  the  whole 
people  ? 

These  questions  have  been  the  subject  of  much  discussion  recently. 
All  are  answered  in  the  affirmative  by  Prof.  Paul  L.  Vogt,  of  Miami 
University,  in  the  Popular  Science  Monthly. 

The  state,  in  the  interest  of  its  own  preservation  and'  progress,  has 
assumed  control  of  certain  activities  closely  affecting  the  life  of  every 
citizen.  Among  these  are  the  care  of  the  public  roads,  the  distribution 
of  the  mails  and  the  education  of  the  youth.  Still  other  activities  now 
in  private  control  should  be  supported  by  the  state  for  the  benefit  of 
the  whole  people.  One  of  the  most  important  of  these  and  the  one 
perhaps  receiving  most  public  attention  at  the  present  time  is  the  iiare 
of  the  health  of  the  people,  a  function  now  delegated  largely  to  physi- 
cians, men  who  receive  their  reward  for  community  service  in  the  form 
of  fees  from  private  individuals,  says  Professor  Vogt. 

Attention  to  the  public  health  presents  two  aspects,  the  one  preven- 
tive, intended  to  preserve  health  by  removing  the  causes  of  disease; 
the  other  curative,  and  intended  to  restore  to  health  those  who  have 
fallen  ill.  The  medical  profession,  throxigh  a  large  part  of  its  history, 
has  l^n  almost  exclusively  concerned  with  problems  of  curing  disease. 
The  physician  has  had  no  direct  financial  interest  in  warding  off  disease 
from  those  who  were  well,  but  has  dealt  only  with  individuals  who  were 
ill.  Until  recently  nothing  was  done  to  remove  the  cause  of  disease, 
the  attention  of  the  physicians  being  directed  toward  the  problem  of 
finding  means  of  curing  or  relieving  the  pain  of  the  one  who  had 
already  contracted  disease. 

This  was  the  logical  course  for  physicians  to  pursue  because  it  was 

from  the  sick  individual  and  not  from  a  well  public  that  he  received 

's  pay.     Under  the  present  system  the  physician  is  prosperous  in  in- 

pse  ratio  to  the  health  of  the  community.    The  doctor  is  busiest  during> 
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those  seasons  when  ilhiess  prevails  most.  Were  there  no  disease  there 
would  he  no  need  of  physicians.  This  would  be  an  ideal  condition  for 
which  the  people  would  be  glad,  not  because  of  hatred  of  physicians, 
but  because  of  love  for  their  own  welfare.  Since  the  physician  to-day 
receives  his  reward  from  the  curative  side  of  medical  practice  he  is  not 
professionally  interested  in  the  prevention  of  disease.  The  public  need 
is  for  a  medical  fraternity  paid  by  the  public  whose  interests  will  as 
much  in  the  prevention  of  disease  as  in  the  cure  of  it.  Were  physicians 
paid  by  the  state,  they  would  not  fear  the  loss  of  income  through  work- 
ing for  the  interests  of  the  well,  while  at  the  same  time  attending  to  the 
ill,  because  the  lessening  of  ilhiess  would  not  necessarily  interfere  with 
their  incomes.  Further,  the  greater  their  success  in  the  prevention  of 
disease  the  less  the  labor  that  would  be  required  in  the  cure  of  it. 

Under  the  present  system  much  dissatisfaction  exists  over  the 
charges  made  by  physicians.  The  poor  patient  will  get  together  $200 
or  $300  for  an  operation  or  will  be  treated  by  novices  free  of  charge, 
while  the  rich  man  will  pay  $1,000  for  the  same  service.  The  physician 
is  bound  by  the  ethics  of  his  profession  to  heed  the  call  of  every  individ- 
ual without  any  preliminary  inquiries  as  to  ability  to  pay,  and  must 
give  both  prescriptions  and  medicine  to  many  without  hope  of  reward. 
He  must  depend  for  his  livelihood  upon  the  honesty  and  liberality  of 
those  who  are  able  to  pay  for  his  services.  It  also  places  the  burden  of 
caring  for  the  sick  poor  upon  the  sick  well-to-do,  because  the  physician 
must  make  his  charges  according  to  the  net  income  desired.  The 
system  further  tends  to  develop  a  class  in  the  community  that  is  looked 
upon  as  a  pauper  group  requiring  care  according  to  special  methods. 
Out  of  this  condition  has  risen  the  system  of  free  dispensaries  to  which 
physicians  volunteer  their  services,  and  to  which  the  poor  may  go  for 
treatment.  The  physician  prefers  to  volunteer  his  services  to  an  institu- 
tion of  this  kind  rather  than  have  the  poor  come  to  his  office  to  interfere 
with  his  private  practice.  Their  presence  in  the  office  is  desired  about 
as  much  as  is  the  presence  of  the  colored  person  in  the  office  among 
white  patients.  The  poor  are  made  to  feel  the  disgrace  of  their  poverty 
and  the  well-to-do  who  frequent  the  dispensaries  are  induced  to  falsify 
as  to  their  real  ability  to  pay. 

The  present  system  is  unfair  both  to  the  physician  and  the  public. 
The  young  practitioner,  eager  to  gain  experience,  is  perhaps  rewarded 
for  the  voluntary  service  rendered,  but  the  experienced  physician  who 
must  devote  a  certain  portion  of  his  time  to  unremunerative  practice 
is  unjustly  treated.  In  certain  cases  he  may  derive  benefit  from  the 
voluntary  service  in  that  it  may  bring  him  into  touch  with  diseases  not 
usually  met  with  in  regular  practice.  But  the  general  dissatisfaction 
with  the  growth  or  free  dispensaries,  hospitals,  etc.,  is  proof  that  the 
medical  profession  is  opposed  to  both  an  excessive  volunteer  service 
and  to  a  diminished  practice.     On  the  other  hand,  it  is  unfair  to  thdglC 
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public  because  it  places  upon  the  poor  the  stigma  of  asking  for  as- 
sistance for  relief  from  illness  for  which  he  is  perhaps  not  responsible. 
Prevailing  materialistic  standards  permit  the  erection  of  buildings  that 
pure  air  and  bright  sunlight  never  penetrate  and  that  in  time  become 
veritable  breeding  grounds  of  disease.  The  poor  man,  because  he  is  too 
poor  to  afford  anything  better,  is  forced  to  live  in  these  dens  with  every 
chance  that  both  he  and  his  family  will  contract  serious  illness.  He 
goes  to  the  free  dispensary  and  is  liable  to  have  his  home  pried  into  by 
some  charity  visitor  or  to  become  known  as  the  recipient  of  alms. 
"The  individual  receives  the  burden  that  a  neglectful  society  has  placed 
upon  him  and  is  stigmatized  because  he  must  shift  it — ^too  heavy  to 
bear — to  the  shoulders  of  other  individuals  who  operate  a  free  dispen- 
sary. 

The  present  system  prevents  adequate  and  timely  aid  to  those  who 
need  it.  Many  people,  even  within  each  of  dispensaries,  dread  the 
thought  of  patronizing  them  and  often  waste  their  earnings  in  buying 
nostrums  from  the  neighboring  drug  store  because  they  are  cheap  and 
because  they  seem  to  fit  their  case.  Oft-times  they  injure  themselves 
more  than  they  help.  The  pauper,  who  has  lost  all  sense  of  deference  to 
public  opinion,  goes  at  once  to  the  dispensary  and  is  adequately  treate<l. 
But  the  vast  multitude,  too  proud  to  patronize  a  dispensary  and  tc< 
poor  to  patronize  a  physician,  run  continual  risk  of  n^lecting  serious 
illness. 

The  preservation  of  the  public  health  is  a  matter  of  too  great  Im- 
portance to  be  intrusted  to  the  care  of  the  person  who  is  ill  and  who  fesls 
too  poor  to  go  to  the  doctor.  The  sick  person  becomes  a  nonproducer 
and  a  care  to  his  family  and  friends.  If  the  father  becomes  111  the 
family  becomes  a  public  charge.  If  the  children  contract  disease  thtey 
suffer  and  die  because  the  poverty  of  the  parent  prevents  proper  medi- 
cal attendance.  The  masses  of  the  people  are  too  poor  to  avoid  the 
risk  of  letting  disease  run  into  the  danger  period.  Conditions  de- 
mand nothing  less  than  the  removal  of  stigma  attached  to  dispensary  pa- 
tronage so  that  any  person,  be  he  rich  or  poor,  can  go  to  be  treated. 
Medical  attendance  vshould  be  as  free  as  the  public  schools.  The  healthy 
and  well-developed  hodj  is  as  important  as  the  healthy  and  well-de- 
veloped mind.  The  two  go  together  and  the  one  cannot  be  perfect 
without  the  other. 

If,  instead  of  lessening  the  amount  of  free  medical  attendance  it 
were  made  universal  the  present  fee  system  would  be  limited  to  the  very 
wealthy  and  the  physician  for  the  common  citizen  would  be  placed 
on  a  salary  basis.  This  would  entail  a  large  increase  in  public  ex- 
penditures. Such  an  increase,  however,  would  be  a  blessing  in  disguise 
in  that  it  would  fix  public  attention  on  the  prevention  of  disease,  thus 
lessc^ning  the  amount  of  suffering  in  the  community  by  eliminating  the 
•causes  of  it.     It  would  open  the  way  for  a  great  numb^dO^  ^ieK!^l©#te 
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are  now  deprived  of  proper  medical  oversight  to  consult  a  physician 
before  real  danger  is  present.     It  would  eliminate  the  volunteer  work 
and  the  charging  of  the  rich  to  make  possible  the  medical  attendtinee 
of  the  poor.    The  emphasis  in  medical  practice  would  be  shifted  from 
the  curing  to  the  prevention  of  disease.     The  physicians  paid  for  by 
the  state  would  become  agents  in  removing  the  causes  of  disease.    In- 
stead of  devoting  exclusive  attention  to  the  cure  of  the  eonsainptive  or- 
the  one  afflicted  with  other  ills,  contagious  or  otherwise,  they  \%ould  be 
concerned  with  the  removal  of  the  causes  of  the  disease.     The  }>ublic 
physician  would  also  become  the  agent  for  the  dissemination  of  popular- 
information  on  subjects  of  hygienic  interest.    In  other  words  ;t  »■  oald 
bring  the  medical  profession  into  line  with  the  highest  interests  uf  che- 
social  group  which  they  serve  and  would  make  the  physician  in    olafcion 
to  the  preservation  of  public  health  what  he  now  is  in  reli  i  -i  lo  ihe 
cure  of  illness,  a  leader  in  the  fight  for  the  extermination  of  disease. 

The  transition  from  a  fee  to  a  salary  system  of  payment  for  medical 
service  would  not  necessarily  eliminate  private  practice.  Those  wishing 
the  services  of  a  private  physician  could  secure  the  same  at  a  rate  based 
on  value  of  services  actually  rendered.  The  existence  of  public  schools 
has  not  eliminated  private  schools  from  the  educational  system.  Neither- 
has  the  public  school  system  resulted  in  less  consecrated  service  to  the 
public  welfare  than  was  rendered  by  the  private  school.  Neither  should 
a  salaried  medical  profession  be  less  consecrated  to  its  work  than  one 
rewarded  by  fees. 

The  transition  from  a  private  to  a  public  medical  practice  is  gradu- 
ally coming.  The  appearance  and  persistence  of  free  dispensaries  and 
hospitals  is  not  the  least  evidence  of  the  change.  The  establishment  of 
departments  of  health  in  city  and  State,  the  magnificent  work  of  the- 
medical  service  of  the  United  States  Government ;  the  system  of  engag- 
ing a  company  physician  adopted  by  many  of  the  large  corporations ;  the- 
movement  toward  a  public  inspection  of  school  children  with  its  accom- 
panying treatment  at  public  charge  of  children  unable  to  pay  for  treat- 
ment; and  the  movement  toward  the  public  treatment  of  certain  types 
of  disease,  such  as  tuberculosis,  all  indicate  that  a  new  order  is  coming 
wherein  prevention  of  disease  by  trained  and  paid  public  servants  will 
be  considered  as  important  a  matter  as  the  cure  of  disease  already  con- 
tracted. The  economic  interests  of  the  medical  profession  will  be 
brought  into  line  with  those  of  the  general  public  and  this  is  the  end 
which  should  be  sought. 


BILL    NTE     IN    A     HOSPITAL 

I  have  just  been  sent  to  the  hospital  for  twenty  days.  My  physician 
did  it  He  did  it  with  an  analysis.  Anybody  who  amounts  to  anything, 
nowadays  gets  analyzed.  ...  I  like  it  here  very  much. 
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Sunday,  S  P.  M, — ^An  analysis  to-day  shows  more  casts,  fibrin, 
gelatin  and  some  zinc  and  copper.  The  chemist  also  discovers  that  in 
1858  I  fell  from  an  apple  tree  and  tore  my  panties  in  two  places. 

Monday,  ^  P.  M. — Temperature  two-fifths  of  one  degree  above 
normal.  Pulse  regular,  but  sluggish.  Have  got  all  my  business  ar- 
ranged, even  to  terms  for  shipment  home. 

Another  chemical  and  microscopical  analysis  made  yesterday  of 
sputum,  showing  traces  of  nicotine  and  other  poisons.  Adieu,  kind 
friends,  I'm  going  home.  A  sweet  young  novice  who  is  training  for  a 
nurse  took  my  pulse  this  A.  M.  Took  quite  a  while  to  find  it,  but  I 
did  not  murmur  or  repine.  I  am  trying  to  learn  to  love  everybody,  for 
to  that  bourne  to  which  my  chemist  says  I  am  going  I  should  carry  with 
me  no  enmities,  no  animosities. 

The  life  here  at  the  hospital  is  delightful,  and  while  I  am  fading 
away  it  is  a  joy  to  have  loving  hands  bathing  my  little  footies  and 
manicuring  my  knobby  brow.  .  .  . 

Goodby,  wicked  world!  After  December  you  will  have  to  pay 
your  ovm  taxes,  so  the  chemist  says,  for  traces  of  one  lung,  also  floating 
island  and  ice  cream,  were  found  in  this  last  analysis.  Do  not  mourn 
for  me,  kind  friends,  and  choke  and  sob  and  make  yourselves  sick.  It 
will  be  vain.  Just  live  as  I  have  done,  so  that  you  may  come  where  I 
am  at.  Live  upright  lives  and  run  the  lawn  mower  about  every  ten  days 
over  my  humble  grave  during  the  summer.  That  is  all  you  can  do. 
Weep  not.  In  me  you  have  lost  a  man  who  can  never  be  replaced,  but 
never  mind — ^the  world  will  have  to  drag  on  somehow.  I  couldn't  be 
here  all  the  time.  Anybody  with  a  particle  of  sense  must  have  seen  that 
I  couldn't  live  forever. 

P.  S. — While  penning  the  above  words  a  messenger  boy  has  come 
swiftly  in  with  a  note  from  the  chemist.  He  says  in  his  note:  *^We  regret 
that  an  error  was  made  in  your  case  by  our  assistant,  who,  in  the  rush 
of  business  here  at  the  college,  has  got  your  analysis  somewhat  confused 
with  that  of  the  justly  celebrated  horse  Nancy  Lanks.  We  unfortunately 
got  the  sputa  mixed.  On  going  over  your  case  again  we  find  that  where- 
as there  are  signs  of  glanders  in  the  Hank's  analysis,  you  are,  as  a 
matter  of  fact,  almost  too  healthy." 

So  to-day  I  leave  my  kind  little  nurses  in  their  neat  attire.  Gtood- 
by,  girls,  I'm  going  home  where  they  know  me.  No  one  there  will  coimt 
my  fevered  pulse  in  the  still  watches  of  the  night.  No  one  there  will  put 
a  nice  hot-water  bag,  that  feels  like  a  Mexican  hairless  dog,  at  my  feet 

Seriously,  what  a  blessing  it  is,  when  we  are  weary  of  work  and 
the  gastric  functions  go  on  a  sympathetic  strike  and  the  solar  plexus 
coes  away  and  sits  down  on  a  stone  pile  to  weep  over  the  situation,  that 
one  can  go  to  one  of  these  cosey  comers,  out  of  the  current  of  whoop  and 
hurrah,  and  eat  raw  steak  and  be  sort  of  made  much  of. — Exchange, 
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Compiled  and  Edited  by  J.  F.  Lief,  D.  D.  S. 

Under  this  heading  the  Dental  Outlook  is  conducting  a  department  which 
is  publishing  short  articles  and  hints  on  dental  practice  the  object  of  which  is 
to  improve  and  make  easier  the  work  of  the  practitioner  in  his  dally  efTorts 
at  the  chair  or  in  the  laboratory. 

The  readers  of  the  Dental  Outlook  are  Invited  to  co-operate  with  the  editor 
of  this  department  and  are  respectfully  requested  to  send  in  small  articles  or 
items  covering  all  phases  of  practice.  These  should  include  not  only  practical 
points  pertaining  to  chair  or  laboratory  work,  but  also  points  on  office  arrange- 
ment, practice  building,  etc. 

All  communications  for  this  department  should  be  addressed  to  Dr.  Jacob 
P.  Lief,  12  Graham  Ave.,  Brooklyn,  N.  Y. 


REMOVAL  OF  SURPLUS  MERCURY. 

A  very  excellent  method  for  the  removal  of  surplus  mercury  in  an 
amalgam  filling  is  as  follows: 

Place  a  piece  of  tin  foil  over  the  filling  completely  covering  it, 
and  then  over  the  tin  foil  place  a  piece  of  softened  gutta  percha,  and 
using  pressure  with  a  burnisher  the  surplus  mercury  will  come  to  the 
surface  and  be  absorbed  by  the  foil. 

This  shoxild  be  repeated  several  times  until  the  mercury  is  fully 
pressed  out. 


W.  D.  MILLER'S  MOUTH  WASH. 

Thymol    1  part 

Benzoic  acid 12  parts 

Tincture  of  Eucaliptus 60  parts 

Alcohol .  400  parts 

Oil  of  Peppermint 3  parts 


USE  OF  MATRICES. 

This  question  has  actually  been  put  to  me  a  number  of  times  by  men 
who  looked  bright  and  intelligent,  "Do  you  believe  in  the  use  of  the 
matrix  ?"  Do  I  believe  in  the  use  of  the  matrix  on  approximal  cavi- 
ties ?  I  believe  of  all  careless  things  done  in  careless  moments  by  care- 
less men,  the  making  of  an  amalgam  filling  in  an  approximal  cavity 
without  a  matrix  is  the  most  careless.  A  man  who  would  do  such  a 
thing  is  not  a  dentist.  It  is  only  by  hiding  his  work  in  the  septal  space 
hehind  some  dumb  molar  in  a  dark  corner  of  the  mouth  of  some  in- 
nocent and  unsuspecting  individual  that  he  is  permitted  his  freedom. 

We  speak  of  educating  the  public  in  oral  hygiene — splendid  thing — 
hut  it  might  be  well  to  take  some  action  toward  the  education  of  our 
profession  first.  A  good  amalgam  filling  upon  the  approximal  surface 
is  not  possible  without  a  strong  and  properly  adapted  matrix. 

— W.  G.  Crandall,  D.'  D.  S.,  Spencer,  Iowa. 
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MOUTH  WASH   FOR  OFFICE  USE. 

01.  Menth.  Pip   3  1 

01.  Cinnamon 3  IV 

Mentholi    grs  XXXII 

Saccharini     grs  VIII 

Spir.  Vini  rect 3  VI 

Glycerini     3  IV 

Tct.  lodi   gtts  160 

Color  q.  8. 

Xormal  Salt  solution  q.  s ad  O  VIII 

Dr.  Edward  S.  Barber. 


INEXPENSIVE,     BUT      EFFICIENT,      INSTRUMENTS      FOR     SILICATE 

CEMENTS. 

As  r^ards  instruments,  ivory  is  the  best  material,  bone  instruments- 
made  from  an  ordinary  knitting  needle  are  very  satisfactory  and  inex- 
l)ensive,  and  plenty  should  be  at  hand  during  the  operation  to  avoid 
delay  of  cleaning  in  a  hurry  and  possibly  picking  up  some  dirt  which. 
will  spoil  the  filling.  Silicates  while  in  the  plastic  state  are  very  sus- 
ceptible to  the  least  particle  of  dirt  or  discoloring  matter.  Steel  in- 
struments I  consider  barred ;  tantalum  has  some  dangers  in  spite  of  the- 
contentions  of  some  manufacturers,  and  to  prove  this  to  yourself  draw 
a  tantalum  instrimient  across  a  fine  strip  and  see  the  result.  I  believe- 
that  either  steel  or  tantalum  if  used  in  a  pushing  movement  and  not  a. 
bumishing  one  might  be  used,  but  the  safest  way  is  to  avoid  them  al- 
together. The  most  absolute  cleanliness  during  the  insertion  of  the 
filling  is  essential. 

— Dr.  R.  J.  Cruise  in  the  Dental  Eeview. 


An  Inexpensive  Method  of  Separating  Plaster  hnp-^-essions, — Di- 
lute ordinary  writing  ink  half  by  half  water  and  paint  impression,  using 
small  brush  and  letting  ink  dry  into  plaster.  Then  make  soap  solution 
by  cutting  up  a  piece  of  soap  and  putting  the  clippings  into  water  and 
stirring  same  until  lather  appears.  Then  after  impression  is  dry,  from 
the  ink,  soap  same  thoroughly  and  let  dry  for  a  few  minutes ;  then  wash 
surplus  soap  off  and  pour  impression.  When  plaster  is  perfectly  dry 
you  will  find  no  difficulty  in  separation,  as  the  ink  gives  a  clear  line  of 
demarcation. — Edward  Graboff,  D.  D-  S.,  New  York,  Dental  Digest. 


To  Clean  Old  Dentures,  Etc. — Place  the  articles  in  a  suitable  glass 
or  porcelain  vessel  and  cover  with  water.  Add  a  little  soda  bicarbonate 
and  then  sufficient  sulfuric  acid  to  cause  a  proper  effervescence.  In  a 
few  minutes  the  plate  can  be  removed  cleaner  than  it  is  possible  to  make 
it  by  any  other  practicable  process. — M.  E.  Sanders,  in  Dental  Brief 
for  September. 
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BAD  TEETH  CAUSE  "BADNESS"  IN  BOYS. 

Charles  D.  Hilles,  chairman  of  the  Republican  If  ational  Committee 
and  president  of  the  New  York  Juvenile  Association,  says  he  believes 
that  much  of  the  so-called  badness  in  boys  is  primarily  due  to  docayed 
teeth  and  their  consequent  inability  to  properly  masticate  their  fotxl. 

He  bases  his  conclusions  on  observations  of  boys  sent  as  delinquents 
to  the  Children's  Village  at  Dobbs  Ferry,  where  an  average  of  550 
youngsters  are  getting  a  chance  to  become  self-respecting  citizens. 

Efe  declares  that  91  per  cent  of  the  boys  received  suffer  from  bad 
teeth  and  that  after  tsvo  years  of  care  with  practice  in  the  art  of  i^^^ing 
toothbrush  and  paste  the  boys  are  turned  out  90  per  cent  good  instead  of 
90  per  cent  bad. 

Therefore  former  President  William  H.  Taft's  secretary,  who  has 
long  devoted  himself  to  the  reformation  of  children  who  haven't  "had 
half  a  show  in  life,  says  he  is  convinced  that  the  dentist  is,  after  all, 
the  real  kind  of  a  doctor  that  the  great*  ma jority  of  "delinquent"  boys 
need  in  the  straightening  out  of  tummy  tangles  and  other  physical  dis- 
orders that  have  a  tendency  to  start  them  on  the  wrong  moral  slant. 


^Thossy  Jaw/'  the  match  workers'  disease,  has  been  outlawed  now 
in  every  part  of  America,  the  Association  for  Labor  Legislation  officiat- 
ing. The  Unted  States  passed  a  phosphorous  match  prohibition  law  in 
1912.  Sliortly  after,  Mexico  issued  an  administrative  order  against  it. 
And  last  week  the  Canadian  Parliament  wiped  the  continent  clean. — 
From  the  Survey. 


NEW    JERSEY    STATE    DENTAL    SOCIETY    STARTS    CAMPAIGN    TO 
ELIMINATE   IMPOSTERS. 

Asbury  Park,  N.  J. — The  New  Jersey  State  Dental  Society 
approved  to-day  recommendations  made  by  President  William  H. 
Gettson,  of  Camden,  for  the  establishment  of  a  State  registration  system 
for  licensed  dentists,  so  as  to. eliminate  imposters;  the  appointment  of  a 
committee  to  ask  Governor  Fielder  to  appoint  a  dentist  to  the  State 
Board  of  Health,  and  an  increase  of  the  registration  fee  from  $2  to  $5, 
the  proceeds  to  be  used  to  prosecute  unlicensed  practitioners. 

The  society  elected  officers  as  follows:  President,  Dr.  Walter  F. 
Barry,  Orange;  vice  president.  Dr.  Henry  Fowler,  Harrison;  secre- 
tary, Dr.  J.  C.  Forsythe,  Trenton;  treasurer.  Dr.  Charles  F.  Jones,. 
Elizabeth. 
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DENOUNCES   TOOTH-PULLERS. 

London,  June  25. — An  interesting  controversy  is  going  on  in  regard 
to  the  advisability  of  the  "clean  sweep"  of  teeth  advocated  by  many 
dentists. 

In  a  letter  to  The  Evening  News  Dr.  H.  Wren  Oliver  of  London 
says  he  has  been  wondering  when  a  revulsion  of  feeling  will  arise  against 
the  "clean-sweep"  method.     He  goes  on  to  say: 

"There  appears  to  be  an  impression  that  nothing  can  be  done  either 
to  prevent  diseases  of  the  teeth  or  to  cure  these  when  incurred. 

"As  a  result  of  over  thirty  years'  experience,  it  is,  in  my  opinion,  no 
less  a  criminal  practice  to  extract  a  tooth  becase  it  is  in  an  ulcerated 
or  broken-down  condition  than  it  would  be  to  remove  an  eye  to  get  rid 
of  a  cataract.  Yet  we  are  continually  hearing  of  poor  unfortunates 
who  have  submitted  to  the  extraction  of  all  their  teeth  to  be  cured  of  a 
gum  disease. 

"We  have  been  protesting  for  years  against  the  malpractices  of 
quack  dentists,  and  have  viewed  with  horror  the  people  who  have  been 
induced  to  part  with  all  their  teeth  to  make  way  for  wretched  sub- 
stitutes. We  have  deplored  that  nothing  can  be  done  to  suppress  these 
pests  of  society." 

There  can  be  no  doubt,  says  Dr.  H.  A.  Barker  in  another  letter 
to  The  Evening  News,  that  it  is  undesirable  to  retain  teeth  with  septic 
roots  in  the  mouth,  but  that  the  wholesale  extraction  of  them  has  be- 
come almost  a  craze  no  one  who  has  any  knowledge  of  the  facts  can 
•  deny.  "Not  long  ago,"  he  adds,  "a  lieutenant  of  the  Royal  Navy  Re- 
:  serve  came  to  me  in  despair  about  a  knee  lameness  which  had  refused 
to  yield  to  treatment  at  the  hands  of  several  distinguished  surgeons. 
At  last  it  was  supposed  the  real  cause  had  been  found  in  inflammation 
of  the  dental  periosteum.  Several  teeth,  sound  and  unsound,  were  ac- 
cording taken  out.  But  the  knee,  instead  of  getting  better,  got  worse. 
On  careful  examination  I  found  that  the  patient  had  a  badly  displaced 
cartliage.  I  had  the  man  anaesthetized,  replaced  the  cartliage,  and  he 
rapidly  recovered.  But,  alas,  he  is  now  minus  several  teeth  which  he 
-ought  never  to  have  lost." — N.  Y.  Times. 


JERSEY  MAN   BRAVES  FIRE  TO  SAVE   HIS  FALSE  TEETH. 

Dover,  X.  J. — John  W.  Roberts's  handsome  house  is  in  ruins,  but 
he  has  his  false  teeth.  When  the  flames  were  hottest  he  discovered  that 
he  was  toothless.  So  he  dashed  upstairs  to  his  bedroom  and  found  the 
denture.  He  also  saved  his  gold  watch.  Occupants  of  the  house  barely 
escaped  in  their  nightclothes.  Sheriff  Gillen,  who  thinks  the  fire  was 
incendiary,  is  investigating. 
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EQUIP  YOUR  OFHCE 


With  furniture  and  machinery  that  will  at  once  im- 
press your  patient  and  yield  you  the  greatest  satisfac- 
tion in  service  and  economy.  It  dbesn't  require  a 
greater  outlay  than  does  the  more  indifferent  equip- 
ment, when  purchased  in  our  sales  rooms.  A  com- 
plete stock  is  always  ready  for  your  inspection,  at 
prices  noticeably  lower  than  you'll  find  elsewhere. 

THE  DEPOSIT  PLAN 

($95  deposit,  $110  credit,  including  gold  purchases)  Is  an 
additional  source  of  income  to  the  dentist  who  is  business 
man  enough  to  take  advantage  of  lt« 

TRUBYTE  TEETH 

exhibit  a  superior  beauty  and  afford  greater  efficiency  ai|d 
comfort  in  mastication  than  other  teeth.  Their  advantages 
are  so  apparent  that  patients  will  gladly  pay  the  additional 
fee.  A  chart  illustrating  the  vulcanite  moulds  in  Trubyte 
Solila  Teeth  and  giving  their  dimensions  in  millimeters,  makes 
it  very  easy  to  order  these  beautiful  teeth  by  mould  number, 
with  consequent  better  satisfaction  than  has  here-to-fore 
been  possible  with  porcelain  teeth. 

This  chart  is  now  ready  and  will  be  sent  free  to  any  dentist 
on  request — a  postal  brings  It. 

The  Dentists'  Supply  Company 

220  WEST  FORTY-SECOND  STREET  NEW  YORK,  N.  Y. 

BROOKLYN  BRANCH,  412  FULTON  STREET 
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R.  &  E.  DENTAL  SUPPLY  CO.,  he 

(Successor  to  Eckley  Dental  Supply  Co.,  Harlem  Branch) 

STEELE'S    TEETH-^USTI    TEETH— CENTTIBY    TEETH- 
DAVIS  OBOWNS— CENTUBY  OBOWNS— NEY'S  GOLDS 
AND  ALL  OENEBAL  SXTPPLIEa 

100  West  126th  Street 

Telephone^  Mornmgside  2846  Con  Lenox  Ave ,  N.  T. 


mSOELLANEOUS  ADVERTISEMENTS 
6c.  a  Word 

If  you  have  an  office  for  sale,  or  want  to  acquire  a  practice,  dental  outfits  to 
•eil    or    buy,    an    announcement    in    this  magazine  wiii   bring   results. 


^ 


TOUNO  LADY  desires  position,  experienced  in  assisting  dentist  and 
taking  care  of  office.  Best  reference  from  last  place  of  employ- 
ment   Address  J.  B.,  The  Dental  Outlook,  60  E.  108th  Street,. 

TOUNO  LADY,  Russian  (Dr.)  Dentist,  desires  position  as  assistant  in 
dentist  office;  speaks  English,  Polish,  French  and  Gterman.  Best 
references.  Address  M.  S.,  The  Dental  Outlook,  60  E.  108th  St^ 
New  York  City. 

MECHANIC,  one  and  a  half  years'  experience;  willing  to  start  at  a^ 
small  salary.  Address  I.  C,  The  Dental  Outlook,  60  E.  lOSth. 
Street,  New  York  City. 

WANTED — We  want  students  from  both  Colleges  of  Dentistry  wh<> 
can  spare  a  little  time  to  do  remunerative  work  for  our  circulation 
department.  Liberal  commission  offered.  For  information  write  or 
call  The  Dental  Outlook,  60  East  108th  St,  N.  Y.  City. 


Dentists'  Free  Help  Column 

For  dentists  in  need  of  dentists'  services,  or  dentists  desiring  positiona* 

in  dental  offices. 
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I.  SIERN  &  CO. 

DENTAL  GOLD  SPECIALTIES 

Gold,  Platinum  and  Silver  Refiners 

HighGrade  Teeth  and  Dental  Specialties 

112  WEST  116th  STREET 

• 

Gold  Shells 
Gold  Solders 

NEW  YORK 

Gold  PIttet 
Gold  Clasps 
Gold  Cylinders 

DO   you    KNOW? 

fl  ^STIFKLASP"*    is  a  special  clasp 
which  we  make  for  Lingual  Bars,  Crown 

Sole  A««t  for 

KRl.LFK-S 
AKME  CEMENTS 

Inlan  and  Copper 

KELLER'S    MASTODON 
CEMLNT 

For  Treatment 

Pins,  etc.    It  is  stiflfer  than  platinum-irri- 
dum  wire.     It  will  not  corrode.     It   is 
higher  fusing  than  pure  gold.    It  is  vastly 
superior  to  platinum.     USE  IT. 

(copyrighted)  is  a  gold  backing  which  is 

< 

d^'GOLBAC 

not  excelled  by  pure  i 

gold.    It  is  our  product  and  cannot  be  equaled. 

TRY  IT. 

«**FLECK*S  CEI 

MENTS^  afc  inade  under  the  personal  direction  of 

DR.  HERMAN  PLEC 

3K,RS.PJJ).NiLDin. 

ventor  of  the  famous  ' 

'Petroid  Cement''                                          f 

FLECK'S  PERFECTED 

CROWN.  BRIDGE 

and  INLAV  CEMENT 

Is  the  only  cement 

made  in  a  snow  wblf 

[e  shade.    We  are 

Sole  Agent  for    them 

and     FLECK'S 

RED     COPPER   CE 

MENT.                             ^ 

GET   THEM. 

TRAOC  MARK  RCOISTCRCD 

When  dealing  with  advertisers  kindly  mention  THE  DENlj'^^^jQtgi^^O'le 


Telephone,  Main  3103 

Telephone,  Orchard  616 

The  Modem  Dental 

MANHATTAN 

Laboratory,  Inc. 

DENTAL  SUPPLY  CO. 

SpeeiallaU  in 

all    kind*    of 

CASTmOS  AND 

We  carry  the  best  line 
In    dental     tpeclaltiet 

INTEBOHANOEABLE 
BRIDGE  WORE 

416  Orand  Street,  N^w  York 

Phone,  Harlem  5368 

KINGS  COUNTY  TRUST  CO.  B'LD'Q 

E.      TISHIP 

342-46  Fulton  Street 
Brooklyn,  N.  Y. 

MECHANICAL  DENTIST 

60  East  108th  Street 

New  York 

First  Class  Work         Prompt  Service 

Williamsburg  290 

S.    M.    LAUTEB 

First  Class 

DENTAL  LABORATORY 
203  Tompkins  Ave.  Brooklyn 

The  only  Laboratory  that  gives 

full  satisfaction  in  every  branch 

of  Mechanical  Dentistry. 


Telephone  Gramercy  1449 
STANDARD  DENTAL  SXTPPLY  00. 
200  East  23rd  Street,   New  York 

Right  Goods 


Right  Prices 


Right  Service 


Tel.  6348  Orchard 

BENJAMIN  MARIN 

Dental  Laboratory 

IHigh  Grade  Work  at  Moderate  Prices 

26  ST.  MARKS  PUCE 

(8th  St.)  bet.  2d  &  3d  Aves.  New  York 


Phone,  E.  N.  Y.  2719 

B.  BERKOWITZ 

Dental    Laboratory    and    Dental 
Supplies 

At  Lowest  Prices. 

ALL  KINDS  OF  CASTINGS,  GOSLEE 
AND  STEEL-FACING  WORK. 

472  Sutter  Ave.      Brooklyn,  N.  T. 
0pp.  Sutter  Ave.  "L"  Station. 
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malpractice:  ! 

ONE  HUNDRED  LAWSUITS  IN  SIX  MONTHS  AGAINST  HVW  YORK  CITT  DEN- 
TISTS— MANY  OP  THESE  PURELY  SHYSTER  SUITS.  A  DENTIST'S  DEFENSE  POLICY 
PROVIDES  LEGAL  SERVICES  AND  PAYS  THE  DAMAGES,  IF  ANY.  SEND  FOR  PAR- 
TICULARS. 

MICHAEL  GOLD  (Si  CO. 

PHONE  1477  JOHN  91  WILLIAM  ST.,  N|  Y. 

All  P«ilcftM  mnd  Claim  wid«r  P«n«iia]  SaperrlslMi  •§ 

HENBY  M.  FBTEDMAN 

Tli«  Dtntlsf  ■  IncuraBM  SpeeUUit. 


Telephone  Harlem  569 

M.    BRAUDi: 

Dental  Supplies  and  Specialties 

1608-1610    MADISON    AVENUE,    NEW    YORK 

(Between  107th  and  lOStb  Streets) 

ALL     DENTAL     GOODS     SOLD    »AT     VERY     REASONABLE     PRICES 

Second  Hand  Dental  Machinery  Special    Price*    to   Student* 

and  on 

Furniture  Bought  and  Sold  All    Our    Dental    Goods 


WE  DO  THE  BETTER  KIND  OF  WOBK! 
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ORAL  HT6IENE. 

By  Alonzo  Milton  Nodine,  D.  D.  S. 
(Delivered  before  The  Harlem  Dental  Society  March  27th,  1914.) 

Hygiene  is  that  branch  of  Medical  Science  that  relates  to  the  pre- 
j^ervation  and  improvement  of  health  both  in  individuals  and  com- 
munities, and  Oral  Hygiene  is  that  branch  of  Dental  Science  that  relates 
to  the  preservation  of  the  teeth  and  improvement  of  the  health  of  the 
mouth  both  in  individuals  and  communities. 

When  the  history  of  dentistry  is  written  one  or  two  hundred  years 
hence,  there  will  be  records  written  about  this  particular  period  in 
which,  we  are  now  living  something  like  this :  "About  the  beginning 
of  the  twentieth  century  the  profession  was  slowly  emerging  out  of  the 
commercial  or  competitive  age  into  the  age  of  co-operation  or  enlightened 
eelf  interest." 

For  a  reason  apparent  and  real  it  wiU  also  be  noted  that  New  York 
City  which  is  said  to  be  the  incandescent  center  of  dental  enlightenment 
of  the  world,  was  so  enmeshed,  entangled  and  caught  on  dento-political 
dy  paper,  that  the  beginning  of  its  disentanglement  was  delayed  until 
1914.  I  believe  the  Allied  Dental  Council  will  be  the  lever  that  is  to 
pry  New  York  City  or  rather  the  Borough  of  Manhattan  and  the  Bronx 
out  of  this  slough  of  despair. 

For  some  hundreds  of  years  medical  science  has  been  concerned 
with  the  cure  of  diseases  of  individuals.  A  little  while  ago  it  became 
interested  in  the  health  of  individuals  and  now  it  is  beginning  to  be 
interested  in  the  health  of  the  communities. 

I  say  beginning  to  be  interested — for  it  is  only  so  recently  as  1866 
that  the  Metropolitan  Health  Board  was  established  in  New  York  City. 
And  no  state  health  board  was  established  until  1869  in  Massachusetts, 
and  not  only  until  1880  in  New  York  State,  and  as  yet,  you  are  all 
aware,  we  have  no  national  board  of  health  or  Health  Department. 

So  I  believe  so  far  as  Manhattan  and  the  Bronx  are  concerned — if 
we  leave  out  of  consideration  the  work  that  Dr.  Merritt  had  done  to 
Avhich  I  will  refer  later — ^you  have  virtually  a  virgin  field  in  regard 
to  Oral  Hygiene. 

The  dental  profession  has  passed  through  its  evolution  also.  For 
the  major  part  of  its  existence  as  an  organized  profession  it  was  con- 
cerned almost  exclusively  with  the  cure  of  diseased  teeth  and  conditions 
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dissociated  with  them  in  individuals.  About  the  year  1900 — ^perhaps 
an  arbitrary  date — the  dental  profession  advanced  another  step  and 
became  interested  not  only  in  the  cure  of  dental  diseases  but  in  the 
prevention  of  dental  diseases  in  the  individuals.  About  1910  the  pro- 
fession again  took  another  step  forward  and  became  interested  in  the 
cjure  of  dental  diseases  in  groups  or  classes  for  example  school  children. 
But  in  1914  it  will  take  another  step  forward  and  become  interested  in 
the  prevention  of  dental  diseases,  and  the  cure  of  these  diseases  in 
groups,  classes  and  communities. 

At  the  beginning  we  might  as  well  admit  we  are  confronted  with 
a  number  of  problems. 

The  first  problem — the  first  bugaboo  which  may  tease  some,  per- 
plex others  and  discourage  a  few  is  that  we  have  progressed  so  far  in 
advance  of  our  written  code  of  ethics  that  we  are  leaving  it  behind  us 
like  a  petrified  forest. 

This  petrified  code  tells  us  negatively,  I  must  admit,  that  it  is 
ethical  to  talk  our  heads  off  about  prices,  skill,  achievements,  scientific  , 
attainments,  etc.,  etc.,  in  our  offices  to  our  patients  or  prospective 
patients  which  information  is  volatile  and  irresponsible,  but  we  are 
prohibited  from  doing  this  in  print  where  we  may  be  called  to 
accoimt  for  our  inaccuracies  and  exaggerations,  and  made  to  stick  to 
the  truth  and  confine  ourselves  to  facts  instead  of  fancies. 

Another  problem  that  confronts  us  is  that  it  is  perfectly  proper 
to  tell  our  individual  patients  what  our  skill  can  and  can  not  do  for 
the  individual,  but  it  is  vnx)ng  for  an  individual  dentist  to  attempt  to 
tell  part  of  that  90%  of  the  population  who  need  dental  attention  what 
he  can  do  for  them — ^because  of  the  supposed  belief  he  couldn't  tell  the 
truth  about  this  when  he  is  also  to  be  benefited  by  the  telling. 

Another  phantom  problem  that  is  shaped  up  into  a  scarecrow  for  us 
is  this,  it  is  all  right  to. tell  the  public  how  they  may  prevent  their  teeth 
from  decaying  but  it  is  immodest  to  say  the  least  to  tell  90% 
of  the  population  with  already  diseased  organs  what  we  can  do  for  them 
if  they  will  pay  us  to  do  it. 

It  is  regretable,  deplorable  that  this  perfectly  legitimate  and  em- 
riiinently  proper  field  was  first  entered  and  now  is  dominated  by 
charlatans  and  quacks,  dental  mounte  banks  and  green  goods  men. 

To  paraphrase  a  recent  expression  of  Dr.  Charles  W.  Elliot :  "We 
reed  not  give  up  hope  for  there  is  a  sentiment  growing  up  in  dealing  with 
this  dental  problem  which  takes  small  account  of  ceremonies,  rites, 
sacraments,  creeds  and  dogmas  but  inspires  an  enthusiasm  for  the 
service  of  family  might  and  society  at  large.  And  guided  by  the 
modern  scientific  spirit  we  will  perhaps  simplify  our  profession  ethics 
into  *love  thy  brother  as  thyself.'  " 

The  work  laid  out  for  Oral  Hygiene  is,  as  I  see,  this: 

1.  We  must  practice  preventive  dentistry  in  our  offices  and  inform 
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our  patients  as  much  as  possible  about  what  can  be  done  to  prevent  and 
cure  dental  disease. 

2.  We  must  tell  the  90%  of  the  public  what  we  can  do  to  prevent 
and  cure  dental  diseases.  And  this  will  be  done  by  individuals  but 
better  perhaps  co-operatively  by  a  society. 

Has  any  other  profession,  calling  or  business  fallen  so  low  that  it 
is  afraid  to  tell  the  public  what  it  can  do  for  it  because  it  fears  the 
public  will  not  believe  its  statements,  because  it  will  be  benefited  by 
l)enefiting  them  ?  Well,  that  is  the  position  the  dental  profession  is  in 
today.  It  has  the  opportunity  of  occupying  the  greatest  field  of  pre- 
ventive medicine  as  Dr.  Stewart  has  said — and  it  will  fail  or  if  it  does 
not  fail  the  day  of  entering  there  on  will  be  put  off  to  so  distant  a  date 
that  we  will  not  live  to  see  it — ^unless  we  inform  and  instruct  the  mass 
of  i)eople  about  preventive  dentistry  and  what  dentistry  can  do  for  them 
now. 

4.  The  fourth  problem  is  a  means  of  interesting  employers  of 
large  forces  of  men  and  women  in  the  care  and  preservation  of  the  teeth 
of  their  employees  or  the  supplying  to  organized  bodies  of  workers  good 
dentistry  at  a  price  they  can  afford  to  pay. 

6.  The  institution  of  dental  examination  for  life  insurance  will 
be  the  most  forceful  means  of  setting  all  these  forces  to  work  and  to 
enforce  the  principles  and  precepts  of  Oral  Hygiene. 

How  are  we  to  do  this.  I  think  the  best  way  to  arrive  at  some 
definite  conclusion  is  to  tell  what  has  been  done  and  how  it  has  been 
done. 

The  man  who  has  done  most  and  would  have  accomplished  a  very 
great  deal  more  if  he  had  been  given  the  proper  support  in  placing  New 
York  City  in  the  front  rank  in  regard  to  Oral  Hygiene  is  Dr.  Arthur 
H.  Merritt. 

In  1910  Dr.  A.  H.  Merritt  organized  the  Oral  Hygiene  Society  of 
New  York  City  and  also  organized  an  Oral  Hygiene  exhibit  and  con- 
ference in  the  Metropolitan  Life  Buidling  before  which  were  delivered 
addresses  by  some  of  the  foremost  men  in  their  respective  fields  in  the 
United  States.  Perhaps  the  most  noteworthy  gathering  of  leaders  that 
ever  spoke  before  dentists  on  dental  subjects. 

This  Hygiene  Council  of  New  York  City  interested  Dr.  Franklin 
of  the  Mentropolitan  Life  Insurance  Co.  They  gave  this  Dental  Hygiene 
Council  the  use  of  a  room  in  which  to  hold  the  exhibit,  also  an  auditorium 
in  which  lectures  could  be  held.  This  Dental  Hygiene  Conference  and 
Exhibit  was  held  from  May  12th  to  May  18th,  1910.  The  conference 
had  for  speakers  such  prominent  men  as  Irving  Fisher,  Woods  Hutchin- 
son, George  Osbom,  Dr.  Albert  H.  Clark,  Mr.  R.  S.  Wallace,  Dr.  Knopf, 
Dr.  S.  J.  Baker,  Miss  K.  D.  Blake,  etc.  I  think  that  for  an  Oral 
Hygiene  and  Dental  Conference  there  had  never  been  so  many  eminent 
and  scientific  men  gathered  to  discuss  the  subject.    In  addition  to  thai 
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they  had  an  exhibit  of  what  had  been  done  in  two  cities,  gathered  by 
the  Children's  Aid  Sociey  of  New  York,  also  an  exhibit  from  Eochester 
and  one  from  Boston.  If  I  use  the  personal  pronoun  in  what  I  say  now 
I  trust  you  will  pardon  this  because  I  have  been  so  intimately  associated 
v/ith  the  thing  I  know  most  about. 

About  this  time  when  this  Oral  Hygiene  Council  held  its  exhibit, 
the  Council  received  permission  from  the  school  board  of  New  York 
and  instituted  examinations  of  children  in  ten  schools.  These  examina- 
tions were  not  held,  through  no  fault  of  the  members  of  the  Council, 
but  were  due  to  circumstances  over  which  we  had  no*  control.  So  here 
we  lost  a  very  great  opportunity  to  examine  the  teeth  of  the  school 
children  of  New  York  City.  A  number  of  dentists  volunteered  to  make 
these  examinations  in  the  schools,  but  through  the  policy  of  the  members 
of  this  Council  the  purpose  of  the  Board  of  Education  was  never  carried 
out. 

Over  in  Brooklyn  Dr.  Hyatt,  who  instituted  the  first  dental  ex- 
aminations in  the  public  schools,  I  think  in  1894,  had  been  carrying 
on  oral  hygiene  work.  He  then  became  tired  of  it  and  turned  it  over 
to  Dr.  Stevenson  and  myself  and  he  said  we  could  go  ahead  and  organize 
as  we  saw  fit.  So  we  started  to  organize  it.  It  seemed  to  me  if  we 
are  to  do  this  thing  we  should  do  it  systematically.  The  only  thing  we 
thought  of  then  was  to  give  lectures — to  give  approximately  the  same 
kind  of  lectures  to  the  same  kind  of  public,  not  to  have  20  or  30  men 
deliver  20  or  30  ways  of  cleaning  teeth.  We  conceived  the  idea  of  having 
outline  lectures.  We  thought  it  would  be  better  to  teU  the  people  in  a 
positive  way  rather  than  in  a  negative  way ;  that  is,  to  tell  them  about 
the  advantages  of  having  soimd  teeth  rather  than  about  decayed  teeth. 
That  year,  in  the  season  of  1910-1911,  we  gave,  I  think,  80  or  100  lec- 
tures and  we  gave  the  first  lectures  in  the  hospitals  of  Brooklyn.  I  had  the 
oppo;rtunity  of  giving  my  first  real  lecture  in  the  Brooklyn  Hospital, 
then  the  German  Hospital  and  the  Bushwick  Hospital.  This  last  year 
we  had  I  think  10  hospitals  on  our  staff.  After  that  we  started  a  dental 
clinic  in  the  Friendly  House  in  Brooklyn.  The  Head  Worker  came  to 
the  Dental  Society  and  wanted  to  know  whether  we  would  volunteer  to 
take  charge  of  this  work  in  this  settlement  house.  So  Dr.  Lewis  and 
myself  volunteered  to  do  this  in  1910.  That  was  the  second  dental 
.clinic  established  in  Brooklyn.  The  first  dental  clinic  was  established 
in  1871  and  it  received  financial  support  from  the  city,  which  continued 
for  three  or  four  years,  but  on  account  of  some  change  in  the  administ- 
ration it  was  neglected  and  the  clinic  not  continued. 

After  the  establishment  of  the  Friendly  Clinic  the  secretary  of  the 
Anti-Tuberculosis  Society  became  interested  and  did  persuade  two  or 
ihree  men  of  the  Society  to  give  $3,000  for  a  clinic.  He  asked  us 
if  he  got  $3,000,  would  we  be  willing  to  supply  men  to  operate  the  clinic 
We  agreed  to  that,  and  got  the  money  and  opened  the  Brooklyn  Dental 
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Clinic.  That  was  continued  for  two  or  three  years.  The  support  was 
not  then  continued,  and  we  interested  the  Superintendent  of  Child 
Hygiene  in  Brooklyn.  I  was  discussing  the  situation  with  some  men  at 
a  meeting  at  which  Dr.  Willis  was  present  and  he  said :  "The  solution 
of  this  is  for  the  Department  of  Child  Hygiene  to  take  over  the  Brooklyn 
Dental  Clinic  if  you  will  give  us  the  equipment."  At  the  same  time 
the  Department  of  Child  Hygiene  was  trying  to  get  an  appropriation 
from  New  York  to  establish  a  dental  clinic,  but  strange  to  say  the  city 
gave  no  support  to  this.  Nor  did  the  dental  societies  lend  any  support. 
Finally  they  got  an  appropriation  of  $20,000  to  establish  these  clinics. 
After  this  clinic  in  Brooklyn  was  established  and  running,  the  opportun- 
ity came  to  us  to  enter  the  Child  Welfare  Exhibit  in  New  York.  That 
seemed  to  me  a  great  opportunity  to  tell  the  great  throng  of  people  who 
would  visit  it  the  advantages  of  Oral  Hygiene  for  children  and  the 
general  public  as  well.  We  had  a  model  school  clinic  there.  The  Child 
Welfare  Exhibition  was  open  a  month,  and  we  had  dentists  there  every 
day,  afternoon  and  evening  and  Sundays.  We  had  pamphlets  printed, 
and  gave  them  away  about  20,000  and  we  talked  to  or  interested  about 
200,000  people  in  the  exhibit.  That  was  the  first  Child  Welfare  Exhibit 
held  in  the  United  States. 

At  this  exhibition  Dr.  Ottolengui  made  an  address  in  place  of 
Dr.  Woods  Hutchinson  and  he  made  a  very  effective  one.  One  doctor 
read  a  paper  on  "Sterilized  Bottles"  and  Dr.  Ottolengui  replied: 
"What's  the  use  of  sterilized  bottles  when  the  milk  is  carried  into 
an  unsterilized  mouth  ?" 

After  that  we  went  to  Chicago  and  the  dentists  there  also  gave 
an  exhibit.  Later  in  the  season  we  met  in  the  Academy  of  Music 
in  Brooklyn  and  to  the  meeting  invited  Dr.  Evans  of  Chicago,  Drs. 
Willis,  Darlington,  and  Prof.  Jenkins  of  New  York. 

After  that  I  became  interested  in  trying  to  get  the  life  insurance 
companies  to  institute  a  dental  examination  in  conjunction  with  their 
medical  examinations.  It  seefned  to  me  that  that  would  be  the  most 
effective  method  of  enforcing  the  principles  of  Oral  Hygiene  and  bring- 
ing forcefully  to  the  attention  of  the  people  dental  needs.  You  could 
readily  see  the  force  of  this  if,  for  example,  an  applicant  for  life  insu- 
rance was  examined  and  was  then  told  by  the  physician:  "Now  you 
go  to  our  examining  dentist  and  sec  if  your  teeth  are  all  right,  and 
if  they  are  not  you  had  better  have  them  put  in  good  condition".  We 
know  many  people  are  not  safe  risks  on  account  of  the  septic  conditions 
in  their  mouths. 

I  received  a  letter  a  short  time  ago  from  a  dentist  in  West  Virginia 
who  cited  the  condition  of  the  mayor  of  his  city  who  had  a  very  progres- 
sive case  of  Riggs  Disease;  he  had  Bright's  Disease  at  same  time  and 
liis  father  had  it  before  him  and  this  man  went  abroad  and  died  there. 
Here  was  this  very  rampant  condition  of  Riggs  Disease  in  his  mouth  and 
the  pus  being  absorbed  into  the  system.  j 
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Another  problem  is  how  to  get  large  employers  of  people  to  organize 
clinics  for  their  employees  and  how  to  interest  the  people  in  your 
neighborhood  who  need  dental  attention,  who  need  to  be  told  about 
preventive  dentistry,  who  need  your  services  but  do  not  appreciate  the 
value  of  it,  and  also  how  to  interest  that  large  class  of  people  who  need 
dental  attention  but  who  are  unable  to  pay  adequate  fees  and  also  those 
who  are  unable  to  receive  dental  attention  at  any  dental  clinic  now 
established.  It  seems  to  me,  that  this  problem  can  be  solved  as  other 
problems  have  been  solved.  I  do  not  say  it  is  simple,  but  I  think 
it  can  be  solved  in  some  way.  If  a  dentist  can  be  assured  of  a 
certain  number  of  steady  patients  at  certain  fees,  these  people  can 
secure  adequate  dental  service,  and  the  dentist  who  takes  charge  of 
"five  or  six  hundred  people  can  secure  a  substantial  income  therefrom. 
Now  this  may  take  the  form  of  contract  dental  service.  It  has  taken  the 
fonn  of  contract  dental  service  in  England,  and  furthermore  the  govern- 
ment has  taken  over  the  treatm^ent  of  a  large  part  of  the  population  by 
the  National  Insurance  Act  in  which,  I  think,  they  have  enlisted  10,000 
physicians  to  treat  these  people  at  so  much  per  head  per  year.  I  think 
the  same  thing  will  be  worked  out  in  this  country.  It  is  being  worked 
out  in  Germany  where  the  dentists  are  being  employed  by  the  State, 
and  a  certain  number  of  workers  are  privileged  to  go  to  their  dentists 
and  have  a  certain  amount  of  work  done.  In  fact,  it  is  compulsory 
there  to  be  treated  before  they  secure  a  life  insurance  policy.  It  is 
practicable  and  being  worked  in  other  countries,  and  I  think  it  will  be 
worked  in  conjunction  with  the  state  insurance  acts  in  this  country. 

The  next  problem  to  come  up  is  in  getting  dentists  to  take  charge 
of  employees  in  factories  as  have  been  done  by  Lord  and  Taylor,  John 
Wanamaker,  The  Diamond  Match  Co.  and  other  large  institutions.  I 
believe  that  they  should  have  dentists  look  after  their  employees  who 
receive  small  salaries  and  cannot  give  their  teeth  the  proper  dental 
attention. 

Then  I  would  interest  the  people  in  your  own  home-town, 
in  your  own  city,  in  the  care  of  the  teeth.  How  this  wiU  be  done  depends 
upon  you.  My  idea  of  the  matter  is  for  you  as  a  Dental  Society  to  see 
either  the  magazines  or  newspapers  and  have  them  tell  the  public  what 
can  be  done  for  them  to  prevent  dental  disease  and  also  what  can  be 
done  to  cure  dental  disease.  This  is  very  vague  and  elastic  in  construc- 
tion, but  it  may  work  out  in  this  way :  You  can  tell  them  of  the  benefits 
of  dental  care — I  think  I  am  getting  into  deep  water  in  telling  you 
v/hat  your  article  should  contain — ^but  that  matter  can  be  worked  out. 

To  get  down  to  specific  instance,  I  have  had  several  articles  accepted 
by  three  or  four  magazines.  Take,  for  instance,  the  Housewife's 
Magazine  which  has  a  large  circulation;  another  magazine  which  has 
a  circulation  of  over  two  million  copies — ^the  Woman's  World.  That 
maga^jine  is  ^oing  to  publish  in  three  entire  articles  installments.    One 
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of  the  articles  insists  that  people  must  go  to  the  dentist  to  have  their 
teeth  examined,  not  once  in  their  lifetime  but  two  or  three  times  a 
year  or  oftener  if  necessary.  Then  I  go  on  to  explain,  for  instance, 
the  orthodontic  treatment  The  thing  that  seems  important  to  me  is  in 
telling  the  people  about  children's  teeth,  "that  they  must  watch  them 
and  see  that  they  have  spaces  between  their  front  teeth,  etc"  "If  they 
have  spaces  between  their  front  teeth,  that  is  perfectly  natural  and 
proper  because  permanent  teeth  are  equal  in  size  to  the  temporary 
teeth  plus  the  spaces  between  them."  "If  these  temporary  teeth  have' 
not  the  spaces  between  them,  the  jaw  would  be  foimd  too  narrow  and 
the  permament  wall  too  narrow  and  liable  to  mouth  pressure."  The 
members  of  this  society  in  their  articles  would  do  well  to  dwell  upon 
this. 

In  regard  to  school  children,  that  has  been  undertaken  by  the 
Department  of  Hygiene  of  the  Department  of  Health  of  New  York 
City.  Of  course,  it  is  laughable  to  think  seven  clinics  being  built  to 
take  care  of  600,000  school  children  in  New  York  City.  But  it  is  a 
start  and  it  will  demonstrate  the  necessity  for  more  clinics. 


An  Appeal  to  the  Profession — See  Page  344 


THE  EXTRACTION  OF  TEETH  UNDEB  NTTBOUS  OXIDE. 

By  M.  M.  Friedland,  D.  D.  S. 
(Delivered  before  The  Northern  District  Dental  Society,  Oct.  Ist,  1914.) 

The  extraction  of  teeth  is  a  branch  of  dentistry,  by  which  the  laity 
especially  in  this  section  judge  the  professional  fitness  of  the  dentist. 
A  patient  will  overlook  a  failure,  in  filling  a  tooth,  and  unsuccessful 
plate  or  bridge,  but  they  never  forget  or  forgive  a  failure  in  extraction 
or  any  unforseen  after  results. 

Although  the  extraction  of  teeth  has  been  christened  lately — ^with 
a  new  name  "Exodontia"  nevertheless,  the  old  principle  and  mode  of 
procedure  are  the  same. 

I  will  now  describe  to  you  every  detail  from  the  operator's  and 
patients  position.  The  manipulation  of  the  forceps.  The  technique 
most  suitable  for  the  successful  removal  of  teeth. 

The  position  of  patient  and  operator  are  of  great  importance.  I 
liave  come  to  the  conclusion  that  the  semi-horizontal  position  is  of  great 
advantage,  both  for  the  comfort  of  the  patient  and  the  convenience  of 
the  operator. 

The  body  rests  in  a  reclined  easy  position,  and  when  the  anesthetic 
is  administered  they  avoid  the  sensation  of  numbeness  in  the  lower 
extremities,  which  is  at  times  of  an  annoying  nature.     In  this  position 
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the  circulation  of  blood  through  the  entire  system  is  more  natural  than 
the  position  of  a  sharp  angle. 

The  benefit  the  operator  derives  is  that  the  patient  is  firm  in  the 
position  you  have  placed  him,  and  as  the  weight  of  the  body  is  at  the 
tack  of  the  chair,  you  can  have  better  light  for  every  tooth  in  the 
mouth  and  control  the  patient  in  the  adjusted  position  very  easily  when 
he  becomes  imruly.  Examine  the  tooth  or  teeth  very  carefully  as  to 
the  depth  and  walls  of  the  cavity.  Select  your  forceps  and  place  them 
within  easy  reach.  Interlock  the  patient's  hands,  as  this  will  avoid 
unnecessary  trouble  later.  Adjust  the  proper  mouth  prop  and  instruct 
your  patient  to  breathe  deeply  and  regularly. 

I  will  not  go  into  the  history  of  nitrous  oxide,  as  it  is  all  well 
known  to  you,  but  will  say  that  the  requirement  of  a  perfect  anaesthetic' 
should  be  1st,  Safety;  2nd,  Complete  Anaesthesia;  3rd,  Xo  bad  after 
effects;  4th,  Duration. 

Concerning  safety,  nitrous  oxide,  even  to-day,  is  acknowledged  the 
standard  bearer  of  safety.  No  matter  what  has  been  said  against  it, 
no  one  has  ever  claimed  that  other  anaesthetic  agents  are  safer,  but  you 
will  always  read,  "It  is  just  as  safe  as.''  We  must  all  recognize  the 
fact  that  when  placing  a  patient  under  any  general  anaesthetic  there  is 
always  some  danger  involved  which  cannot  be  foreseen;  nitrous  oxide 
answers  all  our  demands  except  duration,  and  this  objectionable  feature 
can  be  overcome  by  adding  oxygen,  which  was  introduced  by  Dr. 
Andrews,  of  Chicago,  some  years  ago.  Since  this  introduction,  anaes- 
thetists all  over  the  country  use  at  present  the  mixture  of  the  two  gases 
for  major  operations  in  case  where  ether  or  chloroform  are  contraindi- 
cated  on  account  of  the  patient's  physical  condition.  At  present,  when- 
ever an  anaesthesia  of  a  long  duration  is  desired  on  anaemic  or  generally 
weak  people,  oxygen  is  used  with  ether  and  chloroform  in  every  hospital. 
The  longer  the  anaesthesia  the  more  urgent  is  the  call  of  the  blood  for 
oxygen.  It  is  known  that  when  an  anaesthetic  is  used  the  blood  becomes 
more  and  more  venous  from  not  getting  sufficient  oxygen  from  the  air 
by  the  irregular  form  of  breathing,  and  the  first  sign  of  cyanosis  or 
asphyxia  is  produced  by  the  diminution  of  oxygen  more  than  by  the 
increased  amount  of  carbon  dioxide.  In  general  while  breathing,  the 
blood  in  the  lungs  takes  oxygen  from  the  air  and  gives  forth  carbon 
dioxide  with  the  exhaling  breath ;  this  clearly  gives  us  the  great  value 
oxygen  has  in  general  anaesthetics. 

The  Administration  of  Nitrous  Oxide  with  Air  and  Oxygen. 
When  the  hood  is  placed  in  position,  it  should  be  well  in  contact 
with  the  face,  as  a  constant  leakage  of  air  will  prevent  the  proper  action 
of  the  gas.  Silence  should  prevail  during  the  entire  operation,  as  you 
must  not  forget  the  fact  that  the  last  thing  that  is  lost  is  the  faculty  of 
hearing,  and  also  the  first  regained.    Press  the  knob  of  the  inhaler  and 
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watch  the  patient's  breathing ;  when  about  three  or  four  inhalations  of 
gas  are  inhaled,  open  the  air  valve  and  allow  one  inhalation  of  air; 
repeat  the  same  two  or  three  times  at  short  intervals  as  you  note  hard 
or  abnormal  breathing,  or  slightest  signs  of  cyanosis,  and  when  the 
patient  starts  to  breathe  normally  and  rigidity  sets  in,  you  will  know 
that  you  have  a  full  surgical  anaesthesia. 

Quite  a  few  enthusiasts  of  ethyl  chloride  and  somnoform  strongly 
object  to  nitrous  oxide  on  account  of  possessing  the  objectionable  features 
that  gas  has,  such  as  producing  rigidity,  cyanosis,  and  the  first  stages  of 
asphyxia.  Let  me  tell  you  gentlemen,  that  for  the  extraction  of  teeth 
these  disagreeable  features  are  of  some  advantage,  namely,  when  the 
muscles  become  rigid : 

1.  Your  mouth  prop  remains  firm  in  the  position  you  have  placed  it. 

2.  The  patient  can  never  swallow  any  blood. 

3.  The  lower  jaw  is  firm  when  force  is  to  be  used. 

4.  Cyanosis  is  that  first  gentle  reminder  that  you  are  at  or  near 
the  danger  mark.  Asphyxia  calls  your  attention  to  the  full  danger,  and 
warns  you  to  remove  the  inhaler.  The  above-stated  symptoms  will  cer- 
tainly verify  the  fact  that  you  cannot  overdose  a  patient  with  nitrous 
oxide,  whereas  with  ethyl  chloride  or  somnoform  in  the  hands  of  the 
inexperienced,  it  may  occur ;  to  this  nausea  and  headaches  are  ascribed. 
The  administration  is  started  with  nitrous  oxide  until  symptoms  of  rigid 
ity  or  slight  cyanosis  are  noticed;  these  are  the  plain  signs  that  the 
system  requires  oxygen.  Open  the  oxygen  valve  and  you  will  at  once 
notice  the  return  of  the  normal  color  to  the  patient,  and  later  on  you 
guide  yourself  by  the  condition  of  the  patient,  adding  nitrous  oxide  with 
a  small  quantity  of  oxygen,  as  required.  Bear  in  mind  that  too  much 
gas  will  produce  cyanosis  and  too  much  oxygen  will  quickly  revive  your 
patient. 

The  Extraction  of  Teeth. 

For  the  extraction  of  ten  upper  teeth  and  lower  single-rooted  teeth, 
excepting  the  first  bicuspid,  use  forceps  with  thin,  small  alveolar  b?aks, 
bayonet  shape.  I  use  the  S.  S.  White  upper  alveolar  No.  65,  as  forceps 
with  heavy  beaks  cannot  be  pushed  up  high  enough,  ilake  your  rule  to 
force  your  forceps  as  deeply  as  possible,  and  by  doing  so  you  will  reach 
the  thickest  part  of  the  root,  and  same  will  slide  in  your  forceps  very 
easily ;  the  rotary  movement  should  be  used  only  on  the  upper  two  cen- 
trals as  the  rest  of  the  teeth  may  have  roots  turned  in  abnormal  direc- 
tion. In  the  extraction  of  upper  and  lower  molars  you  should  guide 
yourself  by  the  following  rule:  Once  the  decay  has  involved  the  pulp 
chamber  and  the  walls  are  in  a  weakened  condition,  do  not  use  the 
regular  molar  forceps,  but  instead  go  right  ahead  with  the  alveolar 
forceps,  disregarding  the  crown  entirely  and  your  effort  will  be  re- 
warded at  least  with  two  roots,  the  palatine  and  one  buccal ;  or  in  many 
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instances  you  will  get  all  three,  whereas  with  the  clumsy  molar  forceps 
you  will  only  break  down  the  crown,  a  free  flow  of  Uood  will  follow, 
and  nothing  will  be  accomplished.  For  lower  molars  use  the  S.  S. 
White  No.  85  alveolar  forceps  and  go  direct  for  the  posterior  root,  as 
you  will  note  that  the  posterior  roots  of  lower  molars  are  more  or  less 
straight.  If  any  curving,  you  will  find  same  always  in  the  anterior 
roots  of  the  tooth.  Once  one  root  is  removed  the  other  can  be  extracted 
with  ease. 

Lower  Third  Molars — ^Wisdom  Teeth. 

In  extracting  lower  third  molars,  the  extractor  must  certainly  use 
wisdom,  energy,  and  at  time  abnormal  force,  to  attain  success.  It  is  a 
tooth  that  every  extractor  will  treat  with  a  great  deal  of  respect.  Being 
in  a  normal  position,  for  some  reason  they  are  subject  to  early  decay, 
but  owing  to  the  fact  that  the  wisdom  erupt  at  the  age  when  all  the  rest 
of  the  teeth  are  already  in  position,  the  location  being  at  the  thickest 
part  of  the  jaw  due  to  this  resistance  and  lack  of  room,  the  lower  wisdom 
tooth  can  be  found  in  all  kinds  of  positions,  and  therefore  become 
impacted.    Practically  speaking,  they  can  be  divided  into  three  classes. 

Class  1  are  wisdom  teeth  covered  entirely  with  gum ;  having  room 
and  straight  normal  roots  will  cause  an  abscess  through  some  small 
oi)ening  in  the  gum  through  which  an  infection  will  take  place,  the 
same  being  a  pocket ;  or  at  time  the  lower  wisdom  tooth  will  be  delayed 
in  eruption  and  the  upper  wisdom  cusp  will  cause  a  traumatic  inflam- 
mation, which  results  in  an  abscess;  in  both  cases  the  offending  tooth 
should  be  removed. 

Class  2  are  impacted  wisdom  teeth  lying  semi-horizontally  in  the 
jaw,  tilting  toward  the  posterior  surface  of  the  second  molar  which 
renders  their  extraction  difiicult  in  any  event,  but  one  thing  you  can  find 
iji  your  favor  is  the  age  of  the  patient.  I  have  observed  in  numerous 
cases  in  my  practice  that  imtil  about  the  age  of  twenty-five  the  bone 
will  give,  and  you  will  seldom  have  to  use  either  the  drill  or  the  chisel. 

Class  3  are  impacted  wisdom  teeth  that  are  lying  in  a  plain  horizon- 
tal position ;  some  are  not  visible,  and  can  be  located  only  through  the 
X-ray. 

Wisdom  teeth  that  are  only  trying  to  cut  through  at  the  late  age  of 
tliirty  or  forty  are  teeth  that  have  been  delayed  in  their  eruption.  You 
certainly  must  suspect  that  something  is  wrong,  once  a  tooth  is  detained 
in  the  socket  longer  than  the  required  time,  and  you  will  always  find 
stubby  or  curved  roots,  bent  in  the  direction  where  it  will  find  least 
resistance. 

The  above-mentioned  impacted  wisdom  teeth  can  be  removed  only 
bv  chiseling  or  cutting  enough  of  the  alveolar  ridge,  and  we  must  look 
tt  it  as  a  quite  serious  operation. 
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The  patient  will  have  to  be  anaesthetized  with  ether  or  chloroform, 
as  such  operation  will  take  more  than  an  hour. 

Fractured  Roots,  Alveolar  Abscess  and  Hemorrhages. 

As  the  extraction  of  teeth  is  based  on  the  fact  that  we  expect  the 
bone  to  give,  but  when  we  encounter  a  very  heavy  alveolar  ridge,  or 
dense  bone  structure  the  root  gives  before  the  bone,  hence  the  root  is 
fractured.  To  remove  such  roots  it  is  best  done  with  a  drill,  same  pro- 
cedure shall  be  applied  to  all  irregular  and  exostosed  teeth. 

The  post  extraction  treatment  of  abscessed  teeth  is  an  absolute 
necessity. 

You  will  all  agree  that  no  surgeon  would  open  an  abscess  and  dis- 
charge the  patient  as  cured,  the  case  has  to  be  treated  until  all  sluggish 
parts  are  granulating  nicely,  at  the  time  you  extract  an  abscessed  tooth, 
-and  when  the  so-called  "gumboiP'  developed  open  same  while  extract- 
ing the  tooth  as  the  absorption  of  the  smallest  quantity  of  toxin  may 
cause  constitutional  disturbance. 

Hemorrhages  are  another  cause  of  trouble  to  the  dental  surgeon. 
I  will  give  you  here  what  you  may  call  a  specific:  Take  one  ounce  of 
trichloracetic  acid,  one  ounce  of  menthol  (they  are  both  in  crystal  form) 
and  just  add  a  little  creosote  to  dissolve  the  above  named  crystals,  and 
you  will  have  one  of  the  best  and  quickest  acting  styptics  you  could 
desire.  Dip  your  gauze  in  it  and  pack  the  socket.  It  is  one  of  the 
strongest  blood  coagulatots  I  have  ever  seen. 

The  same  preparation  can  be  used  in  sockets,  after  the  extraction, 
to  stop  the  pain.  I  have  left  packing  for  about  six  or  seven  days,  and  to 
my  surprise  I  have  found  instead  of  a  burned  base,  fine  healthy,  gran- 
ulated tissue. 

Paper  discussed  by  Drs.  Green,  Ecker  and  Heller. 


An  Appeal  to  the  Prof  ession— See  Page  344 


DIES    IN    BARBER    CHAIR. 

Xicholas  Filian,  Aged  Retired  Dentist,  Attacked  with  Heart  Disease. 
Nicholas  Filian,  eighty  years  old,  a  retired  dentist,  of  No.  337 
T^nion  street,  Brooklyn,  died  in  a  barber  chair  at  No.  277  Lenox  avenue 
from  heart  disease.  The  aged  man  came  to  Manhattan  some  time  ago 
to  spend  a  week  with  Arnim  Eichler,  of  No.  127  West  124th  street. 
When  he  left  the  Echler  home  he  complained  of  feeling  ill. 


An  Appeal  to  the  Prof  ession— See  Page  344 
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DENTISTBT  AND  EOONOinOS. 

By  Joseph  Slavit,  M.  D. 

Well,  if  I  must,  I  must.  But  know  all  men  by  these  presents,  that 
this  is  not  of  my  own  seeking.  As  a  medical  man,  I  did  not  feel  at 
liberty  to  inflict  myself  upon  the  readers  of  a  dental  magazine.  But  a 
"war"  is  raging  in  The  Dental  Outlook,  and  as  a  member  of  an  "allied" 
profession,  I  was  dragged  nilly  willy  into  the  conflict. 

It  seems  that  after  numerous  "conversations",  the  Russian  ex- 
president  of  the  Allied  Dental  Council  declared  "war"  on  the  Austrian 
editor  of  The  Dental  Outlook  because  the  latter  rejected  the  "impossible 
demands"  of  the  former  to  keep  Socialism  out  of  a  journal  devoted 
to  the  discussion  of  the  social-economic  interests  of  the  dentists.  In 
this  contest  between  Teuton  culture  and  progress  and  Slav  darkness 
and  reaction,  my  sympathy  is  naturally  pro-German,  i.  e.  with  the 
editor. 

Still,  I  am  impelled  to  confess,  at  the  very  outset,  that  I  would 
prefer  to  remain  "neutral",  and  to  confine  the  "war"  to  the  two  most 
interested  parties.  I  had  formerly  rather  friendly  diplomatic  relations 
with  the  Russian  "enemy",  and  had  even  been  half-convinced  by  his 
Hague  peace  principles,  humanitarian  protestations,  etc.  Bait  his 
"conversations"  and  "demands"  and  especially  the  "ultimatum"  which 
he  served  on  me,  have  "disillusioned  me  entirely",  and  force  me  to  take 
up  arms  in  self-defence  to  resist  his  "invasion"  of  my  territory.  I, 
loo,  issue  this  ofiicial  statement  to  an  impartial  world,  in  order  to  place 
the  responsibility  where  it  properly  belongs,  at  the  door  of  my  good 
friend,  Dr.  William. 

In  my  military  operations,   I  shall  make  no   "charges",   since 
"cavalry"  or  horse-sense  is  "nonsense"  and  will  not  avail  against  the 
"enemie's"  argumentative  "atrocities",  such  as  the  ruin  of  the  Cathedral 
of  Nursery  Rhymes  and  other  heritages  of  Middle  Ages  which  Dr. 
William  hugs  to  his  bosom  when  writing  of  the  dental  profession..   This 
is  unavailable  in  a  state  of  "war",  though  I  hope  to  indemnify  all  loss. 
The  peace-loving  reader  of  the  preceding  paragraphs  may  wonder 
what  the  "war"  is  all  about,  and  may  be  shocked  by  this  literary 
"atrocity"  and  its  babarian  language,  I  assure  him  that  I  shall  soon 
state  the  case  in  plain  English.     But  I  serve  notice  that  the  Russian 
"enemy"  is  guilty  of  the  same  literary  "atrocity" — in  fact,  was  the 
first  to  commit  it —  and  I  was  forced  to  retaliate  and  set  him  a  "horrible 
example".     Meanwhile,  I  offer  in  evidence  the  following  "dum-dum" 
arguments  which  Dr.  William  "fired  at  the  editor  and  myself  in  his 
"Can  The  Dental  Profession  Be  Reformed  From  Within  ?— A  Reply", 
which  appeared  in  the  October  issue  of  the  Dental  Outlook.    If  neces- 
sary, I  shall  send  an  "Envoy  Extraordinaire"  with  further  proof  "So 
with  heavy  heart  etc.  we  draw  the  sword  for  battle."  Ich  und  GottI 
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Dr.  William's  "Keply''  consists  of  two  parts :  his  case  against  the 
editor  (including  myself),  and  his  own  case.  Twice  he  uses  my  name 
"in  vain''.  Once  he  deliberately  denies  my  general  proposition  that 
the  problems  confronting  the  dental  profession  are  essentially  economic. 
Another  time  he  deliberately  challenges  me  to  uphold  the  proposition 
that  these  problems  are  "purely"  economic.     Well,  if  I  must,  I  must. 

His  case  against  the  editor  is  imique.  He  "charges"  the  editor 
with  preaching  a  "gospel  of  despair"  and  a  "mongrel  species  of  Social- 
ism instead  of  "real  scientific  Socialism  which  is  the  most  optimistic 
philosophy  the  world  has  ever  seen ;"  that  the  editor  would  recommend 
''in  fact"  to  abandon  all  dental  society  activities,  the  Dental  Outlook, 
the  organization  of  the  profession,  the  education  of  the  laity,  the  effort 
to  legislate  against  dishonest  dentistry,  etc. ;  that  the  editor  would 
substitute  a  policy  of  laissez-faire,  each  one  for  himself  and  the  devil 
take  the  hindmost ;  and  that  the  editor's  policy  would  impede  and  post- 
pone the  coming  of  real  Socialism.  He  concludes  that  the  editor's  policy 
is  "a  destructive  policy  and  not  a  constructive  one."  All  this,  because 
the  editor  holds  that  the  "dental  profession  cannot  be  reformed  until 
we  have  Socialism." 

Dr.  William  is  so  sure  of  his  case  against  the  editor  that  he  is 
not  sure  of  it.  He  is  puzzled  to  account  for  the  editor's  interest  in  dental 
society  activities,  etc.,  despite  "the  gospel  of  despair"  and  the  "de- 
structive policy."  The  editor's  position  seems  "inconsistent",  he 
suspects  a  "game"  or  a  "trap",  and  wonders  whether  he  has  fallen  into 
it.    "Without  peradventure  of  a  doubt",  he  has.    Let's  see  the  "mongrel." 

The  editor's  policy  "is  a  destructive  policy  and  not  a  constructive 
one.  Therefore  we  must  reject  it."  Why  ?  Is  a  policy  to  be  rejected  merely 
liecause  it  is  "destructive"  or  to  be  accepted  merely  because  it  is  "con- 
structive" ?  The  one  is  as  necessary  as  the  other.  In  order  to  build  a 
house  we  must  dig  a  foundation.  The  German  "destructive  policy" 
is  likely  to  "construct"  German  supremacy,  imless,  indeed,  the  allies' 
"destructive  policy"  should  prove  more  effective,  which  would  mean 
the  construction  of  their  supremacy.  Dr.  William  was  compelled  to 
"destroy"  the  editor's  "destructive"  policy  in  order  to  "construct"  his 
own  "constructive"  policy.  He  wants  to  "construct"  the  organization 
of  the  dental  profession?  Why?  In  order  to  destroy  "the  monopoly 
of  the  elite  and  the  competition  of  the  quacks,"  etc.  One  of  the  best 
jobs  which  the  Dental  Outlook  recently  did  was  the  "destructive"  shake- 
up  of  the  old  bones  in  some  dental  college.  I  am  already  informed  that 
it  is  besrinning  to  have  some  "constructive''  effects. 

The  editor  does  not  "in  effect"  recommend  to  abandon  all  dental 
activities  in  organization,  education  and  legislation.  His  own  interest 
and  activities  "in  effect"  prove  this.  It  is  Dr.  William  who  is  not 
consistent,  as  we  shall  soon  see,  and  that  is  why  he  is  puzzled.  The 
advocacy  of  Socialism  is  entirely  consistent  with  all  such  activities?, 
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imd  Socialism  even  urges  organization,  co-operation,  education,  etc., 
as  Dr.  William  himself  points  out.  The  ultimate  goal  of  Socialism 
does  not  exclude  any  effort  to  improve  present  conditions.  Scientific 
Socialism  insists  that  present  conditions  should  be  improved  as  far 
as  possible.  But  it  points  out  at  the  same  time  that,  in  the  very  nature 
of  the  case,  it  is  not  possible  to  improve  conditions  very  far  without 
0  radical  change  in  the  social  system.  It  recognizes  the  limited  nature 
of  "reform".  It  is  the  "game"  or  trap"  of  "reform"  into  which  Dr. 
William  has  fallen. 

The  "despair"  is  superficial  and  consists  in  showing  the  hopeless- 
ness of  effective  change  without  fundamental  change.  It  is  not 
"despair"  at  all;  it  is  education.  The  real  optimism  consists  in  the 
knowledge  of  the  possibility  and  inevitability  of  such  a  fundamental 
change  through'  Socialism.  Socialism  is  "the  most  optimistic  philosophy 
the  world  has  seen".  That  is  why  the  Socialists  are  among  the  most  en- 
thusiastic organizers,  the  most  enlightened  educators,  the  most  effective 
legislators. 

The  editor's  policy  is  not  laissez-faire,  individualism  and  competi- 
tion. Socialism  is  the  very  opposition  of  all  this,  as  Dr.  William  knows 
and  shows.  In  advocating  Socialism,  the  editor  urges  human  co-opera- 
tion for  the  future.  In  urging  the  dentists  to  work  and  vote  for  Social- 
ism to-day,  he  tells  the  dentists  to  organize  and  co-operate  with  all  their 
fellow-workers — a  broader  policy  than  the  organization  of  the  dental 
profession  alone.  So  far  as  concerns  the  profession  itself,  the  policy 
of  the  Dental  Outlook  will  do  more  to  awake  the  dentists  to  their  real 
conditions  and  interests,  than  any  pure-and-simple  "constructive"  policy 
which  is  afraid  of  its  own  shadow,  afraid  to  stir  up  a  coU^e,  afraid 
to  let  Socialism  tell  the  truth. 

What  is  the  state  of  mind  of  the  recent  graduate  when  he  begins 
his  career — "social  and  co-operative  or  individual  and  competitive"  ? 
asks  Dr.  William.  He  does  not  answer  the  question,  but  we  surmise  from 
his  "state  of  mind"  that  he  assumes  it  to  be  the  latter.  If  so,  I  cannot 
agree.  The  average  dental  student,  like  the  average  medical  student, 
enters  and  leaves  college  with  ideals  and  best  of  intentions.  If  he  does 
think  solely  of  his  own  interests,  he  dreams  of  high  fees,  a  large  income, 
an  easy  life,  and  scientific  and  artistic  work  to  boot.  The  prospect 
of  low  fees,  long  hours,  ruinous  competition,  a  struggle  for  existence, 
and  careless  and  cheap  work  rarely  enters  his  mind.  But  a  short 
acquintance  with  the  actual  economic  conditions  of  dental  or  medical 
practice  soon  "disillusions  him  entirely^'.  Very  often,  too,  he  learns 
his  lesson  at  the  feet  of  the  older  practitioners  who  trample  him  under 
their  feet.  If  a  recent  graduate  does  begin  practice  with  an  individual- 
ist and  competitive  state  of  mind,  it  is  because  he  has  learned  his  lesson 
sooner  than  his  fellow  students.    Where  did  he  get  this  "state  of  mind". 
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if  not  from  the  psychology  of  a  competitive  economic  society  and  com- 
j)etitive  dentistry  in  existence?  I  do  not  rank  much  as  an  artist,  bnt 
1  think  I  have  drawn  a  true-to-life  sketch  of  the  general  run  of  recent 
graduate,  dental  or  medical. 

But  the  editor's  policy  would  impede  and  postpone  the  coming  of 
real  Socialism,  Dr.  William  argues.  And  this  is  how  he  argues:  The 
growth  of  Socialist  sentiments  depends  on  a  working  class  educated 
in  its  philosophy;  the  Socialists  philosophy  is  a  profound  one  and  can 
be  grasped  only  by  a  healthy  brain ;  a  healthy  brain  can  exist  only  in 
a  healthy  body;  and  a  healthy  body  depends  on  that  potent  factor — 
a  healthy  mouth  and  —  and  sound  teeth.  Ergo,  Socialism  hangs  by  a 
tooth.  The  "Ergo"  is  mine,  but  the  reasoning  is  Dr.  William's.  How- 
ever, one  is  as  bad  as  the  other. 

Socialist  sentiment  and  the  Socialist  philosophy  are  not  exactly 
the  same  thing.  It  is  true  that  the  philosophy  is  very  profound  and 
requires  a  strong  logical  mind  to  fully  comprehend  it.  But  Socialist 
sentiment  requires  a  knowledge  due  the  most  elementary  principles  of 
the  philosophy.  This  sentiment  depends  not  only  upon  education,  but 
also  on  the  "economic  forces"  which  Dr.  William  puts  "aside".  Social- 
ist sentiment  is  bound  to  grow,  good  teeth,  bad  teeth  or  no  teeth.  The 
economic  development  of  society  creates  Socialist  sentiment  primarily, 
and  the  efforts  at  Socialist  education  make  a  strong  second  factor. 

Nor  is  it  true  that  a  healthy  brain  is  sufficient  to  grasp  the  Socialist 
philosophy;  there  are  many  healthy  brains  who  have  failed  to  do  so 
Neither  is  it  true  that  a  healthy  body  means  necessarily  a  healthy  brain, 
or  vice  versa.  There  are  many  people  who  ail  physically  who  are 
mentally  healthy ;  and  many  mentally  diseased  possess  good  sound  bodies. 
Likewise,  with  relation  of  the  teeth  to  the  body.  Many  sound  bodies 
have  bad  teeth,  and  vice  versa.  And  I'm  not  going  on  record  with  any 
"unorthodox"  and  unscientific"  views  of  oral  prophylaxis,  either.  Why, 
if  Socialist  sentiment  and  the  grasp  of  the  Socialist  philosophy  depends 
upon  such  a  chain  of  factors,  then  our  own  Roosevelt  ought  to  be  one 
of  the  great  Socialists.  He  certainly  has  brain,  the  body,  and  the 
teeth !  And  if  Dr.  William's  "real  scientific  Socialism"  as  applied  to 
the  dental  profession  be  a  voucher  for  the  condition  of  his  teeth,  when 
lie  needs  to  "take  counsel  with  himself",  as  the  poets  say. 

Furthermore,  how  would  the  editor's  poliVv  affect  this  chain  of 
events  from  the  teeth  to  Socialism,  and  tlms  impede  and  postpone  the 
coming  of  Socialism^  *'Vultnre  and  Vaiii])ires"  in  dentistry  ]n'oy  on 
the  working  classes,  taking  away  from  them  money  and  inocnlating  them 
-with  diseases.  And,  of  course,  a  diseased  ])ody  means  a  disfnised  minH, 
etc.  The  editors  policy  would  permit  these  "vultures  and  vampires" 
to  continue  to  play  their  nefarious  trade.  Dr.  William  does  not  shoAV 
Jill  this;  he  leaves  it  to  be  surmised  from  his  "state  of  mind''.     But 
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neither  "in  effect"  nor  in  theory  is  it  proposed  to  leave  these  "vnlttires 
and  vampires"  alone.  The  Socialist  proposal  of  going  to  the  economic 
roots  of  the  problem  is  not  such  a  policy.  It  will  effectively  eliminate 
them  . 

I  have  no  love  for  vultures  and  vampires  of  any  kind,  and  do  not 
care  to  defend  them  against  the  "ethical"  dentistry.  But  that  they 
inoculate  the  great  masses  of  the  workers  with  diseases  is  a  little 
far-fetched.  Very  likely,  they  do  so  to  some  degree;  probably  more 
than  "ethical"  dentists.  They  are  probably  much  less  scrupulous.  But 
I  suspect  that  the  chief  sin  which  they  commit  is  not  merely  moral,  but 
economic;  and  the  thought  is  beginning  to  steal  over  me  that  Dr. 
William's  moral  indignation  has  an  economic  leit-motif  "to  the  tune  of 
millions  and  millions  of  dollars".  These  "vultures  and  vampires", 
quacks  and  dental  parlors  lack  "ethics",  but  they  have  business  acumen. 
They  treat  dentistry  as  an  economic  matter,  and  make  no  pretenses  about 
it.  As  Dr.  William  puts  it,  they  are  "merchants  selling  commodities", 
and  their  chief  weapon  is  cheapness.  They  take  money  from  the 
workers  "to  the  tune  of  the  millions  and  millions  of  dollars  annually," 
but  what  is  worse,  they  take  it  away  from  the  regular  dentists  to  whom 
this  tune  would  be  a  welcome  song.  (Read  this  over  again,  Dr.  William, 
and  deny  it,  if  you  dare.)  And  the  sale  of  dental  services  is  also  an 
economic  matter.  Labor-power,  skilled  or  unskilled,  dental  or  other- 
wise, is  also  a  "commodity".  Is  Dr.  William- or  am  I,  are  the  great 
majority  of  ethical  dentists  or  doctors,  in  practice  or  business — ^which- 
ever you  please — "purely"  or  "primarily"  for  philanthropic  reasons? 
I  guess,  not. 

It  is  all  very  well  for  "reformers"  to  orate  against  "vultures  and 
vampires".  But  a  scientific  Socialist  should  try  to  understand  them. 
They  are  not  inhuman  freaks,  but  the  fruit  and  flower  of  a  vulture-and- 
vampire  society,  where  one  class  preys  on  another  and  one  individual 
on  another.  They  exist  in  all  professions,  all  classes  of  society,  aU  walks 
of  life.  Their  primary  cause  is  the  same  as  that  of  criminals,  prostitutes, 
politicians,  etc,  namely,  a  vicious  social-economic  system. 

Dr.  William  speaks  in  the  name  of  "real  scientific  Socialism'' 
against  the  editor's  "mongrel  species".  He  declaims  against  the  editor's 
inconsistency,  and  punctuates  each  argument  with  the  parting  shot, 
"Would  this  be  the  attidude  of  a  scientific  Socialist  ?"  Let  us  see  the 
"scientific  Socialism"  which  Dr.  William  offers  in  place  of  the  "mongrel 
species." 

What  is  scientific  Socialism?  Its  fundamental  demand  calls  for 
an  economic  system  of  society  where  the  means  of  life  and  health  will 
l)e  secured  to  each  individual  by  the  collective  ownership  and  ad- 
ministration of  the  machinery  of  production  and  distribution, — a  co- 
operative society  instead  of  a  laissez-faire,  individualist,  competitive, 
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vulture-and-vampire  system.  On  what  is  this  fundamental  demand 
based?  On  the  fundamental  proposition  that  the  social  institutions, 
social  life,  social  evils,  and  social  problems  have  their  ultimate  roots 
in  the  economic  system  of  society,  the  system  by  which  the  means  of 
life  are  produced  and  distributed  among  the  members  of  society. 

I  cannot  discuss  this  fundamental  position  of  scientific  Socialism 
here.  But  it  may  be  briefly  illustrated  by  a  concrete  case.  The  present 
war  abroad  has  been  laid  to  all  conceivable  causes — racial,  national, 
cultural,  religious,  military,  political,  etc.  Now,  no  scientific  Socialist 
would  deny  that  these  psychological  factors  and  miscellaneous  influences 
— however  conflicting  they  may  be  or  may  seem  to  be — have  played 
their  parts,  more  or  less.  But  in  the  conflict  of  opinion  about  the 
JEuropean  conflict,  one  important  indisputable  fact  stands  out  like  a 
light-house  in  a  sea-storm:  the  economic  fact  of  the  rapid  industrial 
development  of  Germany  and  her  threatening  supremacy  in  the  world- 
markets.  The  war  is  thus  not  a  "purely"  economic  problem,  but  the 
economic  problem  is  the  "primary"  fact  of  the  war. 

With  this  brief  statement  and  illustration  of  the  position  of 
scientific  Socialism,  we  are  ready  to  appreciate  fully  Dr.  William's 
•^consistent"  and  "scientific  Socialist"  position.  In  fact,  he  himself 
settles  this  question  at  once.  "The  problems  confronting  the  dental 
profession  are  not  primarily  economic.  Dr.  Harris  and  Dr.  Slavit  to 
the  contrary,  notwithstanding",  he  announces.  This  position  he  exult- 
ingly  describes  as  "rather  unorthodox"  and  "apparently  so  unsocialistic." 
Yes,  rather  and  apparently  so.  He  gloats  in  the  thought  of  some  of  his 
Socialistic  friends  writhing  in  agony  because  of  his  "scientific  Socialist" 
somersault.  And  then,  when  he  sheds  tears  over  the  loss  of  "millions  and 
millions  of  dollars  annually"  to  the  quacks,  etc.,  he  becomes  very  daring 
and  challenges  Messrs.  Harris  and  Slavit  to  "tell  me,  if  you  dare, 
that  the  dental  problem  is  purely  an  economic  one".  Let  us  see  how 
it  works  out. 

Dr.  William  can  afford  to  daringly  challenge  on  a  proposition  of 
his  own  invention.  He  confuses  the  issue  by  using  the  expressions 
''purely  economic"  and  "primarily  economic"  interchangeably.  Dr. 
Brower  was  fair  enough  to  see  the  difference  between  "solely"  and 
"chiefly"  economic,  but  not  so  the  "real  scientific  Socialist."  No  real 
scientific  Socialist  would  claim  that  the  social  evils,  the  Eurpean  war, 
the  dental  or  medical  problem,  etc.,  are  "purely",  entirely,  wholly, 
solely,  economic  problems ;  but  he  would  claim  that  they  are  economic 
"primarily",  fundamentally,  essentially,  principally,  chiefly,  etc.  Even 
psychological  factors,  like  the  ignorance  of  the  laity,  the  viciousness 
of  the  quacks,  the  indifference  of  elite,  and — well,  if  I  must,  I  must — 
the  moral  indignation  of  the  regular  "ethical"  dentist,  have  much  of  an 
economic  basis,  though  not  "purely".     This  is  my  contention  here  and 
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in  the  Septemeber  Dental  Outlook,  and  Dr.  William's  "challenge"  is 
wide  of  the  mark. 

But  Dr.  William  denies  even  the  "primary"  position — of  course, 
as  a  real  "scientific  Socialist".  To  prove  his  contention  he  examines 
the  present  condition  of  the  dental  profession,  and  this  is  what  he  finds : 
The  dental  profession  is  completely  unorganized,  with  the  exception 
of  the  "elite" — a  small  "minority  who  cater  exclusively  to  the  upper 
classes  of  society,"  have  a  "monopoly",  of  the  organization,  abrogate  to 
themselves  state  rights,  ignore  the  great  mass  of  the  people  and  the  great 
laass  of  the  dentists,  and  leave  the  laity  in  ignorance  and  a  prey  to  dental 
parlors,  quacks,  vultures  and  vampires.  And  this  state  of  dentistry 
is  neither  "purely"  nor  "primarily"  economic! 

Society  is  divided  into  "classes" — the  "upper  classes"  and,  neces- 
sarily the  lower  classess,  the  great  mass  of  the  people,  the  working 
classes.  Surely  this  is  an  economic  division.  The  dental  profession  is 
also  divided — the  "elite  minority"  which  "caters  exclusively"  to  the 
e]it«  minority  in  society,  the  "upper  classes",  and  the  great  majority 
of  the  dentists  who  cater  to  the  great  mass  of  the  people,  the  working 
classes,  etc.  Surely,  this  is  an  economic  division.  Then,  there  are  the 
dental  parlors,  quacks,  vultures  and  vampires — "merchants  selling  com- 
modities".   We  have  already  seen  the  social-economic  basis  of  this  class. 

The  "elite  minority"  is  strongly  organized  in  a  monopoly.  Quite 
naturally.  This  is  a  social-economic  law.  An  individualist,  competitive, 
class-divided  profession,  like  an  individualist,  competitive,  class-divided 
society,  inevitably  develops  the  monopoly  of  the  minority.  The  "elite" 
donH  care  for  the  great  mass  of  the  people,  the  working  classes,  and  per- 
mit the  dental  parlors,  etc.,  to  "prey  upon  the  poor  and  ignorant".  Dr. 
AVilliam  further  complains.  Why  does  he  use  the  very  common  express- 
ion "the  poor  and  ignorant"  ?  Why  always  mention  these  together  in 
the  same  breath  ?  Can  it  be  that  there  is  some  kinship  between  them  ? 
Everyone  knows  that,  as  a  rule,  the  rich,  however  ignorant, 
patronize  the  "elite",  or  at  least,  the  regular  ethical  dent^its.  They 
can  afford  it  readily.  Why  do  not  the  great  mass  of  the  people,  the 
working  classes,  go  to  the  "elite"  ?  "These  countless  millions  do  not 
patronize  them  becase  they  can't  afford  to  pay  their  fees",  answers 
Dr.  William.    Surely,  all  this  is  an  economic  condition. 

But  at  least,  my  good  friend,  Dr.  Willam,  why  do  the  "elite"  who 
are  in  control  of  the  dental  state  of  machinery  permit  quacks,  etc.,  to  prey 
on  the  great  mass  of  the  people,  etc.  ?  Because  they  don't  care.  They 
should  worry!  This  is  Dr.  William's  psychological  explanation.  But 
why  don't  they  care  and  worry?  "For  the  one  and  only  reason", 
tlinnders  Dr.  William,  "'that  they  (the  dental  parlors)  did  not  threaten 
the  income  of  the  elite  in  the  profession".  And  then  comes  the  economic 
fnd  phihintropic  after-thought,  "Their  income  wasn't  threatened,  the 
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health  of  their  class  wasn't  endangered."  Isn't  this  "one  and  only 
reason"  an  economic  reason  "purely"  or  "primarily"  ?  In  fact,  all 
this  seems  so  obvious  that  the  thought  is  beginning  to  steal  over  me  that 
these  things  are  as  clear  to  t)r.  William  as  they  are  to  me.  And  another 
horrible  thought  is  beginning  to  steal  over  me.  May  it  be  that  the  reason 
Dr.  William  and  the  "rest"  do  care  and  worry  is  that  their  income  is 
threatened — perhaps  "to  the  tune  of  millions  of  dollars  annually"  ? 
Or  is  it  "purely"  or  "primarily"  because  the  health  of  the  great  mass 
of  the  people  was  threatened  ?  Anyway,  will  Dr.  William  tell,  please, 
whose  income  is  threatened  by  the  parlors,  etc.  ?  Does  he  still  go  on 
record  that  the  dental  problem  is  not  primarily  an  economic  one  ? 

Such  is  Dr.  William's  case  against  the  editor  and  myself,  and 
tiuch  is  his  examination  and  explanation  of  the  conditions  in  the  dental 
profession.  What,  now,  is  his  remedy,  his  "constructive"  policy  ?  First, 
he  proposes  organization  of  the  profession  "to  a  man",  with  "unity  of 
purpose  and  action".  But  how  ?  Surely,  "to  a  man"  must  include  the 
"elite  who  cater  exclusively  to  the  upper  classas"  and  don't  care  or 
worry.  They  are  already  organized,  not  with  *'unity  of  purpose  and 
action"  with  the  rest  of  the  profession.  Their  economic  position, 
interests  and  purposes  are  different  from  those  of  the  "working  class" 
dentists.  Perhaps,  they  may  condescend  to  join  and  control  your 
organization,  if  you  will  keep  Socialism  out  of  the  Dental  Outlook, 
stop  attacking  vast  interests,  read  scientific  papers  by  "authorities", 
and  in  general  behave  more  lady-like  than  hitherto.  Else,  you  will 
have  to  leave  them  out.  Of  course,  you  won't  include  the  quacks, 
vultures  etc.,  unless  it  be  part  of  the  "constructive  policy"  to  "reform" 
them.  They  have  no  "imity  of  purpose  and  action"  with  the  rest  of 
the  profession. 

The  next  number  in  the  "constructive"  program  is:  "Through 
l^slation,  to  do  away,  in  so  far  as  legislation  can,  with  all  illegal  and 
€|Cstionable  practice."  Notice  Dr.  William's  concession  to  the  so-called 
'^gospel  of  despair."  "In  so  far  as  legislation  can."  But  how  far  "can" 
it?  Well,  good  friend,  read  again  Dr.  Ratner's  "Personal  Exp'^ricnee 
v.-ith  Counsel  of  State  Dental  Society,"  in  the  October  Dental  Outlook 
The  legal  luminary  plainly  tells  Dr.  Ratner  that  he  has  the  law  and  the 
facts,  but  he  has  not  the  necessary  legal  evidence  to  convict,  and  can't 
get  it.  The  economic  fact  that  the  witnesses  and  the  illegal  practitioner 
are  competitors  morally  invalidates  the  value  of  the  legal  evidence. 
Here's  a  pretty  example  of  how  morals,  law  and  economics  work 
together. 

So,  too,  with  the  medical  profession.  I  learn  from  the  Brooklyn 
Physicians'  Economic  League  that  the  N.  Y.  District  Attorney  was 
recently  asked,  "How  many  physicians  have  been  convicted  for  practic- 
ing abortion  ?"  The  answer  was,  "none".  iVre  there  no  physicians  wlio  are 
ahortionists,  no  illegal  practitioners  in  the  medical  profession  ?  And  out- 
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side  the  dental  or  medical  professions,  don't  we  see  daily  how  hard  it 
i.s  to  convict  the  vultures  and  vampires  in  all  walks  of  life,  how  easy 
it  is  to  convict  the  honest  and  innocent?  You  can  no  more  legislate 
out  of  existence  the  quacks,  vultures  and  vampires,  than  you  can  the 
criminals,  prostitutes  and  other  unfortunates  of  society.  Hasn't  Dr. 
William  yet  learned  the  lesson  futility  of  "reform".  Doesn't  the  pure- 
and-simple,  petition-and-lobby,  reward-our-friends-and-pimish-our- 
enemies  legislative  policy  of  the  pure-and-simple  trade  union  organiza- 
tions teach  something  ? 

The  next  number  in  the  "constructive''  program,  ladies  and  gentle- 
men, is  a  campaign  to  educate  the  laity,  not  only  about  dental  quacks, 
etc.,  but  also  to  understand  the  importance  of  oral  prophylaxis  and  the 
j)bysical  and  moral  value  of  the  dentist's  services.  The  laity  must  be 
disabused  of  the  idea  that  dentists  "sell  commodities  at  so  much  per 
iiem"  and  must  learn  that  they  really  get  invaluable  expert  services. 
This  idea  of  universal  dental  education,  if  attainable  in  the  "near 
future",  would  be  ineffective,  so  far  as  the  laity  is  concerned.  It 
would  not  increase  the  economic  purchasing  power  of  the  people,  as 
I  showed  in  the  September  Dental  Outlook.  Countless  millions  cannot 
nfford  not  only  the  services  of  the  elite  but  even  any .  services,  except 
Kn  extraction  or  so.  At  best  this  education  of  the  laity  may  transfer  a 
few  of  the  "millions  and  millions  of  dollars  annually"  from  the  quacks 
into  the  pockets  of  the  regular  dentists.  This  would  cause  less  care  and 
worry  somewhere  and  is  something  in  favor  of  the  "constructive"  policy. 

But  I  am  a  little  afraid  that  campaign  to  disabuse  the  lay  mind 
that  dentists  "sell  commodities  at  so  much  per  item"  will  not  be  such 
eflsy  sailing.  How,  then,  will  dentists  charge  for  cervices — per  tooth, 
per  cavity,  per  hour,  or  per  job?  How  will  fees  be  estimated?  Or, 
perhaps,  will  you  merely  say,  "This  is  worth  millions  and  millions  of 
dollars  annually?"  Or  presto!  will  there  be  no  charges  for  cervices 
rendered  ?  If  so,  I  admit  that  the  laity  will  easily  change  their  minds ; 
so  will  the  dentists — the  few  who  are  left.  Dental  service  when  chained 
and  paid  for  is  also  a  "commodity",  and  it  will  be  hard  to  convince  the 
laity  to  the  contrary.  But  if  society  and  dentistry  were  socialized,  if 
dental  services  were  not  privately  sold  and  bought,  they  would  be  a 
real  service  and  not  a  commodity.  Then  there  would  be  no  more  room 
for  the  elite  and  the  quacks. 

But  no,  no,  my  good  friend.  Don't  wait  "until  presto  I  Socialism 
pops  in  on  us  over  night."  Just  wait  until  presto!  the  "constructive" 
policy  of  pure-and-simple  organization,  legislation  and  education  pops 
in  on  us  over  night,  or  even  in  the  "near  future".  By  the  time  the 
dentists  will  be  organized  "to  a  man",  the  laity  educated  "to  a  man'^, 
and  the  quacks  legislated  "to  a  man",  society,  dentistry  and  medicine 
will  be  socialized  "to  a  man",  if  not  sooner.  When  the  majority  of 
dentists  and  doctors,  of  the  people  and  workers,  socialize  society  and 
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socialize  service,  and  get  them,  the  rest  of  the  dentists  and  doctors  will 
also  want  them,  or  go  out  of  business,  and  the  elite  and  quacks  with 
them. 

Organize,  educate  and  legislate  ?  Certainly,  in  so  far  as  you  can. 
Buf  why  not  at  the  same  time,  organize,  educate  and  legislate  for  Social- 
ism and  socialized  dentistry  and  medicine  while  you  organize,  educate 
and  legislate  for  "reform  from  within"?  Here,  for  instance,  is  the 
demand  in  the  State  platform  of  the  Socialist  Party  of  New  York. 
Similar  planks  will  be  found  hi  every  state,  nation  and  foreign  platforms 
of  the  Socialist  movement.  "Free  dental  and  medical  treatment  at  all 
time  for  school  children ....  Organization  of  comprehensive  public 
health  service,  embracing  sanitation,  hygiene,  medical,  surgical  and 
dental  services;  hospitals  and  infirmaries;  also  the  furnishing  of  ap- 
j»liances  and  pure  and  scientfic  remedies  at  public  expense.  Provision 
for  accommodation  by  the  city  and  state  of  proper  sanatoria  and  hospitals- 
for  all  patients  suffering  from  tuberculosis  and  cancer.  The  families 
of  such  wage-earning  patients  to  receive  a  subsidy  from  the  state  equal 
to  the  wage  of  the  head  of  the  family,  so  long  as  the  latter*  remains  in 
the  sanatorium  and  is  incapacitated  for  work." 

In  conclusion,  let  me  say  that  this  controversy  is  not  purely  or 
primarily  a  "personal"  matter.  My  acquaintance  with  my  good  friend, 
Dr.  William,  would  forbid  such  a  controversy.  To  be  sure,  this  paper 
was  written  at  Dr.  William's  challenge  and  the  editor's  invitation. 
Despite  its  controversial  character,  I  offer  it  as  a  discussion  of  condi- 
tions, principles  and  policies,  as  a  contribution  to  the  study  of  economics 
of  the  dental  profession.  If  the  reader  will  substitute  "medical"  for 
"dental"  and  make  corresponding  changes,  he  will  have  my  general 
position  on  the  problems  that  confront  the  medical  profession.  Dentistry 
is  a  specialty  in  medicine  and  surgery.  Their  conditions  and  problems 
are  almost  identical;  the  solution  is  the  same  for  both. 

Were  I  not  a  member  of  the  whole  profession,  I  would  not  have 
taxed  the  patience  of  the  dental  reader,  for  I  could  then  speak  only 
as  a  layman.  But  I  wish  to  do  what  little  I  can  to  build  up  a  sound 
policy  for  the  dental  and  medical  profession.  And  now  that  I  have 
done  this  'kittle",  I  assure  my  good  friend  Dr.  William  that  I  shall 
not  interfere  again  with  his  "constructive"  policy,  and  will  rest  blisfully 
oblivious  to  any  future  challenges.  But  I  do  care  to  maintain  that  the 
dental  problem  is  primarily  an  economic  problem  and  cannot  be  solved 
without  going  "at  the  root." 


An  Appeal  to  the  Profession — See  Page  344 
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A  PEBSONAL  EXPERIENCE  WITH  AGENT  OF  STATE 
DENTAL  SOCIETY 

By  Wm.  G.  Zeake. 

I  have  been  requested  to  furnish  a  statement  of  my  case  against 
the  Dental  Society  of  the  State  of  New  York,  concerning  which  a  large 
amount  of  misinformation  has  appeared  in  public  print. 

The  following  is  a  precise  and  unvarnished  statement  of  the  facts 
which  resulted  in  my  arrest  and  conviction  in  the  Court  of  Special 
Sessions  on  April  30,  1914,  on  the  charge  of  violation  of  the  Dental  Law. 
On  January  6,  1914,  I  w^as  held  by  the  Hon.  Charles  J.  Dodd,  City 
iMagistrate,  on  a  charge  of  practicing  dentistry  without  license,  preferred 
by  one  Michael  Absey.  At  the  time  Absoy  first  appeared  in  the 
Magistrate's  Court  before  Judge  Reynolds,  he  stated  that  he  was  dis- 
satisfied with  the  work  done  in  my  office.  This  dissatisfaction  he  at- 
tempted to  make  the  basis  for  his  complaint  againt  me.  The  com- 
plainant, however,  was  informed  by  Judge  Reynalds,  or  so  I  am  told, 
that  the  Court  would  not  entertain  the  matter  of  his  complaint.  A 
vrarrant  was  refused  Absey,  who  was  advised  to  lay  the  matter  before 
Mr.  Purrington,  the  Attorney  for  the  Dental  Society.  These  instructions 
Absey  followed,  with  the  result  that  after  I  had  refused  to  refund  any 
of  the  money  that  he  had  paid  me,  I  was  summoned  before  Magistrate 
Dodd  on  the  charge  above  stated  and  was  by  him  held  for  trial  in  the 
Court  of  Special  Sessions. 

Prior  to  this,  for  some  thirteen  months,  one  Gaetano  D'Amato 
extorted  $10.  a  month  from  me.  Damato  was  then  acting  as  the  repre- 
sentative of  the  New  York  State  Dental  Society,  and  was,  I  am  in- 
formed, employed  by  Mr.  Purrington,  the  counsel  for  that  Society. 

In  February,  1914,  I  first  disclosed  to  my  counsel  the  fact  that  I 
had  been  paying  money  to  the  aforesaid  D'Amato.  I  was  advised  by 
counsel  to  lay  the  facts  before  Mr.  Fowler,  who  was  acting  as  a  repre- 
sentative of  certain  members  of  the  Dental  Society  in  the  prosecution 
of  violations  of  the  Dental  Law.  Acting  on  Mr.  Fowler's  advice  and 
on  the  advice  of  my  counsel,  ]Mr.  J.  G.  Stevenson,  I  went  before  the 
late  Magistrate  Kempner  and  swore  to  information  against  Gaetano 
D'Amato.  In  this  information  I  charged  D'Amato  with  extortion. 
"D'Amato  was  arrested  on  a  warrant  issued  by  the  aforesaid  Magistrate, 
and  in  March  I  appeared  as  a  witness  against  him,  with  the  result  that 
the  defendant,  D'Amato,  was  held  without  bail  to  wait  the  action  of 
the  Grand  Jury  of  the  County  of  Kings. 

In  the  meantime,  the  case  which  Absey  had  brought  against  me  had 
come  on  for  trial  in  the  Court  of  Special  Sessions,  Kings  County,  on  a 
number  of  occasions.  The  trial  was,  however,  adjourned  from  time  to 
time  on  representations  of  the  late  Magistrate  Kempner  that  I  was 
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rendering  important  services  to  the  People  and  for  that  reason  it  would 
ho  prejudicial  to  them  to  have  me  forced  to  trial  before  I  had  finished 
the  services  that  I  was  rendering  as  a  complaining  witness  against  the 
agent  of  the  Xew  York  Dental  Society. 

After  D'Amato's  arrest,  Mr.  Purrington,  the  counsel  for  the  Dental 
Society,  v/ho  had  defended  himself  before  the  late  Magistrate  Kempner, 
sued  out  a  writ  of  habeas  corpus,  which  writ  was  argued  before  Judge 
Jaycox  of  the  Supreme  Court,  Kings  County,  and  a  decision  rendered 
thereon  on  April  22,  1914.  By  this  decision  the  writ  of  habeas  corpus 
was  3ustaiue<l  and  D'Amato  was  discharged  from  custody. 

On  April  30,  1914,  the  case  agaiust  me,  instigated  by  Michael 
Absey,  was  tried  before  the  Justice  of  Special  Sessions  in  Kings  County. 
On  this  trial  I  was  convicted.  My  conviction,  I  believe,  was  unjust 
and  I  have  appealed  therefrom,  and  my  appeal  is  now  pending  in  the 
_\ppellate  Division  of  the  Supreme  Court  in  Kings  County.  I  do  not 
desire  to  further  characterize  the  proceedings  against  me,  inasmuch  as 
J  believe  that  the  final  decision  in  this  case  will  establish  my  innocence. 
r  certainly  intend  to  fight  this  case  to  a  finish. 

In  the  meantime,  Mr.  Purrington's  writ  of  habeas  corpus  having 
lieen  sustained  and  D'Amato  released  by  Judge  Jaycox,  an  appeal  was 
taken  from  said  decision  of  Judge  Jaycox  to  the  Appellate  Division  of 
the  Supreme  Court,  Kings  County.  On  June  12,  1914,  the  aforesaid 
(^ourt  reversed  the  decision  of  Judge  Jaycox,  reinstated  D'Amato's  bail 
and  dismissed  the  writ  of  habeas  corpus  procured  by  Mr.  Purrington. 
Between  the  time  of  Judge  Jaycox's  decision  and  its  reversal  by  the 
Appellate  Division,  D'Amato  disappeared.  I  am  informed  that  he 
loft  this  country  and  that  although  a  Bench  warrant  has  been  issued 
for  him,  no  trace  of  him  can  be  found. 

This  constitutes  the  statement  of  the  principal  facts  with  reference 
to  my  relations  with  the  State  Dental  Society.  I  have  attempted  to 
state  facts  rather  than  my  opinion  of  them,  and  to  confine  myself  entirely 
to  an  unbiased  statement  of  my  case. 

A  few  days  ago  I  had  further  evidence  that  the  State  Dental 
Society  was  moving  against  me.  I  met  a  dentist  by  the  name  of  Nicola 
Tahan,  who  told  me  that  he  had  been  informed  by  one  of  the  agents  of 
the  Dental  Society  by  the  name  of  Laudlich,  now  acting  in  place  of 
the  convicted  D'Amato,  that  he  had  been  over  to  my  office  and  that  I 
had  registered  a  complaint  with  Laudlich  to  the  effect  that  Tahan  was 
practicing  dentistry  without  a  license.  Tahan  further  told  me,  after 
I  had  expressed  my  great  surprise  at  this  information,  inasmuch  as  T 
had  never  seen  Tahan  nor  had  any  dealings  with  Laudlich  at  any  time, 
that  unless  Tahan  furnished  Laudlich  with  evidence  against  me,  that  t 
was  likely  to  get  Tahan  into  trouble.  Tahan  told  me  that  Laudlich 
threatened  him  that  if  he  did  not  secure  evidence  ac:ainst  me  that  I 
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would  be  means  of  causing  the  said  Tahan's  arrest  through  evidence 
which  it  was  alleged  I  had  furnished  the  Dental  Society.  While  I  was 
with  Mr.  Tahan,  he  'phoned  the  office  of  William  Purrington  and  in- 
quired for  the  aforesaid  Laudlich.  When  Laudlich  came  to  the  'phone, 
1  heard  Tahan  accuse  him  of  lying  to  him,  and  he  further  told  Laudlich 
that  I  had  denied  ever  having  given  information  to  the  Dental  Society. 
Laudlich  told  Tahan  over  the  'phone,  while  I  was  with  him,  that  I  had 
given  him  the  information  against  Tahan.  After  this,  Tahan  told 
Laudlich  that  I  was  there  with  him  listening  to  the  conversation  and  that 
if  Laudlich  wanted  to  prove  his  statements,  he  had  better  arrange  to 
meet  Mr.  Tahan  and  myself,  at  which  time  he  might  confront  me  with 
his  statement.  Laudlich,  however,  refused  to  see  me  and  stated  that  he 
did  not  care  to  have  any  meeting  with  me  or  Mr.  Tahan. 

I  have  quoted  this  last  incident  simply  to  show  to  what  extent  the 
State  Dental  Society  is  willing  to  go  in  its  efforts  to  persecute  me.  I 
i^m  firmly  convinced  that  fair-minded  men  will  agree  that  such  acts  are 
outrageous  and  merit  a  contempt  which  no  words  of  mine  can  express. 


MANY   PENNSYLVANIA    BOYS  ARE   DEFICIENT. 

Philadelphia. — Nearly  one-fourth  of  the  children  who  apply 
for  employment  certificates  in  this  State  are  imperfect,  physically,  ac- 
cording to  a  communication  sent  to  the  local  Board  of  Education  by  the 
Pennsylvania  Child  Labor  Association,  which  urges  that  provision  be 
made  by  the  board  for  the  examination  of  applicants,  in  accordance  with 
the  Child  Labor  Law  of  1909. 

Seventeen  of  the  3,954  applicants  examined  were  refused  employ- 
ment certificates  because  of  permanent  disablement;  427  others  were 
refused  certificates  temporarily,  pending  correction  of  physical  defects. 
Of  these  427,  336  needed  glasses,  75  had  had  teeth  and  16  were  suffer- 
ing from  various  defects. 

Following  are  some  of  the  defects  found :  Stooped  shoulders,  boys, 
443  ;  girls,  189 ;  deformities  of  the  spine,  boys,  20 ;  girls,  18 ;  deformities 
of  limbs,  boys,  5  ;  girls,  189  ;  heart  affections,  boys,  48 ;  girls,  3 ;  lung 
affections,  boys,  32;  girls,  13. 

Tuberculosis,  actual  or  suspicious,  boys,  28;  girls,  12;  unstable 
nfrvous  system,  boys,  13 ;  girls,  10 ;  anemia,  boys,  245 ;  girls,  175 ;  mod- 
erately enlarged  tonsils,  boys,  270 ;  girls,  231 ;  markedly  enlarged  tonsils/ 
boys,  46 ;  girls,  23 ;  moderate  obstruction  of  the  nose  and  throat,  boys, 
135;  girls,  65;  marked  obstruction  of  the  same,  boys,  25;  girls,  10. 

One  to  three  teeth  decayed,  boys,  717;  girls,  545;  four  or  more 
teeth  decayed,  boys,  58  ;  girls,  47  ;  defective  hearing,  boys,  51 ;  girls,  16 ; 
pigeon  breast,  boys,  5  ;  flat  foot,  boys,  2 ;  wry  neck,  boys,  1 ;  eczema,  boys, 
2 :  squint,  boys,  9  ;  girls,  7 ;  fracture  of  patella,  boys,  1 ;  defective  speech, 
t'^js?  3;  girls,  4;  cataract,  boys,  1;  funnel  breast,  girls,  1;  mentally  de- 
ficient, girls,  2. 
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EDITORIAL 

HEALTH  DAY  IN  INDIANNAPOUS 

The  people  in  Indiannapolis  recently  celebrated  Health  Day.  The 
tc»pic  of  the  day  was  the  discussion  of  health  problems,  the  newspapers 
dealt  with  the  subject  of  health  in  their  news  columns,  health  was  dis- 
cussed in  the  legislative  halls,  and  all  stores  displayed  health  articles 
in  their  windows.  Thus  the  importance  of  health  was  vividly  impressed 
on  the  minds  of  the  people,  and  in  one  day  they  probably  gained  more  in- 
formation on  the  subject  of  health  through  practical  application  of 
knowledge  than  they  absorbed  in  a  life  time  through  abstract  studies 
vnd  academic  discussion  from  the  platform. 

May  not  the  city  of  Xew  York,  the  largest  city  in  the  U.  S.,  and 
second  largest  city  of  the  world  follow  the  example  of  the  Hoosier  city 
and  inaugurate  a  special  Mouth-Day — the  mouth  being  one  of  the  chief 
sites  for  the  maintenance  of  health.  Being  a  large  hollow  cavity  open- 
ing on  the  exterior,  lined  by  a  mucous  membrane  that  is  supported  by 
extensive  lymphatics,  and  lymphatic  spaces,  with  a  tremendous  absorp- 
tive capacity  it  is  a  gigantic  factor  either  in  the  maintenance  of  or  sus- 
ceptibility to  disease.  Thus  Mouth  Day  would  be  a  Corrollary  of 
Health  Day.  Why  not  set  aside  one  day  through  a  proclamation  of 
the  mayor  or  governor,  to  be  known  as  Mouth  Day,  and  made  legal 
throughout  the  State.  Let  the  Hygiene  of  the  Mouth  occupy  the  first 
pages  of  all  the  newspapers,  with  articles  on  the  subject  by  the  leading 
dentists  and  physicians.  Let  the  public  schools  have  special  assembly  on 
that  day  to  which  the  parents  will  be  invited  to  be  addressed  by  pro- 
minent authorities  on  "The  Mouth,  the  Gateway  to  the  Whole  System." 
Let  the  lectures  in  the  evening  in  all  public  schools  deal  with  the  mouth. 
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Let  the  mouth  be  the  topic  of  discussion  and  conversation  at  all  clubs, 
meeting  places,  assemblies  and  gatherings.  Let  the  drug  stores  have 
special  displays  in  their  windows  of  tooth  brushes,  tooth  pastes,  mouth 
\va8hes,  dental  floss,  etc.  Let  there  be  a  monster  meeting  and  exhibit 
in  the  greatest  hall  in  every  city  in  the  State  with  diagrammatic  des- 
criptions of  dentition,  caries,  cavity  formation,  and  means  of  preven- 
tion. Who  cannot  foresee  the  vahie  of  such  a  gigantic  educational  pro- 
paganda, in  inculcating  upon  the  masses  of  the  people  the  importance 
of  the  mouth  as  a  factor  in  health  ? 


An  Appeal  to  the  Profession — See  Page  344 


PACTS  vs.  FANCY. 

By  Ph.  Scheiman,  D.  D.S. 

It  is  with  some  reluctance  that  I  enter  the  pro  and  con  of  Doctors 
Schneer  and  Gassen,  in  reference  to  Our  Alma  Mater  as  printed  in 
the  September  and  October  issues  of  the  Dental  Outlook. 

My  reluctance  is  founded  on  the  fact  that  I  dislike  to  criticise, 
unless  there  is  in  my  mind  just  cause  for  criticism,  and  provided  I  feel 
that  the  person  criticised  will  be  open  minded  enough  to  admit  his 
error,  accept  the  correction  gratefully,  and  bear  no  further  personal 
malice  toward  the  critic. 

The  reading  of  the  September  article  by  Dr.  Gassen  made  a  pro- 
found impression  on  me.  It  was  a  terrible  arraingnment  of  an  insti- 
tution of  any  kind,  let  alone  his  own  Alma  Mater.  As  the  institution 
in  question  is  also  my  Alma  Mater,  the  article  warranted  a  second 
reading  to  look  into  its  truthfulness.  With  the  exception  of  certain 
statements  which  I  recognize  must  have  been  occurrences  later  than  my 
connection  with  the  College,  I  must  say  that  Dr.  Gassen's  letter  struck 
me  as  containing  many  truths. 

When  I  read  Dr.  Schneer's  reply  in  the  October  issue  of  the 
I)ental  Outlook,  my  first  impulse  was  to  look  again  for  the  name 
of  the  writer  of  the  letter,  and  the  second  impulse  was  to  smile.  Why  ? 
Because  after  all  a  man's  characteristics  will  surely  crop  out  in  his 
writings,  and  comparing  the  name  with  the  expressions  found  in 
Dr.  Schneer's  letter  I  immediately  associated  the  two  as  belonging  to 
a  Doctor  Schneer  who  graduated  in  the  class  of  1909.  I  happen  to 
icnow  him  through  college  associations  although  not  in  his  class,  and 
hen(»e  I  do  not  hesitate  to  criticise  him  for  he  very  well  answers  the 
recjuirements  mentioned  in  the  same  paragraph  of  my  letter.  At  this 
writing  I  would  not  go  under  oath  and  declare  that  the  writer  is  the 
Schneer  of  1909,  for  I  really  do  not  know,  but  the  association  of  name 
and  letter  lingers  and  I  have  a  feeling  that  I  am  right. 
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From  a  little  legal  knowledge  gained  by  reading  some  other 
famous  correspondence  in  the  October  issue  of  the  Outlook,  I  learn 
that  the  evidence  of  a  witness  in  a  case  at  law  is  judged  as  to  the 
possibility  of  a  motive  for  his  testimony.  Using  that  knowledge,  I 
scanned  the  records  of  the  college  graduates  for  the  past  few  years,  and 
on  the  assumption  as  stated  in  the  third  paragraph  of  my  letter  that 
Dr.  Gassen  graduated  after  me,  I  find  the  name  printed  under  the 
graduates  of  1912.  The  absence  of  any  special  mark  of  ^identification" 
after  that  name  leads  me  to  believe  that  Doctor  Gassen  was  just  a 
plain  ordinary  graduate  such  as  the  majority  of  the  men  are.  Having 
no  other  immediate  means  of  evidence,  his  case  must  rest  here.  I  next 
looked  up  my  friend  Dr.  Schneer  (see  class  of  1909).  My  friend  Dr. 
Schneer's  name  is  decorated  with  an  italicized  letter  /.  Perusing  the 
index  of  ihe  various  letters,  tells  me  plainly  that  Dr.  Schneer  was  a 
Faculty  medal  man. 

That  means,  the  man  who  for  that  year  stood  the  highest  of  his 
class  and  received  the  highest  honor  in  the  gift  of  the  college.  It  stands 
to  reason  that  such  a  man  must  have  been  a  good  student.  By  good 
student  I  mean  a  man  who  knows  when  and  what  to  study,  to  different- 
iate between  the  important  and  the  unimportant,  and  who  when  he 
knows  something,  can  impart  the  knowledge  to  others  without  using 
the  exact  words  of  the  book ;  in  other  words,  a  man  who  no  matter  what 
institution  he  attends,  good  or  bad,  will  get  results  where  others  fail. 
Such  a  student  will  naturally,  and  especially  if  he  is  of  an  enthusiastic 
nature,  be  the  kind  who  will  laud  his  Alma  Mater,  and  overlook  uninten- 
tionally many  grievances  which  the  average  student  may  have.  The 
receipt  of  a  gold  medal,  whose  intrinsic  value  may  be  high,  will  also 
do  -much  to  blind  the  recipient  to  many  conditions  surrounding  him, 
that  would  otherwise  call  for  criticism,  unless  he  is  particularly  level- 
headed. 

Of  course,  we  can  now  see  a  possible  motive  in  Dr.  Schneer's 
answer  to  Dr.  Gassen.  Dr.  Gassen  may  have  a  motive  built  on  a  baser 
foundation.  Xow  then,  if  we  can  find  a  person  whose  scholarship 
equals  that  of  Dr.  Schneer,  and  whose  opinion  differs  from  Dr.  Schneer's 
the  jury  of  readers  can  draw  their  own  conclusions  from  the  state- 
ments of  both. 

As  my  opinion  concurs,  in  part  at  least,  with  that  of  Dr.  Gassen, 
and  if  I  must  say  it  myself,  my  scholarship  attainments  nearly  equal 
or  probably  do  equal  those  of  Dr.  Schneer,  in  so  far  as  the  College 
is  concerned,  I  believe  that  the  testimony  of  the  two  of  us  will  be 
more  acceptable. 

Not  being  a  man  who  attended  a  high  school  or  college  prior  to 
entering  the  N.  Y.  C.  D.,  I  was  not  acquainted  with  that  hair-raising 
spirit  known  as  College  Life.  The  College  meant  to  me  a  place  where 
I  was  paying  out  hard  earned  and  hard  saved  money  for  something  I 
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Avas  to  learn,  and  from  which  learning  I  was  to  earn  my  living.  To  me  it 
was  a  business  proposition.  Does  your  patient  love  you  because  he 
]>aid  you  good  money  for  good  service  ?  No.  He  respects  you,  that  is 
.sufficient.  That  is  the  only  feeling  I  have  for  the  college.  Yet  should 
that  respect  cause  me  to  cover  the  institution  with  glory  when  state- 
ments which  are  partly,  if  not  wholly  true,  are  made  about  the  institu- 
tion, and  when  those  statements  are  derogatory  ? 

Dr.  Schneer  speaks  of  Drs.  Gassen  and  Harris,  attributing  the 
faults  and  shortcomings  of  their  profession  to  the  Alma  Mater.  I  do  not 
think  they  are  so  very  wrong  in  doing  so.  A  boy  brought  up  among 
ruffians  is  most  likely  to  cling  to  that  spirit,  while  a  boy  brought  up  in 
a  fine  environment,  is  most  likely  to  stay  good.  The  college  has  great 
influence  over  the  future  graduate  by  setting  a  fine  example.  That  is 
one  method  for  reforming  the  profession  from  within. 

With  reference  to  the  choice  of  a  school  for  dissection,  I  have  some 
very  pointed  ideas  on  that  subject  I  too  had  the  choice,  and  very 
promptly  rejected  Cornell  where  I  would  be  obliged  to  pass  an  examina- 
tion on  an  anatomical  part  that  would  undoubtedly  have  no  bearing  on 
my  future  career.  I  dissected  at  Columbia,  and  if  I  accepted  the  opinions 
of  my  classmates,  expressed  at  the  time,  I  can  be  proud  that  they  com- 
plimented me  on  the  fine  work  I  did  there.  But  what  did  I  dissect? 
A  lower  extremity,  and  an  upper  extremity.  I  admit  that  I  learned 
much,  very  much  in  fact,  for  I  have  as  a  result  of  what  I  saw  and 
handled  in  that  dissecting  room  the  greatest  respect  for  the  human 
machine.  It  is  truly  wonderful.  But  what  about  the  head  and  neck? 
That's  a  part  we  ought  to  know  something  about,  if  anything  at  alL 
One  man  out  of  three  got  that.  Let  me  tell  you  frankly,  I  shook  in  my 
shoes  for  fear  that  I  would  get  the  head  and  neck.  Why?  Is  a 
freshman  in  a  medical  college  equal  to  the  intelligent  dissection  of  a 
head  and  neck?  Why  then  is  it  handed  to  a  mere  dental  student. 
It  is  a  struggle  no  man  should  be  asked  to  go  through  without  proper 
preparation.  Has  not  the  college  course  got  something  to  do  with  that  ? 
Other  colleges  can  give  that  preparation,  I  believe,  why  not  our  Alma 
Mater  ?  Or  on  the  other  hand  if  the  majority  of  the  students  can  pass 
their  anatomy  without  dissecting  the  head  and  neck,  why  dissect  at  all  ? 

The  prosthetic  technique  room  that  I  remember,  is  dark  and  ill 
ventilated,  being  lighted  by  a  comparatively  small  skylight  at  the 
extreme  back  of  the  room.  I  cannot  recall  ever  seeing  any  part  of  the 
skylight  open,  and  furthermore,  it  backs  up  onto  a  stable!  It  is  true 
that  the  room  cannot  look  like  a  ball  room  and  I  have  no  particular 
fault  to  find  with  its  cleanliness,  for  I  well  know  that  a  laboratory  can 
not  be  kept  shining.    I  think  dear  old  Mary  does  her  best. 

Those  men  from  whom  Dr.  Schneer  states  the  rank  and  file  of  the 
profession  are  recruited  ought  to  have  set  before  them  a  sample  of  what 
they  should  follow  in  the  future.    The  properly  sown  seed  and  nurtured 
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plant  develops  into  a  strong  tree.     The  weak  misguided  youngster  has 
no  high  ideals. 

If  the  other  college  with  its  lower  tuition  fee,  its  shorter  existence, 
and  its  lesser  number  of  students  can  erect  a  splendid  structure  for  the 
housing  of  its  students,  why  is  the  N.  Y.  C.  D.  with  its  overflowing 
classes,  higher  rates,  and  longer  existence  not  able  to  do  likewise  ? 

I  have  learned,  to  my  regret,  the  reason  why  the  N.  Y.  C.  D.  is 
patronized  by  the  sons,  brothers,  cousins,  etc.  of  the  former  graduates. 
I  will  give  you  a  pointed  example.    A  friend  of  mine  wished  to  study 
dentistry.     He  came  to  me  for  advice.     On  the  question  of  which 
«)llege,  I  told  him  this :    "Of  course,  I  am  a  graduate  of  the  N.  Y.  C.  D. 
and  in  spite  of  faults  that  I  found  with  the  place  I  recommend  it 
because  I  at  least  know  that  place,  an3  know  only  of  the  other  college 
by  hearsay.     If  you  feel  you  are  man  enough  to  take  care  of  youself 
and  that  you  will  pay  attention  to  your  studies  without  being  urged  to 
as  yon  were  at  school,  and  if  you  will  utilize  any  spare  time  the  course 
affords  either  in  study  or  to  help  you  finance  your  course,  then  go  to  the 
N.  T.  C.  D.    On  the  other  hand  if  you  need  constant  guidance  and  can 
only  study  by  the  regular  school-boy  method  of  lesson  to-day  and  recita- 
tion to-morrow  then  go  to  the  other  college  for  I  understand  that  is 
their  method.    There  may  be  some  differences  in  their  method  of  teach- 
ing but  in  the  end  they  should  teach  you  the  same  things." 

He  chose  the  N.  Y.  C.  D.  and  the  lesson  I  learned  from  his  career 

at  the  college  has  prompted  me  to  never  again  send  an  average  student 

to  the  N.  Y.  C.  D.  unless  they  change  their  method  of  teaching.     The 

majority  of  the  students  who  study  dentistry  these  days  in  New  York 

City  are  foreigners,  or  they  are  the  American  type  of  "take  it  easies." 

The  former  have  their  troubles  with  the  language,  not  withstanding  the 

present  Regents  requirements  in  English,  and  wish  to  avoid  as  much 

unpleasantness   as   possible,    and   the   latter   wish   to   get   through   as 

easily  as  they  can.      The  N.   Y.   C.   D.   offers  them  too  numerous 

avenues  of  escape  which  are  readily  grasped  even  at  greater  tuition 

cost.     You  may  say  the  student  cannot  alter  the  system.     The  collie 

can. 

As  to  the  quizes.  I  cannot  say  much  about  them  as  I  was  wise  enough 
not  to  waste  any  money.  My  friend,  above  mentioned,  however,  tells  me 
that  he  took  the  Chemistry  quizz,  paid  good  money  for  it,  (was  borrowed 
for  the  purpose),  and  declares  that  he  attended  no  lectures  in  Chemistry 
because  he  knew  that  he  would  get  the  questions  at  the  paid  for  quizzes. 
This  is  common  knowledge  around  the  college,  and  I  must  only  assume, 
at  least  that  part  of  it  is  true.  I  wonder  if  any  man  who  ever  took 
the  chemistry  quizz  really  failed  in  the  chemistry  examination  ?  Can 
the  quizzes  be  so  perfect  that  every  man  can  pass  who  takes  them? 
It  would  be  interesting  to  know.    My  friend  after  taking  the  state  board 
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examination  informed  me  that  he  surely  failed  in  chemistry.    And  why 
not  ?    It  is  not  the  fault  of  the  student,  it  is  the  fault  of  the  system. 

As  to  the  professor  of  Physiology.  If  there  is  any  man  on  the 
college  faculty  that  I  take  my  hat  off  to  it  is  he.  As  a  man  who  knows 
his  subject  from  A  to  Z  there  can  be  none  better.  I  have  often  marveled 
at  the  minuteness  of  his  knowledge  as  it  appeared  to  me.  I  often  ex- 
pressed and  felt  the  belief  that  he  must  have  been  a  wonderful  student 
when  he  attended  his  college.  Is  that  however  any  reason  why  he  should 
expect  the  students  at  the  N.  T.  C.  D.  to  know  physiology  so  minutely  ? 
It  would  not  matter  so  much  if  he  insisted  on  the  minute  knowledge  of 
the  physiology  related  closely  to  the  student's  profession.  But  surely 
there  is  no  reason  to  spend  two  months  or  more  on  the  subject  of  the 
brain.  Fortimately  I  escaped  that  torture.  But  how  about  that  famous 
'*make-and-brake"  and  that  sample  lecture  Dr.  Gassen  quoted  ?  Those 
are  facts  Dr.  Schneer,  and  if  you  failed  to  hear  them  you  must  have 
been  absent  from  lectures  yourself.  Doing  your  much  needed  dissection 
at  Cornell,  perhaps. 

There  is  much  more  that  can  be  said  on  the  subject  One  thing 
in  particular,  the  amusing  physics  lectures  of  the  first  year  of  my  time, 
that  most  of  you  have  probably  forgotten.  Its  wonderful  attendance, 
its  exquisite  delivery,  and  the  loving  kindness  with  which  a  request  for 
the  explanation  of  the  doubtful  point  was  received. 

The  newer  equipment  that  we  see  from  time  to  time  on  our  frequent 
(?)  visits  to  the  college,  are  they  not  comparable  with  the  socialistic 
tendencies  added  from  time  to  time  to  the  platforms  of  the  old  line 
parties  to  insure  their  existence,  as  the  socialists  claim  ? 


An  Appeal  to  the  Profession — See  Page  344 


LETTEB  SENT  TO  DISTRICT  ATTORNEY  WHITMAN. 

October  27th,  1914. 
Sir:- 

The  Allied  Dental  Council  of  Greater  New  York,  being  a  federated 
body  of  The  Eastern  Dental  Society,  The  Harlem  Dental  Society,  The 
Kings  County  Dental  Society  and  The  Northern  District  Dental  Society 
(Bronx  Co.)  and  comprising  a  membership  of  over  500  duly  registered 
dentists,  Ix^gs  to  call  yonr  attention  to  the  following: 

Illegal  practice  of  dentistry  in  Greater  New  York  is  widespread. 
A  conservative  estimate  of  the  number  of  persons  engaged  in  the  illegal 
practice  will  mn  in  the  hundreds  if  not  in  the  thousands.  Some  even 
go  further  and  claim  that  the  illegal  men  outnumber  the  legal.  The 
Health  of  the  unsuspecting  community  is  thereby  endangered  because 
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of  the  irresponsible  characters  being  allowed  or  tolerated  to  continue 
their  nefarious  practice.  The  services  they  render  to  the  public  are  of 
the  lowest  kind,  in  many  instances  ruining  the  health  and  well-being 
of  their  victims. 

The  State  Dental  Society,  the  official  representative  of  the  dental 
profession  in  our  State  and  whose  duty  it  is  to  suppress  illegal  practice, 
has  proven  utterly  inadequate  to  cope  with  the  evil.  Her  Counsel  claims 
it  is  for  the  lack  of  funds.  There  is  but  one  person  in  Greater  New  York 
whose  duty  it  is  to  detect  and  investigate  crimes  against  the  dental  laws. 
One  can  readily  appreciate  that  one  person  is  insufficient  to  be  of  any 
value.  Rumors  of  "Graft,  Protection,  etc."  are  in  the  air.  In  passing 
we  wish  to  call  your  attention  to  the  fact  that  a  person,  Gaetano  D'Amato, 
the  Chief  Investigator  in  the  employ  of  The  State  Dental  Society  for 
many  years,  has  been  recently  indicted  on  a  charge  of  extortion  in  Kings 
County. 

To  tolerate  such  conditions  within  a  community  of  law-and-order 
is  unpardonable  and  the  quicker  a  serious  attempt  is  made  to  eradicate 
or  at  least  to  check  the  evil,  the  better.  We  therefore  respectfully  request 
you  as  the  prosecuting  attorney  of  the  Coimty  of  New  York,  to  designate 
one  or  more  of  your  deputies  to  handle  these  cases,  viz.  to  investigate 
and  prosecute  same.  We  believe  you  will  thereby  render  a  great  service 
to  the  community  by  protecting  the  health  of  the  public  and  by  helping 
to  elevate  the  standard  of  the  Dental  Profession. 

Our  Legislation  Committee  is  at  all  times  ready  to  wait  on  you  at 
your  convenience,  and  place  before  you  all  information  it  possesses. 

Trusting  that  you  will  give  this  matter  your  kind  and  early  atten- 
tion, we  are. 

Respectfully  yours. 
The  Legislation  Committee  of 
The  Allied  Dental  Council  of  Greater  N.  Y. 
S.  P.  Ratner,  D.  D.  S. 
Chairman. 
118  Eldridge  Street,  N.  Y.  City. 


An  Appeal  to  the  Profession— See  Page  344 


ANOTHER  BAN  LIFTED. 

A  sign  of  the  times  is  the  announcement  made  by  fhe  University 
of  Pennsylvania  that  women  will  be  henceforth  admitted  to  its  medif^al 
s<*hooL  It  is  stated  that  it  is  probable  that  the  dental  school  will  also 
be  opened  to  women.  Heretofore  women  have  been  admitted  only  to 
the  graduate  and  law  schools  of  the  university  and  to  a  few  other 
courses. 
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AN  APPEAL  TO  THE  PROFESSION  I 

At  last  the  cautery  of  the  dental  cancer  is  well  begun.  We  have  the 
plan  so  completed  that  marvelous  results  can  safely  be  looked  for  this 
winter. 

To  paralyze  the  illegal  practitioners  immediately  it  only  requires  to 
put  our  machine,  which  we  have  ready,  in  motion.  We  have  only  to 
apply  the  power. 

Now  dear  Colleagues  ! 

Some  of  us  have  labored  these  many  years,  and  indeed  hard  was 
the  task.  All  of  us  connected  with  this  work  have,  to  a  man,  labored 
tirelessly  without  calling  upon  the  profession  for  any  material  assistance. 
But  now  after  the  task  has  been  brought  to  a  point  where  the  help  of 
every  dentist  is  needed,  we  unhesitatingly  and  full  of  confidence  make 
this  appeal  FOE  FUNDS,  knowing  full  well  that  liberal  contributions 
by  every  one  to  whom  this  appeal  is  presented  will  follow. 

It  is  needless  to  emphasize  how  important  it  is  that  we  strike  the 
illegal  monster  and  save  the  public  from  its  lurking  danger  and  restore 
to  Dentistry  its  good  name.  But  upon  your  immediate  response  to  this 
most  urgent  appeal  for  funds  depends  now  the  outcome  and  final  success 
of  our  labor. 

Respond  liberally  and  immediately. 

SEND  CONTRIBUTIONS  TO  DR  L.  M.  ROBINS,  TREAS- 
URER, 99  McKIBBEN  STREET.  BROOEXYN,  N.  Y. 

The  names  and  amoimts  of  the  contributors  will  appear  in  future 
issues  of  this  magazine.  Also  how  the  money  received  is  expended  in 
our  campaign  against  the  illegal  fraternity. 


SOCIETY  ACTIVITIES 


The  Allied  DentalCeuncil  of  Greater  New  York 

MEETS  THE  THIBD  SATURDAY  OF  THE  MONTH 

AT  STUYVESANT  CASINO 

142  Second  Avenue,  New  York 

Dr.  J.  0.  Lifshitz,  Sec'y, 
1475  Washington  Ave.,  N.  T.  City. 


The  last  meeting  of  The  Council  took  place  on  Saturday,  Octoher 
17,  1914.    Dr.  Joffe  presiding. 

The  Educational  Committee  reported  as  follows :  That  The  Council 
run  off  in  the  near  future,  a  Dental  Clinic,  for  which  we  should  secure 
men  of  National  prominence  in  the  Dental  World  to  act  as  Clinicians ; 
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abo  a  manufacturers  exhibit  to  take  place  at  the  same  time.  The  quest- 
ion of  winding  up  the  affair  with  a  lecture  by  some  prominent  dentist 
was  left  open. 

Dr.  William  spoke  of  the  advisability  of  organizing  a  parade  or 
public  demonstration  as  part  of  our  campaign  on  "Oral  Hygiene". 

The  Organization  Committee  reported  as  follows:  That  a  circular 
letter  be  addressed  to  the  recent  graduates  to  join  the  dental  societies  in 
their  respective  districts.  Also  that  we  ask  them  to  subscribe  to  The 
Dental  Outlook. 

That  a  circular  letter  be  addressed  to  all  the  dentists  in  the  district 
of  each  respective  society  who  are  not  as  yet  members  of  a  dental  society 
to  join  same. 

That  a  circular  letter  be  addressed  to  all  the  dentists  residing  in 
Queens  Co.  and  find  out  if  they  care  to  have  a  dental  organization  of 
their  own,  and  if  so  that  The  Council  is  willing  to  organize  them. 

The  committee  was  instructed  to  bring  in  plans  for  a  Monster  Mass 
Meeting,  the  purpose  of  the  meeting  to  be  Oorganization — ^the  increase 
of  the  membership  of  the  Affiliated  Societies.  That  the  services  of  some 
man  of  National  prominence  be  obtained  for  that  evening,  and  the 
present  membership  be  urged  to  become  "boosters"  and  make  a  special 
effort  to  bring  their  neighbors  who  are  not  members  of  a  Dental  Society, 
to  this  meeting. 

The  Legislation  Committe  reported  as  follows :  That  a  letter  be  sent 
to  the  District  Attorneys  of  Greater  New  York  and  urge  them  to  appoint 
Assistant  Attorneys  to  whom  complaints  against  illegal  practitioners  may 
be  taken.    Request  was  granted. 

That  an  appeal  for  funds  for  the  purpose  of  engaging  an  Investiga- 
tor of  ill^al  practice,  be  made  in  the  Dental  Outlook  and  by  the  Chair- 
men of  the  affiliated  organizations  at  regular  meetings.  Request  was 
granted. 

The  Committee  also  reported  that  they  will  write  Dr.  Downing  of 
the  Educational  Department,  Albany,  N.  Y.,  that  we  will  gladly  co- 
oi)erate  with  him  in  drawing  up  Dental  Legislation,  agitate  for  the  pas- 
sage of  same  by  the  State  Legislature. 

The  Board  of  Directors  of  The  DentalOutlook  reported  as  follows : 
Dr.  Ratner  read  a  set  of  resolutions  asking  The  Coimcil  to  reconsider  its 
stand  it  took  at  the  previous  meeting  to  the  effect  that  all  articles  con- 
taining personal  references  to  individuals,  institutions,  etc.,  be  read  first 
at  The  Council  meeting,  and  be  approved  by  the  Delegates  before  pub- 
Lshed  in  The  Dental  Outlook.  A  motion  to  reconsider  was  carried. 
On  a  motion  the  Board  of  Directors  will  have  full  power  to  judge  as 
tc  the  fitness  of  articles  for  publication  in  our  official  orgain. 
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The   Eastern   Dental  Society 

MEETS  THE  FIRST  THXTRSDAY  OF  THE  MONTH  AT 

LABOE  TEMPLE,  Second  Ave.,  Cor.  14th  Street,  N.  Y. 

Dr.   Edward  Appel,   Rec.-Sec'yj 
276  Stanton  Street,  N.  T.  City. 


The  first  regular  monthly  meeting  this  season  of  the  Eastern  Dental 
Society  was  held  at  the  Hebrew  Technical  School  for  Girls,  2nd  Ave., 
and  15th  St.,  Thursday  evening,  Oct.  1st,  1914  at  9  o'clock,  Dr.  Mestel 
presiding. 

The  minutes  of  the  last  meeting  were  read  and  duly  approved. 

Reports  of  officers — none. 

Dr.  Herbst  moved  that  further  business  of  the  meeting  be  deferred 
until  after  the  evening's  lecture.  Motion  carried  . 

The  president  then  introduced  the  lecturer  of  the  evening.  Dr.  M. 
L  Schamberg,  who  spoke  on  Oral  Surgery,  illustrating  with  stereopticon 
slides.  He  impressed  upon  the  audience  the  importance  of  proper  root- 
canal  treatment,  post-operative  treatment  following  extraction  of  ab- 
scessed teeth  and  proper  technique  for  the  removal  of  impacted  third 
molars. 

Discussion  followed  by  Drs.  W.  J.  Lederer,  F.  K.  Ream,  A.  Berger, 
L.  Herbst.  Dr.  Herbst  called  attention  to  the  fact  that  if  the  public 
"were  taught  the  difference  between  good  and  bad  dentistry  much  of  the 
hitter  would  be  eliminated. 

Dr.  Schamberg  closed  the  discussion.  Motion  made  by  Dr.  Ratner 
to  extend  a  vote  of  thanks  to  the  essayist  of  the  evening  was  carried 
unanimously. 

A  very  pleasant  surprise  at  the  reopening  of  the  meeting  greeted 
Dr.  A.  G.  Hindes,  who  last  year  occupied  the  chair  as  president  of  the 
Society.  Dr.  Hindes  leaves  N".  Y.  C.  Oct.  2nd,  1914  to  practice  dentistry 
in  Utah.  As  a  mark  of  appreciation  for  his  constant  and  untiring 
activities  in  The  Eastern  Dental  Society,  Dr.  Mestel  called  upon  Dr. 
Lederer  to  present  him  with  a  beautiful  silver  loving  cup  in  behalf  of 
the  E.  D.  S.  A  letter  of  credentials  Avas  also  drawn  up  and  presented 
to  him. 

The  president  in  making  his  address  for  the  coming  session  out- 
lined a  series  of  lectures  arranged  by  the  Executive  Board  to  be  delivered 
at  our  regular  monthly  meetings. 

The  program  is  as  follows  :- 
1.  November  ^feeting — Occlusion  (carving  of  fillings) 

By  Dr.  Lowe  Young. 
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2.  December  Meeting — Proper  Technique  of  Taking  Plaster  Impres- 

sions and  Making  of  Models. 
By  Dr.  R  Ottolengui. 

3.  January  Meeting — ^Dental  Economics. 

By  Mr.  Henry  HalL 

4.  February  Meeting — Orthodontia. 

By  Dr.  Jackson. 

5.  March  Meeting — Oral  Prophylaxis  and  Hygiene. 

By  Dr.  Jones. 

6.  April  Meeting — ^Root  Canal  Treatment. 

By  Dr.  M.  L.  Rhein. 

The  members  were  reminded  by  the  president  that  return-postals 
were  sent  out  containing  a  list  of  post-graduate  courses  to  be  pursued 
this  coming  session.  Subjects  desired  by  members  were  to  be  checked 
and  return-card  mailed  promptly  to  secretary. 

The  next  order  of  business  was  the  election  of  delegates  to  the 
Allied  Dental  Council.  The  following  members  were  elected:-  Drs. 
S.  P.  Ratner,  J.  B.  Schneer,  S.  W.  Franken,  L.  Herbst,  G.  Friedman, 
L.  Rice. 

Meeting  adjourned  at  12  P.  M. 


The   Harlem  Dental  Society 

MEETS  THE  FOURTH  THURSDAY  OF  THE  MONTH  AT 

FRATERNITY  BT7ILDIN0 

67-69  West  126th  Street,  New  York 

Dr.  Clarence  Mayer,  Sec'y> 

2333  7th  Ave.,  N.  Y.  City. 


The  next  meeting  of  the  Harlem  Dental  Society  will  take  place 
on  Tuesday,  ISTovember  24th,  1914. 

Prederick  K.  Ream,  M.  D.,  D.  D.  S.,  will  render  a  stereopticon 
lecture  on  "Surgical  Tecnique  Simplified  in  Root  Resection  for  the 
Jtadical  Cure  of  Chronic  Dento-Alveolar  Abscess.'' 


A  regular  meeting  of  The  Harlem  Dental  Society  was  held  on 
Thursday,  October  22,  1914. 

Dr.  M.  Green  in  the  chair. 

Martin  W.  Ware,  M.  D.  delivered  a  talk  on  "The  Cominoiiplacc 
Surgical  Lesions  of  the  Month". 

Drs.  A.  H.  Merritt,  A.  M.  Nodine,  Wm.  J.  Lederer  and  Stewart 
discussed  the  lecture. 

A  vote  of  thanks  was  extended  to  the  lecturer  of  the  evening  and 
to  those  who  took  part  in  the  discussion. 
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The  minutes  of  the  previous  meeting  were  read  and  approved. 
A  conmiunication  from  Dr.  R.  I.  Rubin  was  read  and  ordered 

to  take  the  usual  course.    The  communication  read  as  follows : 
Fellow  Members  — 

In  accordance  with  the  motion  made  by  Dr.  Wm.  J.  Lederer 
at  the  first  Annual  Meeting  of  The  Allied  Dental  Council  of 
Greater  New  York,  which  motion  was  carried  unanimously,  I  de- 
sire to  place  the  following  Amendment  for  consideration  and 
adoption  by  the  members  of  our  Society : 

That  Article  IV,  Section  I  shall  be  amended  to  read  as 
follows : 

The  Annual  dues  shall  be  Three  and  a  Half  Dollars,  pay- 
able in  advance,  of  which  amount  50c  is  for  a  year's  subscription 
to  The  Dental  Outlook. 

Respectfully  submitted, 

R.  I.  RUBIX,  D.  D.  S. 
The  following  were  admitted  to  membership:    Drs.  A.  Bronstein, 

L.  E.  Bieber,  and  E.  Mandel. 

The  following  were  proposed  to  membership  in  the  Society :  Dr.  R. 

Zuckerman,  1530  —  52nd  St.,  B'klyn;   Dr.  H.  M.  Shaley,  195  Lenox 

Ave.,  K  Y. ;   and  Dr.  J.  Manster,  93  W.  103rd  St.,  N.  Y. 
Dr.  M.  S.  Caiman  reported  the  activities  of  The  Council. 
Drs.  Green  and  Friedland  resigned  as  delegates  .to  The  Council. 
Dr.  S.  Scheif  was  elected  in  place  of  Dr.  Green  and  Dr.  L.  E. 

Evslin  in  place  of  Dr.  Friedland. 
The  meeting  then  adjourned. 


Northern  District  Dental  Society 

(Bronx  and  Westchester  Co.) 
MEETS  THE  FIRST  THURSDAY  OF  THE  MONTH 
AT  THE  HXTNTS  POINT  PALACE,  953  So.  Boulevard,  Bronx 

Dr.  A.  D.  HELLER,  Sec'y, 
941  Simpson  St.,  N.  Y.  City. 


Regular  meeting  of  the  Xorthern  District  Dental  Society,  Inc., 
took  place  at  The  Hunts  Point  Palace,  on  Oct.  1. 

Dr.  M.  Friedland  read  a  paper  on  "The  Extraction  of  Teeth  under 
Xitrous  Oxide.  The  paper  was  discussed  by  Drs.  M.  Green,  M.  Ecker 
and  A.  D.  Heller. 


The  next  regular  meeting  will  be  held  on  Nov.  5,  at  the  Hunts 
Point  Palace,  953  So.  Boulevard. 

Dr.  Ottolengui  wdll  read  a  paper  on  The  Aseptic  Filling  of  Root 
without  the  aid  of  the  X  Ray. 
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Kini2:s  County  Dental  Society 

MEETS  THE  SECOND  THURSDAY  OF  THE  MONTH  AT 

MASONIC  TEMPLE 

Lafayette  and  Clermont  Avenues,  Brooklyn,  N.  Y. 

Dr.  J.  J.  Stern,  See'y, 
4319,  13th  Ave.,  B'klyn,  N.  Y. 

The  next  regular  meeting  of  the  Kings  County  Dental  Society 
will  be  held  on  Thursday  evening  November  12th  1914,  at  8.30  P.  M., 
at  our  quarters,  Masonic  Temple,  Lafayette  and  Clermont  Avenues. 

Speaker  of  the  evening,  Dr.  Henry  W.  Gillett.  Subject:  Gold 
Inlays  and  Amalgam. 

Dr.  Gillett  is  master  of  this  subject.  His  essay  on  inlays  as  a 
means  of  restoring  lost  tooth  structure  is  in  demand  throughout  the 
entire  country.  The  paper  will  be  discussed  by  Dr.  F.  T.  Van  Woert, 
Dr.  W.  D.  Tracy  and  Dr.  Chas.  C.  Voelker. 

At  the  first  regular  meeting  of  the  Kings  County  Dental  Society 
Dr.  Theodor  Blum,  M.  D.,  D-  D.  S.,  lectured  on  Local  and  Coductive 
Anesthesia,  illustrated  with  lantern  slides,  followed  by  demonstrations 
on  wet  anatomical  specimens. 

The  discussion  was  opened  by  Leon  Harris,  M.  D.,  D.  D.  S.,  W.  J. 
Lederer,  D-  D.  S.  and  Maurice  Green,  D.  D.  S. 


ATTENTION. 

AI.  Cohen,  D.  D.  S. — ^Your  article  will  appear  in  the  December  issue 

of  this  magazine. 
A  1914  Graduate  of  N.  Y.  C.  D. — ^No  unsigned  communications  are 

published. 
C.  Wolff,  D.  D.  S. — ^Your  article  will  appear  in  some  future  issue — 

maybe  in  the  December  one. 


FROM  THE  WILD  WEST. 

In  the  days  when  the  West  was  realy  "wild"  and  "woolly,"  good 
doctors  were  scarcer  than  women  out  in  the  mining  camps. 

Sometimes  a  man  who  had  failed  at  prospecting  would  set  up  an 
"office"  in  a  shack  and  become  a  "lawyer,"  or  "dentist."  or  "doctor." 
There  is  a  young  physician  in  Chicago  whose  father  was  of  the  few 
coijipctent  physicians  in  a  wide  stretch  of  country.  It  was  not  unusual 
for  him  to  ride  fifty  or  a  hundred  miles  to  visit  a  patient.  He  once 
got  the  following  letter  from  one  of  the  mining  failures  who  had  set  up 
as  a  "doctor": 

"Dear  Dock  I  have  a  pashunt  whose  trubbles  I  dirgnoze  as  hav- 
ing his  windpipe  ulserated.  I  have  given  him  everythting  you  could 
think  of  but  with  no  effeck  his  father  is  a  rich  and  wellthy  man  with 
busels  of  money  and  inflooenshul  and  the  laud  nose  I  don't  want  to  loss 
hym  he  is  too  good  a  pashunt  what  shal  I  do  for  him  plees  ans  a  reply 
by  return  male  at  once  .  Yours  fratturnally 

"Doc  Hendirsun." 
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HELPFUL  ITEMS 


Compiled  and  Edited  by  J.  F.  Lief,  D.  D.  S. 

Under  this  heading  the  Dental  Outlook  is  conducting  a  department  which 
is  publishing  short  articles  and  hints  on  dental  practice  the  object  of  which  ia 
to  improve  and  make  easier  the  work  of  the  practitioner  in  his  daily  efTorts 
at  the  chair  or  in  the  laboratory.  \ 

The  readers  of  the  Dental  Outlook  are  invited  to  co-operate  with  the  editor 
of  this  department  and  are  respectfully  requested  to  send  in  small  articles  or . 
items  covering  all  phases  of  practice.    These  should  include  not  only  practical 
points  pertaining  to  chair  or  laboratory  work,  but  also  points  on  office  arrange- 
ment, practice  building,  etc. 

All  communications  for  this  department  should  be  addressed  to  Dr.  Jacob 
F.  Lief,  12  Graham  Ave.,  Brooklyn,  N.  Y. 


Proper  Treatment  of  Roots: — ^Fixed  bridges,  or  attachments  of 
any  kind,  are  wholly  dependent  upon  the  correct  treatment  of  the 
roots  of  teeth  supporting  them.  I  think  that  a  tooth  had  better  be 
axtracted  at  once  than  improperly  treated.  This  is  the  key  to  all 
successful  partial  restorations,  whether  removable  or  fixed,  because 
removable  as  well  as  the  fixed  is  dependent  on  the  condition  and  per- 
manency of  the  roots. — C.  N,  Thompson,  Chicago. 

Dental  Review. 


Boot  Restoration  in  Lower  Molars. — In  a  lower  molar  \shere  the 
ravages  of  caries  have  separated  the  roots  at  the  bifurcation,  after  pre- 
paring the  roots  for  restoration,  a  very  good  method  and  one  to  be  de- 
pended upon  is  as  follows:  A  hole  is  drilled  in  each  root  at  its  largest 
portion  with  a  proper  size  round  bur  in  the  right-angle  handpiece.  Then 
staples  of  pure  silver  wire  of  suitable  sizes  are  made  and  inserted  into 
the  apertures  drilled.  This  serves  a  dual  purpose,  holding  the  roots  in 
perfect  and  fixed  apposition  and  serving  as  a  staple  conduit  for  the  wax. 
After  chilling,  the  wax  is  removed  and  the  mould  carved  as  desired,  in- 
vested, and  cast 

Pure  silver  fuses  perfectly  to  the  silver  staple.  No  fear  need  be  had 
that  any  inflammation  of  the  septum  between  the  roots  will  follow,  ap 
this  bland,  soothing  metal  ameliorates  the  conditions. — W.  E.  Fbibley, 
Dental  Brief. 


The  equilibrium  of  the  metals,  silver,  tin,  and  mercury,  at  tempera- 
tures of  63°,  90^  166^  and  214^  has  also  been  studied.  The  liquids 
'  has  been  completely  determined  at  these  temperatures,  and  consists  of 
a  line  roughly  parallel  to  the  Sn-ITg  side  of  the  equilateral  triangle.  At 
63°  this  line  only  extends  about  one-tenth  of  the  distance  across  the 
diagram,  whereas  at  214°  it  stretches  nearly  the  whole  way  across.  The 
solidus  has  not,, as  3'et,  been  determined  accurately,  but  there  are  good 
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If  you  want  to  learn  more 
about  taking  impressions, 
and  selecting  and  articula- 
ting teeth,  than  you  can 
learn  from  any  other  book, 
send    your    subscription  to 

The  Dental  Digest 

If  you  have  not  already  had 
a  copy  of 

Prosthetic    Articulation 

the  premium  book,  which 
sets  forth  Dr.  Williams'  and 
Professor  Gysi's  method,  you 
will  then  receive  one  free. 

The  Dentists'  Supply  Company 

PUBLISHERS 

220  W.  42Dd  Street  New  York,  N.  Y. 
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Telephone,  Main  3103 

The  Modem  Dental 
Laboratory,  Inc. 

Specialists  in 
all    kinds    of 

CASTINOS  AND 

INTEBCHANOEABLE 

BBIDOE  WORE 

KINGS  COUNTY  TRUST  CO.  B'LD'Q 

342-46  Fulton  Stareet 
Brooklyn,  N.  Y. 


Telephone,  Orchard  615 

MANHATTAN 
DENTAL  SUPPLY  CO. 

DENTAL  SUPPLIES,  GOLD  AND  TEETH 

We  carry  the  best  line 
In    dental    specialties 

416  Orand  Street,  New  Tork 
Phone,  Harlem  5368 

E.      TI^HIP 

MECHANICAL  DENTIST 

60  East  lOSth  Street 

New  York 

First  Class  Work         Prompt  Service 


Williamsburg  290 

S.    M.    LAUTEB 

First  Class 

DENTAL  LABORATORY 
203  Tompkins  Ave.  lirooklyn 

The  only  Laboratory  that  gives 
full  satisfaction  in  every  branch 
of  Mechanical  Dentistry. 


Telephone  Gramercy  1449 
STANDARD  DENTAL  SUPPLY  CO. 
200  East  23rd  Street,   New  York 

Right  Goods 


Right  Prices 


Right  Service 


TeL  5348  Orchard 

BENJAMIN  MARIN 

Dental  Laboratory 

High  Grade  Work  at  Moderate  Prices 

26  ST.  MARKS  PLACE 

(8th  St)  bet  2d  &  3d  Aves.  New  York 


Phone,  B.  N.  Y.  2719 

B.  BEREOWITZ 

Dental    Laboratory    and    Dental 

Supplies 

At  Lowest  Prices. 

ALL  KINDS  OF  CASTINGS,  GOSLEE 
AND  STEEL-FACING  WORK. 

472  Sutter  Ave.      Brooklyn,  N.  Y. 
0pp.  Sutter  Ave.  "L"  Station. 
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'Phonm  7674  Momingndm 

L  STERN  &  CO. 

Manwifaetaren  of 

DENTAL  GOLD  SPECIALTIES 

Gold,  Platinum  and  Silver  Refiners 
High^  Grade  Teeth  and  Dental  Specialties 

112  WEiST  116th  STREET 

NEW  YORK 


Gold  Shells 
Gold  Solders 
a»ld  PUtit 
Gold  Clasps 
Gold  Cylinders 


Sole  Agent  for 

KELLER'S 
AKME  CEMENTS 

/or  Crown  ani  BriJgt 

KELLER'S    MASTODON 
CEMENT 

For  Treatmtni 


DO    you    KNOW? 

fl  **STIFKLASP**  is  a  special  clasp 
which  we  make  for  Lingual  Bars,  Crown 
Pins,  etc.  It  is  stififer  than  platinum-irri- 
dum  wire.  It  will  not  corrode.  It  is 
higher  fusing  than  pure  gold.  It  is  vastly 
superior  to  platinxim.     USE  IT. 


fl  ^GOLBAC^^  (copyrighted)  is  a  gold  backing  which  is 

not  excelled  by  pure  gold.    It  is  our  product  and  cannot  be  equaled. 
TRY  IT. 

4     FLCCK^S  CEMENTS     are  made  under  the  personal  direction  of 
DR.  HER:^IAN  FLECK,RS.  P.HJ).  NaLD  in- 
ventor of  the  famous  "Petroid  Cement"  •▼ 
FLECK'S  PERFECTED  CROWN.  BRIDGE 
and  INLAV  CEMENT  Is  the  only  cement 
made  In  a  snow  white  shade.   We  are 
Sole  Agent  for    them    and     FLECK'S 
RED     COPPER   CEMENT. 
'GET   THEM. 

TRADE  MARK  RCGI8TCRE0 
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malpractice:  s 

ONE  HUNDRED  LAWSUITS  IN  SIX  MONTHS  AGAINST  NSW  YORE  GITY  DEN- 
TISTS— MANY  OF  THESE  PURELY  SHYSTER  SUITS.  A  DENTIST'S  DEFENSE  POLICY 
PROVIDES  LEGAL  SERVICES  AND  PAYS  THE  DAMAGES,  IF  ANY.  SEND  FOR  PAR- 
TICULARS. 

MICHAEL  GOLD  (Si  CO. 

PHONE  1477  JOHN  91  WILLIAM  ST.,  N|  Y. 

All  PoliciM  and  Claima  under  Personal  Saperrlaion  of 

HENBY  M.   FRIEDBIAN 

The  Dentist* ■  Inrarance  Spedailat. 


Telephone,  Harlem  569 

M.    BBAUDE 
Dental  Supplies  and  Specialties 

1608-1610    MADISON    AVENUE 
(Bet.  107  &  108  StB.,  New  York). 

All  Dental  Ck>ods  sold  at  very  reason- 
able prices. 

Special  prices  to  students  on  all  our 
Dental  Goods. 


Phone,  Orchard  428 

ACME  DENTAL  LABORATORY 

INC. 

HIGHEST  GRADE  WORK  ONLY 


TAcme  our  Name 
^  Acme  our  Aim 
[Acme  our  Fame 


}. 


118    DELANCEY    STREET, 
NEW  YORK 


Telephone  Williamsburg  35S4. 

Tour  success  depends  a  good  deal 
on  your  laboratory 

MY  WORE  WILL  PROVE  IT  TO  YOU 

1.  MASLOW  DENTAL  LABORATORY 

formerly 

WM.  EPSTEIN  DENTAL  LABORATORY 
12  GRAHAM  AVENUE.    BROOKLYN.  N.  Y. 


Phon.  IfdroM  SST7 


DEPOT  FOR  BRONX  DENTISTS. 
WITH  A  COMPLETE  STOCK. 
Special  Prices  To  Students. 


SECOND  HAND  FOOT  ENGINES  AT  RESONABLE  PRICES 

391  East  i49tb  Slreet  Opposite  Sub.  and  L.  Stations 

Over  Rikar'9  Drug  Store 


PATRONIZE    OUB   ADVEBTISEBS 
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ORIGINALITY 

A 

There     areUll  El/l  I 

FACTOR 


means  that 


you  have  ffm  long  lead. 

possibilities  when 
the  above  I    rii\/l\/llls  present 


•  •       •  « 

•  •       •  « 


Supplees  Perfection  Plates 
Rugae  Art  Plates 
Enamel  Rubber  Plates 
Bennett  Removable  Bridges 
Supplee  Extension  Bridges 
and  Sanitary  Gum  Blocks 

ARE  CONTAINED  BY 

SAMl  G.  SUPPLEE  &  CO. 

No.  1  UNION  SQUARE 

NEW     YORK    C     TY 

SUPPLEES  CLOSED  MOUTH  IMPRESSION  METHOD   CAUSES 
PBOaBESSIVE  PEOPLE  TO  SIT  UP  AND  TAKE  NOTICE. 

Write  for  Schedules  of  Clinic  and  Class  Bates  and  Dates. 
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The  ''Revelatioii"  Bur 
The  Best  Engine  Excavator 

A  TOOL  is  useful  in  exact  proportion  to  its  efficiency;  that  is,  the  per- 
fection of  its  work,  the  ease  and  rapidity  with  which  it  does  that 
work,  and  the  length  of  time  it  continues  to  give  good  service. 

Judged  by  this  standard  the  S.  S.  White  "Revelation"  Bur  is  the  most 
perfect  tool  for  excavating  dentin  known  to  dentistry. 

It  affords  a  higher  efficiency  than  any  other  form  of  excavator  and  with 
this  higher  efficiency  a  near  approach  to  painless  excavating.  Because  of  the 
keenness  of  its  cutting  blades  and  their  perfect  adaptability  to  cutting  dentin 
smoothly,  a  new  "Revelation"  Bur  run  at  the  high  speed  which  the  electric 
engine  affords,  is  the  best  possible  obtundent  of  sensitive  dentin. 

Most  used  shapes  and  sizes,  $1.00  the  dozen;  $5.50  the  half 
gross;  $1000  the  gross. 

May  we  send  you  our  Catalog  B,  showing  all  forms  and  prices  ? 

With  every  first  purchase  of  a  gross  of  "Reve- 
lation" Burs  we  will  supply,  without  additional  cost 

THE :;. !;.  white  revoivi  bur  case 

(Reversible  Cover) 
Bur    Block.   2-step    revolving,    natural    wood   finish, 
holds  a  gross  of  burs,  every  bur  easily  get-at-able. 
Cover,   "nickel-plated",   fits   snug;     no    bur   can    be 
lost  out;    reversed  It  forms  a  cup  with  spindle 
upon  which  Bur  Block  revolves,  thus  taking  up 
no  extra  space  when  case  Is  In  use. 
Pockets,  one  depth;    Angle  Burs  can't  drop  out  of 
sight  if  wrongly  placed. 

Select  suitable  "assortment" ;  order  from  your  dealer. 

THE  S.  S.  WHITE  DENTAL  MFG.  CO. 

PHILADELPHIA,      NEW   YORK,       BOSTON,      CHICAGO,      BROOKLYN,     ATLANTA, 

CINCINNATI,  TORONTO,   MONTREAL,   SAN   FRANCISCO     OAKLAND, 

SACRAMENTO,   BERLIN,   GERMANY. 

PATRONIZE   OUR   ADVERTISERS 
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S.  BOQORAD 

TUB  DENTAL  J£WELE^*  AND 
REFINER 

Get  Mqnainted,  It  will  pay  7011I 

Let  me  prove  to  you  that,  owing 
to  my  modem  method  of  refining 
and  smelting,  I  am  in  a  better  po- 
sition than  tiJl  others,  to  pay  you 
more  for  your  sweeps,  grinding, 
scrap  and  platinum,  than  you 
have  ever  received  before, 

A  Phone  or  Postal  Will 
Bring  Repreaentative— A 
Trial  WfH  Convince  You. 

522  Vermont  Street 
Brooklyn,  N.  Y. 

Telephone  B.  N.  T.  1S44. 


To  buy  of  lie  is  a  saving  t»  yoa. 
Call  and  convince  yourself 

J.  WOLINSKY 

DENTAL  SXJPPLIBS 
411  Qrand  Street,  New  Tork  City 

10  per  eent  discount  to  atudonts. 

We  ousrantee  tho  oxact  anonees 
of  our  soldors. 

Telephone*  Orchard  857 


M  lOCHHEi .  lUATORIES, 

SsUbliShed  1907 

PORC£L.AI<N    FILLINGS 

PORCELAIN  JACKfit  CROWNS 

SUPERIOR  GOLD  CASTINGS 


Products  of  " 

TU£LOCHIIEllDLIlB(ieiiIttES.illC. 

Boston 

Cniicago 

ISascuu^asetts 

minolB 

New  Terk 

lOS  WBiST  42ND  ST 

Tel.,  3091  Bryant 

DENTAL     RADIOGRAPHY 
BY  A  DENTIST    FOR  DENTISTS 

S.  M.  GEHOFF,  D  D.  S. 

X-ray  Laboratory 

AEOLIAN  HALL,  33  West  42nd  St. 

Suite  1435^6 

Phone/  Bryant  1805 

Dental  Films         Kindly  note  Change 

$5.00  of  address 

Your    interests    and    professional 

welfare  will  |>e  guarded  as  olosely  as 

I  would  like  mine. 


Phone,  Orchard  7598 

E.TATARSKY 

DENTAL  LABORATORY     . 

60  SECOND  AVENUE 

NEW  YORK 

First  Class  Work  Guaranteed 

Prompt  Service        Prices  fteasonable 


WANTED— We  want  students  from  ^tk 
Colleges  of  Dentistry  who  cea  sp%re 
a  little  time  to  do  remunerative 
work  for  our  ciroulation  department 
Liberal  commission  offered,  for  in- 
formation write  or  call  The  Dental 
Outlook,  60  E.  108th  St.,  N.  Y.  City, 
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"I    am    particularly    impressed 
with  the  quality  of  your  ch^" 


So  writes  a  dentist  in  coni- 
meriting   upon    the    delidom 


\  Y  /^  make  its  chalk  base  ourselves  under  chemical  and 

\/\/      microscopic  tests  that  inaure  its  absolute  tmiformity. 

It  is  entirely  free  frora  harmful  silicious  matter,  yet 

of  sufficient  body  to  fulfill  the  function  of  a  thorough  cleanser 

and  polisher. 

Hibbon  Dental  Creaih  further  merits  professional  consider- 
ation as  a  dentifrice  that  is. effectively  antiseptic  without  over- 
medication,  leaving  presqripltion  for  abnormal  oral  eonditions 
to  the  dentist's  discretion* 

For  those  who  prefer  a  powder — C(dgate'a  Dental  Powder  is 
made  on  the.same  ^afe  base  and  is  highly  commended  by  those 
in  the  profe^sioA  favqring  a  dentifrice  in  powder  form. 

^    Our  Bo(^et,  "Dental  Hygiene,"  should  be 

on,  your   reception-room  table  for  your 

patients  to  read.    We  will  glAdly  send  16 

copies    on    request.    Also   ask   for    our 

^        leaflet,  "LJght  on  Precipitated  Chalks." 

COLGATE  &  €0.,  Dept.  78, 199  Fulton  St.,  N.  Y. 

«3<>^r>^"Pintkl^Mattet  Preaa,  Ino^  84  Bowsry, 
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This  is  a  subject  in  which  every  reader  of  this  magazine  is 
surely  interested.  ^  If  you  are  a  student,  you  ovtgiit  to  give 
the  subject  careful  study,  for  it  is  absolutely  necessary  that  you 
start  with  the  right  kind  of  an  office  equipment  in  order  to^ 
succeed.  ^  You  dentists  who  are  successful  must  also  keep 
informed  relative  to  such  offices,  so  as  to  keep  your  own  up- 
to-the-minute  in  appearance  and  efficiency.  ^  If  you  are  going 
backward,  Doctor,  now  is  the  time  to  find  out  about  modern- 
izing your  surroundings,  for  such  treatment  of  your  office  will 
tend  largely  to  restore  any  ground  lost 

^  At  the  address  below,  we  have  Modem  Offices  displayed 
where  we  show  how  to  arrange  and  equip  them  so  as  to  produce 
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see  you. 

NEW    YORK    CITY    BRANCH    OFFICE 

Rooms  254,  256  Fifth  Avenue  Building 
200  FIFTH  AVENUE 

THE     RITTER     DENTAL     M*FG     CO. 

Factory,  Rochester,  N.  Y. 


PATRONIZE    OUR   ADVERTISERS 


Digitized  by 


Google 


VOL.  L  DECEMBER,   1914  NO.  X. 


PRESST7KE  ANESTHESIA. 

By  Leo  E.  Evslin,  D.  D.  S. 

Vapocain  is  the  name  of  an  obtundent  for  hypersensitive  dentine, 
which,  if  employed  under  pressure,  gives  marvellous  results.  After  a 
long  and  varied  experience  with  this  preparation  it  has  been  found  that 
it  solves  the  problem,  not  only  of  the  control  of  hypersensitive  dentine, 
in  cavity  preparation,  but  it  also  solves  the  problem  of  immediate  and 
painless  pulp  extraction. 

Vapocain  is  a  saturated  solution  of  cocain  in  ether.  Normally 
ether  dissolves  only  about  10  per  cent  of  cocain;  this  preparation 
contains  about  15  per  cent  of  cocain  (as  claimed  by  its  manufacturers). 

This  additional  cocain  is  incorporated  into  the  ether  by  a  special 
process  (claimed  to  be  a  process  by  electricity).  The  action  of  this 
drug  in  the  tooth  is  as  follows :  Placed  in  the  cavity,  the  ether  evaporat- 
ing dehydrates  the  cavity  and  thereby  deposits  the  cocain  on  the  walls 
of  the  same.  Soon  the  natural  moisture  of  the  dental  tubuli  dissolves 
the  cocain  and  takes  it  up  and  carries  it  along  throughout  the  tube. 

If  the  layer  of  dentine  covering  the  pulp  is  thin,  or  brokeen  down 
at  one  point  or  another  the  anesthesia  is  carried  to  the  pulp  itself. 

The  technique  is  very  simple,  isolate  the  tooth  to  be  operated  upon, 
eliminate  all  moisture,  not  neccessarily  by  rubber  dam,  a  clamp,  cotton 
rolls  in  conjunction  with  the  saliva  ejector  will  do  in  most  cases.  The 
cavity  dried,  a  small  pellet  of  cotton  much  smaller  than  the  size  of  the 
cavity  is  saturated  with  the  drug  and  is  placed  in  the  bottom  of  the 
cavity  (be  careful  to  have  the  bottle  containing  the  preparation  always 
tightly  stopped).  A  piece  of  temporary  stopping  larger  than  the  size 
of  the  cavity,  previously  attached  to  a  warm  flat  burnisher  is  picked 
up,  and  the  gutta-percha  is  warmed  and  placed  in  and  over  the  cavity ; 
and  with  the  finger,  if  convenient,  or  with  a  large  blunt  cone-shaped 
burnisher  for  the  morsal  cavities,  or  with  a  large  flat  burnisher  for  the 
approximal  lingual  and  buccal  cavities  is  pressed  gently  but  firmly, 
and  kept  in  position  for  a  few  seconds.  Now  it  is  important  to  leave 
the  preparation  with  the  stopping  covering  it  for  a  minute  or  two,  since 
the  slower  the  evaporation  of  the  ether  the  surer  the  obtunding  process, 
for  if  the  ether  is  permitted  to  evaporate  quickly  the  entrances  of  the 
tnbuli  are  clogged  up  with  the  cocain  and  it  is  harder  for  the  natural 
fluids  in  the  tooth  to  dissolve  it. 


Digitized  by 


Google 


S5S  THE  DENTAL  OUTLOOK. 

Having  removed  the  gutta-percha  and  cotton,  proceed  to  excavate 
-or  deepen  the  cavity,  if  the  removal  of  the  pulp  is  intended. 

By  the  slightest  manifestations  of  sensitiveness  repeat  the  applica- 
tion as  above. 

One  or  two  applications  are  all  that  will  be  found  neccessary,  for 
(hypersensitive  dentine,  and  as  a  rule  one  more  application  for  the 
removal  of  the  pulp.  Xumbers  of  very  extensive  cavity  perparations 
for  inlay  work  were  painlessly  prepared  by  this  method,  as  well  as  all 
classes  of  teeth  inchiding  molars,  for  their  utilization  as  abutments  were 
painlessly  devitalized. 

Wisdom  teeth  with  nearly  exposed  or  exposed  pulps  have  been 
treated  in  like  manner,  and  in  a  course  of  ten  to  twenty  minutes  the 
pulp  was  removed  and  odontalgia  arrested.  As  to  the  immediate  root- 
canal  filling  it  is  for  the  practitioner  to  decide. 

As  a  rule  there  is  always  a  good  deal  of  hemorrhage  after  pulp 
extirpation  by  pressure  anesthesia  and  therefore  it  is  advisable  to 
postpone  the  filling  of  the  root  for  a  subsequent  sitting.  I  find  phenol 
a  good  dressing  in  post  pulp  extirpation. 

It  will  be  found  wise  not  to  allow  the  cavity  and  the  root  canal 
to  get  wet,  thereby  infected  by  the  saliva  between  the  time  of  the 
extirpation  of  the  pulp  and  the  final  root  canal  filling. 

In  conclusion  would  advise  the  use  of  the  protem  or  any  other 
temporary  cement  as  a  sealing  for  cavity  after  pulp  extirpation  instead 
of  temporary  gutta-percha  stopping — to  insure  against  root  canal 
infection. 


SOME  PERTINENT  QUESTIONS. 

Editor  of  Dental  Digest : 

This  very  amusing  letter  was  received  by  me  a  few  weeks  ago : 

"Dear  Doctor:  Am  in  need  of  some  dental  work,  but  before  I 
make  an  appointment  I  would  be  pleased  to  have  you  answer  the  fol- 
lowing questions : 

'*Do  you  mix  the  silver  of  fillings  in  the  palm  of  your  hand  ? 

"Do  you  smoke  Turkish  cigarettes  ? 

"Do  you  carry  your  mouth  mirror  in  your  pocket  ? 

"Do  you  keep  a  sterilizer  and  use  it  ? 

"Do  you  wash  out  cavities  with  ice  water  ? 

"Do  you  wash  your  hands  with  ice  water,  or  water  that  seems  like 
it,  and  when  you  put  such  cold  hands  on  patients  that  they  wonder  why 
a  cold  shiver  runs  down  their  back  ? 

"Do  you  wash  your  hands  for  each  and  every  time  you  look  into  a 
different  patient's  mouth  ? 

"Tours  truly, 
''(Name  and  address.)" 
A.  H.  in  Dental  Digest.  .... 
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CHOREA  AND  APICAL  INFECTIONS. 

By  Leon  Habbis,  M.  D.,  D.  D.  S. 

The  relationship  between  vague  constitutional  disorders  and  apical 
infections  is  admirably  illustrated  by  the  case  of  a  young  girl  who 
recently  came  under  the  treatment  of  Prof.  M.  Schamberg  at  the  Post- 
Graduate  Hospital.  Before  going  into  any  particulars  about  the  case, 
Ihe  writer  wishes  to  emphasize  the  fact  that  at  that  particular  institu- 
tion the  department  of  Internal  Medicine  is  co-operating  with  the 
department  of  Oral  Surgery  to  the  extent  that  many  cases  of  vague 
joint  lesions,  rheumatoid  arthritis,  anemias,  nephritis,  heart  lesions,  etc. 
are  referred  to  our  department  for  oral  radiography  and  oral  surgery 
often  with  gratifying  results. 

F.  II.  a  young  girl  of  18  has  suffered  from  Chorea  for  the  last  few 
months  and  was  treated  medically  in  the  hospital  wards  with  Fowler's 
Solution  and  Anti-Rheumatics  to  the  point  of  saturation  without  any 
appreciable  results.  Ifow  what  is  Chorea?  If  we  look  up  Leube's 
"Special  Medical  Diagnosis",  the  author  speaks  of  Chorea  or  St.  Vitus' 
Dance  as  follows : 

"A  physician  after  once  seeing  a  case  of  pronounced  Chorea,  with  its 
characteristic  muscular  unrest,  with  the  incoordinate  moments  affecting 
a  large  group  of  muscles  and  with  the  psychical  disturbances  (in  the 
meaning  of  mental  weakness  and  increased  irritability  of  the  mind) 
cannot  possibly  mistake  the  disease.  A  detailed  description  of  the 
symtonus,  thus  to  facilitate  the  diagnosis  of  the  affection,  is  of  little 
value.  Chorea  must  be  seen;  the  picture  of  the  affection  impre^^ses 
itself  very  easily,  so  that  he  who  has  closely  observed  the  choreic 
movements  in  one  case,  will  subsequently  not  be  embarassed  correctly  to 
recognize  even  indications  of  Chorea  as  such.  We  wish  briefly  to 
mention  only  a  few  of  the  main  traits  of  the  disease.  Without 
prodromal  phenomena,  or  after  a  change  of  mental  disposition  and  a 
relaxation  of  the  mental  faculties,  rheumatic  pains  or  disturbances  of 
appetite  and  sleep  have  preceded,  the  pathognomonic  disturbances  of 
movement  occur :  Uncalled  for  muscular  contractions,  which  cannot  be 
suppressed  at  all  or  only  for  a  very  short  time,  and  which  interfere 
obstructingly  with  intended  movements  so  that  more  delicate  manipula- 
tions (writing,  threading  of  a  needle,  etc.)  walking  and  other  co-ordinate 
movements  become  impossible.  Especially  characteristic  are  also  the 
grievance  like  contortions  of  the  face  and  the  disordered  movements 
of  the  tongue  which  impede  the  speech.  The  latter  faculty  is  also 
changed  in  that  phonation  of  the  patients,  owing  to  inco-ordinate  moveJ- 
ments  of  the  laryngeal  muscles,  has  become  impaired  and  that  sudden 
inspirations  interrupt  them  during  the  process  of  speaking." 

As  to  the  etiology  of  Chorea  but  little  is  known.  I  might  say  that 
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it  is  a  disease  of  childhood  or  young  adult  age  and  predominates  slightly 
in  girls.    It  is  also  frequently  associated  with  rheumatism. 

Now  to  return  to  our  subject.  The  patient  in  this  case  a  yoimg 
girl  showed  almost  all  the  characteristic  symptoms  enumerated  above. 
She  had  inco-ordination  of  movements  especially  marked  in  her  hands 
kept  picking  constantly  at  her  clothes,  dragged  her  feet  in  walking, 
talked  with  marked  grimmaces  of  her  face  and  eyes  and  showed  irregular 
ity  in  speech.  Examination  of  her  mouth  showed  a  not  unusual  con- 
dition of  neglect  with  some  tartar,  some  bridge  work,  and  a  left  lower 
molar  with  an  extensive  amalgam  filling.  Radiographic  examination 
showed  an  apical  infection  over  the  left  upper  central. 

Under  conductive  anesthesia,  the  apex  of  the  offending  central 
was  amputated,  the  sinus  thoroughly  curretted  and  cauterized  and 
packed  with  iodoform.  The  left  lower  molar  although  showing  no 
lesion  in  the  radiograph  was  extracted,  Dr.  Schamberg  looking  at 
it  distrustfully  in  view  of  the  extensive  filling.  The  wound  healed 
uneventfully  and  after  a  lapse  of  two  weeks  there  was  such  a  marked 
improvement  in  her  condition  that  one  could  hardly  think  the  girl  had 
had  Chorea.  Now  and  then  she  shows  a  little  twitching  but  one  could 
hardly  attach  any  significance  unless  from  a  previous  knowledge  of 
the  case.  Her  medical  attendants  marvel  at  her  improvement.  I  offer 
the  case  in  its  true  aspects  for  what  it  is  worth.  One  can  not  draw 
conclusions  from  an  isolated  case  but  it  is  significant  to  say  the  least 
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I  Editor's  Note: 

Dr.  Gorgas'  way  of  doing  "constructive''  work  by  doubling  wages 
is  rather  unique  if  not  heretical  from  some  dentists'  point  of  view.  In 
the  subsequent  clipping  we  find  the  startling  revelation  that  in  N.  Y. 
City  92  per  cent  of  the  people  have  no  baths.  The  reason  that  they 
have  no  baths  is  obvious  they  rent  houses  without  baths  because  the 
rent  is  cheaper.  Of  course  where  people  have  no  baths  the  probabilities 
are  that  they  will  not  often  bathe,  and  as  cleanliness  of  the  skin  is 
at  least  as  important  as  cleanliness  of  the  mouth,  and  as  several  system- 
atic derangements  can  follow  a  clo^ng  of  the  pores,  entailinn^  hisrh 
doctors'  and  druggists'  bills,  and  perhaps  funeral  expenses  to  boot,  the 
medical  profession  must  not  lose  this  one  opportunity  of  doing  "con- 
structive" work  by  "educating'*  the  masses  to  rent  only  houses  that 
have  baths  even  though  they  have  to  pay  $5  to  $10  a  month  more 
because  after  all  the  millions  of  dollars  that  are  paid  to  druggists,  doctors 
and  undertakers  through  this  slight  neg:lect  could  be  more  profitably 
spent  in  getting  houses  that  have  baths  attached.  It  only  requires 
a  little  Education  of  the  laity  by  the  physician  and  to  cap  the  matter 
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it  would  be  well  to  legislate,  in  so  far  as  legislation  can,  homes  without 
baths  out  of  existence.  This  would  certainly  solve  the  problem  and 
increase  the  savings  of  the  people  to  the  tune  of  millions  of  dollars.] 

New  York  is  a  great  city — a  wonderful  city.  In  New  York  are 
to  be  found  things  of  which  no  other  city  can  boast.  And  some  things 
of  which  no  city  with  a  social  conscience  wants  to  boast. 

An  investigation  into  the  home  conditions  of  205,000  people  on 
Manhattan  Island  has  shown  that  83  per  cent  are  without  hot  water, 
except  that  heated  on  stoves.  Forty  per  cent  are  without  washtubs 
and  92  PER  CENT  HAVE  NO  BATHS. 

Of  850,000  school  children  in  New  York  City  it  was  found  that 
there  were  524,000  with  some  physical  defect. 

Obviously  here  are  conditions  that  menace  whatever  civilization 
we  may  have;  that  menace  the  health  of  those  who  still  have  health; 
that  menace  the  well-being  of  the  social  body. 

It  would  be  interesting  to  know  what  the  nation's  most  widely 
known  sanitary  engineer  might  have  to  say  bearing  on  this  situation. 
His  word  ought  to  be  worth  something,  if  we  could  get  it.  Fortunately, 
we  have  it. 

Surgeon  General  William  C.  Gorgas,  the  man  who  made  Cuba 
8nd  Panama  fit  places  to  inhabit,  made  a  speech  in  Cincinnati  a  few 
days  ago.  In  that  speech  he  laid  down  what  would  be  his  cardinal 
principle  of  sanitation — if  he  had  the  power  to  enforce  it.  Of  course 
he  was  speaking  of  the  tropics,  but  there  is  no  reason  to  believe  that  he 
would  not  recommend  his  measure  for  New  York  as  well,  if  he  were 
asked.     Said  Dr.  Gorgas: 

"If  I  should  go  into  a  community  such  as  Cuba,  or  Panama,  and 
were  allowed  to  select  only  one  sanitary  measure,  but  were  at  the  same 
time  given  power  to  select  from  all  sanitary  measures,  I  WOULD 
SELECT  THAT  OF  DOUBLING  WAGES." 

Dr.  Gorgas  added  a  little  further  on : 

"It  does  not  take  more  than  a  moment  of  thought  to  show  to  you 
how  such  a  measure  acts  and  reacts.  Results  take  place  in  manv 
directions,  BUT  PARTICULARLY  WITH  REGARD  TO  IN- 
CREASING THE  ABILITY  OF  THE  PEOPLE  TO  LIVE  WELL 
AND  GET  BETTER  FOOD  AND  BETTER  CLOTHING." 

Dr.  Gorgas  is  at  the  head  of  the  United  States  medical  service. 
His  ability  is  recognized  evervwhere.  His  work  made  the  building  of  the 
Panama  Canal  possible.  HE  KNOWS  WHAT  HE  IS  TALKING 
ABOUT. 

But  if  Dr.  Gorgas'  cardinal  measure  of  sanitation  is  ever  to  be  made 
universally  effective  THE  CAPITALISTIC  SYSTEM  WILL 
HAVE  TO  GO  .  And  the  Socialists,  whose  aim  it  is  to  do  that,  are 
glad  that  this  ^eat  sanitary  engineer  points  with  them  to  the  tap  root 
of  the  evil. — ^New  York  Call. 
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LETTER  SENT  TO  THBEE  DISTRICT  ATTORNEYS. 

...  Oetober  27th,  1914. 

Sir:- 

The  Allied  Dental  Council  of  Greater  New  York,  being  a  federated 
body  of  The  EJasterh  Dental  Society,  The  Harlem  Dental  Society,  The 
Kings  County  Dental  Society  and  The  Northern  District  Dental  Society 
(Bronx  Co)  and  comprising  a  membership  of  over  500  duly  registered 
dentists,  begs  to  call  your  attention  to  the  following : 

Illegal  practice  of  dentistry  in  Greater  New  York  is  widespread. 
A  conservative  estimate  of  the  number  of  persons  engaged  in  the  illegal 
practice  will  run  in  the  hundreds  if  not  in  the  thousands.  Some  even 
go  further  and  claim  that  the  illegal  men  outiiumber  the  legal.  The 
Health  of  the  unsuspecting  community  is  thereby  endangered  because 
of  the  irresponsible  characters  being  allowed  or  tolerated  to  continue 
their  nefarious  practice.  The  services  they  render  to  the  public  are  of 
the  lowest  kind,  in  many  instances  ruining  the  health  and  well-being 
of  their  victims. 

The  State  Dental  Society,  the  official  representative  of  the  dental 
profession  in  our  State  and  whose  duty  it  is  to  suppress  illegal  practice, 
has  proven  utterly  inadequate  to  cope  with  the  evil.  Her  Counsel  claims 
it  is  for  the  lack  of  funds.  There  is  but  one  person  in  Greater  New  York 
whose  duty  it  is  to  detect  and  investigate  crimes  against  the  dental 
laws.  One  can  readily  appreciate  that  one  person  is  insufficient  to  be 
of  any  value.  Rumors  of  *' Graft,  Protection,  etc-''  are  in  the  air. 
In  passing  we  wish  to  call  your  attention  to  the  fact  that  a  person, 
Gaetano  D'Amato,  the  Chief  Investigator  in  the  employ  of  The  State 
Dental  Society  for  many  years,  has  been  recently  indicted  on  a  charge 
of  extortion  in  Kings  County. 

To  tolerate  such  conditions  within  a  community  of  law-and-order 
IS  unpardonable  and  the  quicker  a  serious  attempt  is  made  to  eradicate 
or  at  least  to  check  the  evil,  the  better.     We  therefore  respectfully 

request  you  as  the  prosecuting  attorney  of  the  County  of 

to  designate  one  or  more  of  your  deputies  to  handle  these  cases,  viz.  to 
investigate  and  prosecute  same.  We  believe  you  will  thereby  render 
a  great  service  to  the  community  by  protecting  the  health  of  the 
public  and  by  helping  to  elevate  the  standard  of  the  Dental  Profession. 

Our  Legislation  Committee  is  at  all  times  ready  to  wait  on  you  at 
your  convenience,  and  place  before  you  all  information  it  possesses. 

Trusting  that  you  will  give  this  matter  your  kind  and  early  attenr 
tion,  we  are^ 

Respectfully  yours, 
.    .  The  Legislation  Committe.of 

The  Allied  Dental  Council  of  Greater -New  Y^rk 
8.  P.  Ratner,  D- D.  S.,  Chairman, 

118  Eldridge  St.,  N.  Y.  City. 
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DISTRICT  ATTORNEY  WHITMAiN'8  REPLY 

District  Attorney's  Office 

County  of  New  York 

New  York. 

October  29,  1914. 
Charles  S.  Whitman 
District  Attorney 

S.  P.  Ratner,  D.  D.  S.,  Chairman, 
Allied  Dental  Council, 
318  Eldridge  Street 

Dear  Sir:- 

District  Attorney  Whitman  is  in  receipt  of  your  communication  of 
the  27th  inst.  and  directs  me  to  state  that  he  has  no  force  of  detectives 
with  which  to  make  an  investigation  such  as  you  suggest;  however, 
should  you  have  any  evidence  which  you  desire  to  lay  before  this  office, 
you  may  call  and  consult  with  his  assistant  Mr.  Conlon,  who  will  make 
an  investigation  and  take  such  action  as  the  circumstances  of  the  case 
may  warrant. 

Yours  respectfully, 

L.  Willis, 
./  Private  Secretary. 


November  7,  1914. 
Hon.  Chas.  S.  Whitman 
District  Attorney 
(^oimty  of  New  York. 

Dear  Sir: 

Your  reply  to  our  communication  of  the  27th  of  last  month, 
signed  by  your  private  Secretary,  received.  We  purposely  waited  for 
the  elections  to  pass  before  communicating  again.  It  was  our  opinion 
at  first  that  you  personally  did  not  read  our  communication  and  that 
the  reply  was  senst  without  your  knowledge.  But  your  Secretary 
writes  "and  directs  me  to  state  that  he  (you)  has  no  force  of  detectives 
with  which  to  make  an  investigation  such  as  you  suggest",  and  believing 
that  he  does  not  misrepresent  your  opinions  we  are  forced  to  believe 
that  vou  did  have  knowledge  of  the  reply. 

Permit  lis  then  to  correct  a  wrong  impression.  We  have  not  nsked 
for  a  force  of  detectives  with  which  to  make  an  investigation;  all  wo 
a«*ked  w^s  that  you  designate  one  or  more  of  your  deputies  to  hntidle 
such  cases  by  investigating  and  prosecuting.  It  is  imderstood  that  an 
Assistant  District  Attorney  is  not  a  detective.  By  investigating  we 
meant  to  verify  any  evidence  we  may  furnish,  to  consider  whether  a 
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prosecution  is  justified  and  if  so  how  the  matter  must  be  instituted  ,etc. 

Your  Secretary  states  that  your  assistant,  Mr.  Conlon,  should  be 
consulted  in  these  matters.  We  happen  to  know  his  attitude  in  the,  case. 
His  opinion  is  that  the  District  Attorney's  office  is  not  going  to  be  used 
for  the  purpose  of  airing  grievances  of  one  dental  society  against  another^ 
unrecognized  against  recognized.  We  claim  that  the  State  Dental 
Society  has  by  its  neglect  of  duty,  permitted  these  crimes  to  flourisL 
It  is  not  a  fight  between  one  Dental  Society  against  another  in  the 
strict  sense  of  a  fight  for  prestige.  The  Public  Health  of  this  com- 
munity is  at  stake.  We  recognize  the  danger  of  these  conditions  and  we 
call  your  attention  to  same.  Are  you  willing  to  help  us?  If  so,  we 
repeat  our  request:  name  one  or  more  of  your  assistants  to  handle 
these  cases,  so  that  we  may  know  the  person  to  whom  complaints  may 
be  made  and  evidence  turned  over. 

Trusting  that  we  have  made  our  position  clear  in  this  matter  and 
that  you  will  grant  our  request,  we  remain. 

Respectfully  yours. 

The  Legislation  Committee  of 
The  Allied  Dental  Council 

S.  P.  Ratner,  D.  D.  S. 

Obairman. 


District  Attorney's  Office 
County  of  New  York. 

November  11,  1914. 
Charles  S.  Whitman, 
District  Atto»  liey. 

Dr.  S.  P.  Ratner, 
Chairman,  Legislation  Committee, 
The  Allied  Dental  Council, 
118  Eldridge  St.,  N.  Y.  City. 

Dear  Sir: 

District  Attorney  Whitman  is  in  receipt  of  your  communication 
of  the  7th  inst.  and  suggests  that  you  call  at  this  office  and  consult  Mr. 
Leo.  Any  evidence  which  you  have  to  submit' will  be  thoruoghly  ex- 
amined by  Mr.  Leo  and  such  action  will  be  taken  as  the  evidence  shall 
warrant. 

Yours  respectfully, 

L.  Willis, 
Private  Secretary. 
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^  DISTRICT  ATTORNEY  CROPSEY'S  REPLY 

District  Attorney's  Office 

County  of  Kings 

Brooklyn,  New  York 

November  5,  1914. 
James  C.  Cropsey, 
District  Attorney. 

Dr.  S.  P.  Ratner 

Chairman,  Legislative  Committee  of  the 

Allied  Dental  Council, 

118  Eldridge  St.,  N.  Y.  City. 

Dear  Sir:- 

Your  letter  dated  the  29th  of  last  month  reached  this  office  only 
this  morning.  You  state  that  there  are  a  lagre  number  of  unlicensed 
dentists  practicing  that  profession  in  this  county  and  you  ask  me  to 
designate  one  or  more  of  my  deputies  to  handle  such  cases  by  investigat- 
ing and  prosecuting. 

We  will  be  very  glad  to  prosecute  any  such  cases  that  arise,  the 
fame  as  we  will  prosecute  those  who  commit  any  other  crime,  but  this 
can  be  done  only  when  the  evidence  showing  that  a  crime  has  been 
committed  has  been  secured  and  presented  to  us.  That  is  the  work  of 
the  Police  Department  or  of  some  society  such  as  yours. 

If  you  have  proof  showing  definite  crimes  to  have  been  committed, 
if  you  will  present  it  to  this  office  we  will  advise  you  whether  or  not  a 
prosecution  is  justified  and  if  so  how  the  matter  must  be  instituted, 
and  of  course  we  will  conduct  any  such  prosecution. 

Truly  yours, 
^  James  C.  Cropsey, 

District  Attorney. 


November  10, 1914. 
Hon.  James  C.  Cropsey, 
District  Attorney 
County  of  Kings. 

Dear  Sir:- 

Yours  of  the  5th  inst.  received.  We  thank  you  very  much  for  your 
kind  as  well  as  early  reply. 

We  note  that  you  "will  be  very  glad  to  prosecute  any  such  cases 
that  arise,  the  same  as  we  will  prosecute  those  who  commit  any  other 
crime".  Oi  course,  you  expect  us  or  the  Police  Department  to  secure 
evidence  upon  which  action  may  be  taken  by  your  office.  This  is  some- 
what a  complicated  affair  under  present  circumstances  and  needs  a 
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little  explanation.  The  Police  Department  has  absolutely  nothing  to 
do  with  these  cases.  The  State  Dental  Society  has  the  police  powers 
by  virtue  of  the  existing  dental  laws.  It  is  the  duty  of  the  State  Dental 
Society  to  investigate  and  prosecute  these  crinues;  but  as  we  have  told 
you  in  our  first  communication  the  Society  has  proven  utterly 
inadequate  to  cope  with  the  situation.  At  present  there  is  no  one  in 
jour  county  to  look  after  these  cases,  and  if  there  is  -v^e  know  of  none. 
We  therefore  request  you  to  name  one  or  more  deputies  to  handle  these 
cases.  In  other  words,  if  we  have  evidence  against  an  iU^al  dental 
practitioner  we  can  go  before  him  and  expect  him  to  proceed.  It  would 
also  be  desirable  if  that  deputy  have  the  authority  from  you  to  further 
verify  our  evidence  by  the  use  of  investigators  attached  to  your  office. 
But  if  you  cannot  do  so,  then  we  will  be  satisfied  with  the  appointment 
of  a  deputy  only.    We  will  furnish  the  evidence  ourselves. 

At  present  Counsel  for  the  State  Dental  Society  tells  us  that  we 
cannot  obtain  evidence  against  ill^al  practitioners  ourselves  because  we 
would  be  doing  detective  work  without  a  license  and  thus  commit  a  crime 
ourselves  or  our  witnesses. 

Hoping  that  we  made  our  position  clear  in  this  matter  and  that 
you  will  grant  our  request,  we  remain. 

Respectfully  yours, 

The  Legislation  Committee  of 

The  Allied  Dental  Council 
S.  P.  Eatner,  D.  D.  S. 
Chairman. 
118  Eldridge  St.,  N.  Y.  City. 


James  C.  Cropsey, 
District  Attorney. 


District  Attorney's  Office 
Brooklyn,  New  York. 

November  16th,  1914. 


Dr  S.  P,  Eatner, 
Chairman,  Legislation  Committee, 
The  Allied  Dental  Council, 
118  Eldridge  St.,  K  Y.  City. 

Dear  Sir: 

Your  letter  of  the  10th  instant  is  before  me. .  If  vou  will  bring 
in  whatever  evidence  you  have  either  now  or  at  any  subsequent  time 
against  people  who  are  violating  the  law  in  this  county,  I  will  be  ^lad 
to  turn  it  over  to  some  assistant  who  will  ^o  over  it  and  if  ho  thinks  it 
justifies  a  prosecution  then  to  help  yon  in  presenting  the  matter  to  the 
proper  magistrates'  court. 
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As  I  said  to  you  in  my  other  letter,  the  procuring  of  evidence  will 
have  to  be  done  by  the  Police  Department  or  in  some  other  way,  as  we 
have  no  force  here  available  for  that  purpose. 

Truly  yours, 

James  C.  Cropsey, 
District  Attorney, 


DISTRICT  ATTORNEY   MARTIN'S   REPLY 


Francis  Martin, 
District  Attorney. 


District  Attorney's  OflSce 
County  of  Bronx. 


Nov.  5,  1914. 


Dr  S.  P.  Ratner, 
Chairman,  Legislation  Committee, 
l^he  Allied  Dental  Council, 
118  Eldridge  St.,  N.  Y.  City. 

My  Dear  Doctor: 

I  received  your  note  of  October  29th,  1914,  in  reference  to  the 
illegal  practice  of  dentistry  by  people  throughout  the  city  of  New  York. 
You  probably  are  aware  of  the  fact  that  I  have  given  great  assist- 
ance in  this  County  to  your  Society  and  have  received  a  number  of 
convictions.  The  Dental  Journals  have  commented  on  same.  I  do  not 
know  what  has  been  done  in  the  other  counties,  but  I  do  know  that  we 
are  doing  good  work  along  the  lines  you  suggest. 

We  hope  to  continue  our  efforts  in  the  near  future  and  I  will  be 
glad  to  employ  any  suggestions  you  may  make. 

Very  truly  yours, 

Francis  Martin, 

District  Attorney, 


An  Appeal  to  the  Prof  ession— See  Page  382. 


CUTS  THIRD  SET  OF  TEETH. 


LORAIN,  Ohio. —  Mrs.  W.  G.  Massey,  65,  announced  to  surprised 
relatives  that  she  is  cutting  her  third  set  of  "regular"  teeth.  The  new 
bicuspids,  molars  and,  in  fact,  all  the  units  of  a  full  new  set  are  about 
to  bloom  forth.  Mrs.  Massey  has  disposed  of  a  set  of  "store  teeth" 
she  had  worn  for  fifteen  years. 
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MORE  LIGHT  ON  ZBAEE  AFFAIB. 

By  Alex  C.  Tandlich, 
Agent  of  the  State  Dental  Society. 

In  your  November  issue,  a  new  contributor,  Mr.  William  K.  Zrake 
says  that  I  told  Nicola  Tahan  that  he  (Zrake)  had  complained  that 
Tahan  was  practicing  without  a  license;  and  that  I  threatened  Tahan 
who  in  Zrake's  presence  accused  me  upon  the  telephone  of  lying.  I 
have  never  spoken  with  Tahan  on  the  telephone.  I  did  visit  his  place 
to  ascertain  if  he  were  practicing  dentistry.  I  then  told  him,  truly,  that 
some  of  Zrake's  friends,  not  Zrake,  had  made  that  charge.  Zrake's 
}>orter,  Najeeb  Abdelnour,  who  has  testified  for  his  employer  upon  the 
hearing  of  the  charges  brought  by  and  against  the  latter,  did  charge 
Tahan  with  illegal  practice.  I  made  no  threats.  Abdelnour's  affidavit 
proves  my  statement. 

Mr.  Zrake  also  says  as  to  his  charge  against  D'Amato,  "I  was 
advised  by  counsel  to  lay  the  facts  before  Mr.  Fowler,"  and  that  "acting 
on  Mr.  Fowler's  advice"  he  swore  to  the  information  against  D'Amato. 
But  upon  the  hearing  on  that  information,  Zrake  testified  thus,  "Q.  You 
came  of  your  own  volition  and  made  that  affidavit,  without  consulting 
anybody  at  all  ?  A.  Tes  Sir.  Q.  Did  you  consult  Mr.  Fowler  ?  A.  No 
Sir.  Consulted  my  own  attorney.  Q.  Didn't  have  anything  to  say 
to  Mr.  Fowler?  A.  No  Sir."  (stenographic  minutes,  page  18)  What  is 
the  truth  ? 

It  is  true  that  the  State  Society's  counsel  defended  its  agent  against 
Zrake's  charge.  So  did  Mr.  Frank  Moss,  then  cousel  of  Dr.  Parkhurst's 
society,  afterwards  Police  Commissioner  and  Assistant  District  Attorney 
under  Mr.  Whitman,  defend,  upon  a  similar  charge,  that  Society's  agent, 
Gardner,  in  association  with  Mr.  Jerome,  later  Justice  of  Special  Ses- 
sions and  District  Attorney,  and  Mr.  Goff,  later  Recorder  and  now  Jus- 
tice of  the  Supreme  Court,  who  represented  that  society  in  the  Lexow  in- 
vestigation..  Every  man  is  entitled  to  his  defense.  In  D'Amato's  case 
there  was  reason  to  believe  that  Zrake's  charge  was  false  and  aimed  at  the 
Society.  Zrake  was  arraigned  for  extortion  on  November  6th,  1913,  four 
months  before  he  accused  D'Amato.  The  complainant  against  him  was 
Samuel  Rhodes,  an  unlicensed  dentist,  who  said  he  paid  Zrake  for  "pro- 
tection *'  and  employed  Waldo  J.  Morse,  Jr.,  in  his  * 'fight  back"  at  the 
Society."  Ho  testified,  "Q.  What  do  you  mean  by  fighting  back  ?  A.  The 
Society  is  fighting  me  and  I  want  to  fight  back  at  them."  (sten.  min.  p. 
29).  Zrake  thus  testified  that  Rhodes  solicited  his  aid:  "He  said  I  have 
a  proposition  to  put  up  to  you.  I  said  what's  that  ?  So  he  said  I  have 
been  arrested  by  the  State — New  York  State  Dental  Society  and  I 
want  to  sue  them.  He  wanted  me  to  testify  for  him  in  regards  to  a 
party  by  the  name  of  D'An^to.     I  told  him  I  dont  know  this  party 
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and  didn't  care  to  take  a  proposition  like  that.  Q.  Was  there  anything 
said  as  to  what  he  desired  you  to  testify  to  ?  A.  He  wanted  me  to  frame 
this  fellow  up,  D'Amato,  that  was  collecting  graft  Q.  What  do  you 
mean  ?  A.  That  I  was  paying  graft  to  D' Amato.  Q.  He  wanted  you 
to  say  you  were  paying  graft  to  D'Amato  ?    A.  Yes,  Sir.  Q.  What  did 

you  say.    A.  I  refused."  (sten.  min.  p.  4) "A  day  or  so  after 

that,  a  fellow  walks  in  there ;  I  was  out  at  the  time.  He  walks  in  there 
and  flashes  his  badge,  pretending  he  was  a  detective,  a  fellow  by  the 
name  of  Morse,  this  gentleman  sitting  down — ^put  up  the  same  things 
to  me  and  wanted  to  know  if  I  knew  McNemey;  I  told  him  I  did. 
Q.  Morse  said  that  ?  A.  He  said  he  was  sueing  the  Dental  Society  for 
eleven  weeks  wages  or  something  like  tbat,  and  wanted  me  to  assist  him 
on  that.  I  told  him  nothing  doing,  I  couldn't  take  the  subject  up  at  all.'* 
(sten.  min.  p.  5).  Najeeb  Abdelnour  testified,  "I  heard  Mr.  Rhodes  ask 
Mr.  Zrake  if  he  wanted  to  make  any  money.  Mr.  Zrake  asked  him  in 
what  way.  He  said  I  have  something  to  sue  the  Dental  Society  and 
by  sueing  the  fellow,  framing  up  a  fellow  named — a  particular  name 
to  me — ^D'Amato  or  something  like  that"  (sten.  min.  p.  11).  Rhodes 
testified :  "Q.  Will  you  tell  how  Mr.  Zrake  was  going  to  get  big  money  ? 
A.  He  could  get  employment  from  the  Dental  Society  of  New  York  if 
he  was  straight"  (sten.  min.  p.  33).  The  Court  asked  "Q.  Be  brief. 
What  did  you  have  in  mind.  A.  It  was  a  part  bluff,  and  the  rest  of  it 
was  that  I  could  get  him  a  situation  in  New  York  under  Doctor  William 
Carr  to  do  work  gainst  crooked  dentists"  (sten.  min.  p.  35). 

Thus  it  appeared  that  Rhodes  who  was  "fighting  back"  at  the 
Society  for  prosecuting  him,  sought  the  aid  of  Zrake,  to  whom  he  says 
he  was  paying  protection  money,  by  making  promises  that  he  could  not 
perform;  and  that  Zrake  who  swore  in  November  that  he  had  told 
Rhodes,  that  he  did  not  know  D'Araato,  swore  in  the  following  March, 
after  his  arrest  for  illegal  practice  that  he  had  paid  protection  money 
to  D'Amato  in  the  preceding  June;  thus  accusing  himself  as  a  law 
breaker  and  a  bribe  giver. 

Zrake  also  says  in  his  contribution  to  your  magazine  that  I  am 
"now  acting  in  the  place  of  the  convicted  D'Amato".  D'Amato  has  not 
been  convicted,  and  would  not  even  have  been  held  on  Zrake's  testimony, 
for  the  magistrate  said :  "If  the  testimony  in  this  case  depended  entirely 
on  what  the  complaining  witness,  Mr.  Zrake,  said,  it  is  exceedingly 
doubtful  whether  I  would  entertain  the  complaint;  Mr.  Zrake  having 
been  charged  with  a  similar  offense  and  this  defendant,  D'Amato,  having 
ill  some  way  been  instrumental  in  bringing  about  that  charge,  there 
would  be  reason  to  beleive  that  motives  of  malice  and  revenge  may  have 
actuated  him  in  making  this  charge  against  D'Amato.  If  it  depended 
upon  Mr.  Zrake's  testimony  alon6  I  would  be  justified  in  dismissing 
the  complaint."  He  also  said,  "It  is  a  far  way  off  between  my  finding 
and  the  finding  of  guilty  upon  this  charge  against  D'Amato." 
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I  am  not  writing  either  to  defend  or  to  accuse  D'Amato,  but  only 
to  show  your  contributor's  mis-statements.  His  characterization  of 
D'Amato  as  "convicted"  is  as  untrue  as  Mr.  Morse's  statement  in 
your  issue  of  July  last,  which  you  corrected,  that  the  State  Society 
"stands  indicted".  Morse,  D'Amato  and  Zrake  have  all  been  indicted 
for  extorting  money.  Morse's  jury  disagreed  and  the  District  Attorney 
dismissed  the  indictment.  Zrake  and  D'Amato  have  not  been  tried. 
Each  of  the  three  men  is  entitled  to  the  legal  presumption  of  innocence 
until  convicted.  But  Zrake  has  been  convicted  of  the  crime  of  practic- 
ing dentistry  without  license  and  received  the  maximum  sentence  for 
his  offense.  The  Appellate  Division's  memorandumi  published  on 
page  223  of  your  August  issue  says:  "As  the  complaining  witness 
Zrake  had  long  carried  on  dentistry  in  violation  of  statute"  etc.  Zrake 
can  only  sustain  his  charge  against  D'Amato  by  confessing  his  own 
guilt,  yet  you  give  him  space  to  say  that  the  enforcement  of  the  law 
is  in  his  case  "persecution",  while  giving  others  space  to  complain  be- 
cause the  law  is  not  enforced  without  competent  evidence.  I  ask  you 
if  you  do  not  assume  responsibility  for  Zrake  to  correct  his  untrue 
statements  above  pointed  out,  and  to  publish  my  quotations  from 
judicial  records  that  show  their  motive. 

My  instructions  are  to  follow  up  every  honest  complaint  and 
secure  competent  evidence  that  can  properly  be  presented  to  the  Court 
I  shall  welcome  and  be  obliged  for  any  assistance.  But  I  am  also 
instructed  not  to  abuse  process  by  causing  arrests  upon  malicious  or 
reckless  charges  that  cannot  be  sustained  by  competent  evidence,  thus 
bringing  the  State  Society  into  such  disrepute  with  the  Courts  as 
another  organization  fell  into  the  same  years  ago  when  one  of  its 
officers  was  ordered  from  the  witness  stand  and  the  District  Attorney 
refused  in  open  Court  to  prosecute  any  more  of  its  complaints.  If 
you  and  your  contributors  would  aid,  the  evils  you  complain  of  would  be 
mitigated. 


CASUALTIES  IN  ROSE  GARDEN  BATTLE  ARE  TWO  TEETH  AND  ONE  EYE 

Three  men  invaded  the  yard  in  the  home  of  Assistant  District 
Attorney  Herbert  N.  Warbasse,  at  No.  288  Lafayette  avenue,  Brooklyn, 
and  began  digging  up  rose  bushes  and  digging  a  ditch. 

"Here,  what  do  you  mean  by  this  ?  Get  out  of  the  yard,"  ordered 
Warbasse. 

"We  own  it,"  said  Herman  Galitzka,  one  of  the  men,  a  wealthy 
Manhattan  contractor. 

"Show  your  deed,"  said  Warbasse.  But  they  did  not  show  it  and 
Warbasse  proceeded  to  expel  the  three,  using  his  fists. 

The  three  men — Galitzka,  his  son  and  his  foreman —  have  had  Mr. 
Warbasse  summoned  to  the  Gates  Avenue  Court.  Galitzka  lost  two 
teeth  and  has  a  black  eye. 
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IN  OOBROBOSATION  OF  DR.  OASSEN- 

By  MaxtmHiTan  Cohen,  D.  D.  S. 

Would  you  be  kind  enough  to  print  this  letter  in  your  next  issue 
of  ''The  Dental  Outlook"  ?  It  is  a  reply  to  Dr.  J.  B.  Schneer  who  felt 
liimself  incumbent  to  take  up  the  cudgels  in  defense  of  his  Alma  Mater. 

First  let  me  say  that  Dr.  J.  B.  Schneer's  specious  begging  of  the 
question  has  not  answered  any  point  Dr.  Gassen  scored  against  the 
N.  Y.  C.  D.  Dr.  Gassen,  if  I  remember  correctly,  headed  his  article, 
*'The  New  York  College  of  Dentistry"  and  confined  himself  exclusively 
to  the  short-comings  of  that  institution.  Did  Dr.  Schneer  do  likewise  ? 
Most  certainly  not.  Not  content  with  replying  to  this  article  he  must 
needs  answer  another,  though  not  properly  connected  with  the  subject 
under  discussion.  Dr.  Schneer's  attempt  reminds  me  of  the  fable  of  a 
man  who  strained  at  an  elephant  and  swallowed  a  gnat  His  reply  was 
a  dismal  failure. 

His  comparison  of  "a  native  land"  and  an  institution  of  learning 
was  a  fine  example  of  false  reasoning  and  sickening  sentimentality.  He 
lets  me  draw  the  conclusion  that,  good  or  bad,  right  or  wrong,  an  institu- 
tion of  learning  one  has  graduated  from,  like  the  land  one  was  bom  in, 
is  to  be  reverenced  or  respected  simply  and  solely  for  the  reasons  he 
stated,  viz :  graduation  from  the  one  and  bom  in  the  other.  L«^t  me  ask 
Dr.  Schneer  if  he  would  reverence  and  respect  the  Eclectic  College  were 
that  his  Alma  Mater  ?  Or  would  he  reverence  and  respect  Holy  Russia 
were  that  his  native  land  ?  And  yet  he  would  have  to  if  he  followed  his 
own  reasoning.  And  in  extenuation  he  would  quote  Scott^s  lines  again 
and  then  apologetically  exclaim,  "well,  if  I  am  wrong — ^then  so  are  the 
representative  men  of  the  profession,  etc."  And  in  referring  to  his 
native  land  he  would  have  to  add,  so  are  the  representative  men  of 
Bussia  ad  nauseum. 

Dr.  Schneer,  the  representative  men  of  a  profession  or  a  country 
are  usually  the  beneficiaries  of  a  system  which  permits  educational  in- 
stitutions like  the  N.  Y.  C.  D.  and  countries  like  Russia  to  exist.  They 
are  the  bulwark  and  backbone  of  conservatism  and  reaction.  They  are 
the  great  apostles  of  things  as  they  are.  Their  very  reputation  as  repre- 
s<?ntative  men  is  one  of  the  farces  of  present-day  civilization. 

And  the  representative  men  of  the  profession  are  the  very  ones 
whom  Dr.  Maurice  William  alludes  to  in  these  words,  in  the  October 
issue  of  the  Dental  Outlook. 

"The  dental  parlors  and  the  methods  they  practice  have  been  per- 
mitted to  exist  by  those  in  control  of  the  profession  for  the  one  and  only 
reason  that  they  (the  dental  parlors)  did  not  threaten  the  income  of  the 
elite  in  the  profession.    And  yet  these  men  boast  of  ethics !    Their  in- 
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come  wasn't  threatened;  the  healjti  pf  their  p^Jipnts  wasn't  endarigcrc!d; 
for  the  rest  ?    They  should  worry !" 

The  representative  men  in  the  dental  profession  are,  more  than 
f>ny  other  single  factor,  the  pain  and  curse  of  our  profession.  Such 
men  will  eulogize  any  institution  and  any  dean  and  any  country  ihat 
permits  them  to  retain  their  reputation  as  representative  men  and  in- 
sures them  a  fat,  comfortable  living. 

Dr.  Schneer  mentions  dissection,  the  Eclectic  College  and  the  good 
medical  colleges  in  one  breath ;  and  he  also  says  that  the  students  had  the 
choice — ^raark  that  word — the  choice  of  attending  any  of  them.  Don't 
you  think.  Dr.  Schneer,  that  the  X.  Y.  C.  D.  faculty  Iqiew  the  difference 
between  the  Eclectic  and  the  others  ? 

Would  any  other  than  a  mercenary,  rapacious  institution  dare  to 
offer  such  a  choice  to  its  students  ? 

Dr.  Schneer  you  have  not  answered  Dr.  Gassen's  criticism  of 
the  Prosthetic  Technique  Koom !  It  is  dirty,  dark  and  ill-ventilated. 
And  he  forgot  to  add.  over-crowded.  And  with  the  exception  (f  the 
director  the  faculty  employs  recent  graduates  but  ill-equipped  to  teach 
and  demonstrate  the  art  of  prosthesis  to  the  students.  Dr.  Schneer 
says  that  these  students,  "former  designers,  salesmen,  post  office  clerks, 
artisans,  mechanics  and  farmers  have  had  to  spend  more  than  three 
hours  daily  in  places  much  worse,  darker,  and  much  more  poorly  venti- 
lated." Not  at  their  previous  modes  of  works  Dr.  Schneer !  Oh  no ! 
Even  employers  have  been. forced  to  provide  decent  working  conditions 
for  their  employees.  But  students  who  pay  to  learn  a  profession  are 
exempted  from  such  improvements  by  a  wise  and  benevolent  government. 

As  to  quizzes  Dr.  Schneer  knows  the  collie  has  only  one  pay-quizz, 
and  that  is  the  chemistry  quizz.  Why?  Because  the  professor  of 
cl  emistry  is  too  old  and  too  incompetent  to  teach  it  properly.  That  is 
why  the  professor's  underpaid  assistant  must  charge  for  quizzes.  Li 
other  words,  students  have  to  pay  more  because  of  an  old,  incompetent 
professor.  And  that  money  helps  pay  an  imderpaid  assistant.  Dear  old 
Alma  Mater !    How  you  love  use  ? 

As  for  medals  and  medal  men  Dr.  Schneer  again  resorts  to  specious 
reasoning.  The  prosthetic  and  operative  medal  contenders  (not  more 
than  two  or  three  in  each  class  of  work)  are  shown  distinct  favoritism 
to  the  detriment  of  the  other  students.  And  as  a  matter  of  fact  the 
Class  of  1912  finally  called  a  mass  meeting  to  protest  the  favoritism 
shown. 

Finally  Dr.  Schneer  resurrects  the  students'  magazine,  The  Odontol- 
ogist.  Well,  I  would  inform  Dr..  Schneer  that  the  Odontologist  did 
not  commit  hari-kari,  hijnself  to  the  contrary  notwithstanding.  The 
members  of  the  Faculty  in  meeting  assembled  (while  the  Class  of  1912 
was  holding  \t§  class  banquet  with  Odontologist  proceeds  and  which 
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they  refused  to  attend  though  invited)  for  Prof.  Hillyer'as  secretary 
decided  to  discontinue  its  publication  and  notified  the  writer,  who  was 
Editor  at  the  time,  by  letter  to  that  effect  and  signed  by  Prof.  Hillyer. 
It  was  a  purely  student  paper  as  Dr.  Schneer  pointed  out,  and  the  profes- 
sor of  physiology  took  a  solicitous  interest  in  its  welfare — an  interest 
evidently  shared  by  the  rest  of  the  faculty,  so  their  solicitous  interest 
took  the  gentle  form  of  destroying  it.  And  why  did  they  destroy  itt 
Because  the  writer  dared  criticize  some  short-comings  of  the  College 
and  because  I  refused  to  heed  the  insistent  demand  of  our  venerable 
dean  and  Prof.  Hillyer  to  submit  all  editorials  to  the  dean  and  the 
various  articles  to  the  various  professors  before  publication.  That's 
the  reason.  In  other  words,  as  soon  as  the  magazine  became  a  living 
force  and  manifested  some  interest  in  the  students  welfare  and  fought 
for  it  the  faculty  attempted  to  establish  a  censorship.  Failing  in  that 
they  destroyed  it.  If  you  call  that  hari-kari.  Dr.  Schneer,  then  the 
Odontologist  committed  hari-kari.  These  are  the  facts  and  I  challenge 
Dr.  Schneer  to  disprove  them. 

The  mass  of  misstatements  and  illogical  erroneous  conclusions  Dr. 
Schneer  arrayed  in  defense  of  his  Alma  Mater  remain  what  they  are, 
a  weak,  inefficient,  sentimental  apology  for  a  mercenary  institution 
which  flourishes  to  the  degradation  of  a  noble  profession. 

Yours  for  a  better  day,  in  Dentistry, 
Maximilian  Cohen,  D.  D.  S. 


An  Appeal  to  the  Prof  ession— See  Page  382. 


BRITISH  STATE  PHYSICIANS 


During  the  past  year  the  British  Government  paid  to  physicians 
for  medical  services  $22,500,000;  and  the  average  income  of  the 
physicians  was  increased  $760  to  $1,000. 

This  increase  meant  more  work,  but  it  also  meant  that  millions 
of  people  were  receiving  medical  attention  who  previously  had  none 
at  all,  that  a  general  health  survey  of  the  British  nation  was  being 
made,  and  that  State,  through  the  doctors,  was  going  down  to  rescue 
many  poor  wretches  from  the  conditions  under  which  they  live. 
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PATINO  THE  DOCTORS  TO  KEEP  THEM  WELL. 

[The  Same  May  Apply  to  the  Dentists.] 

Oerman  States  Employ  Medical  Supervisors  to  Keep  a  Careful  Watch 
on  AU  the  Dangers  to  Health  Which  Lurk  in  Modem  Modes  of 
Living  and  Industries.  Physicians  Need  Not  Live  on  the  Misery 
of  Others. 

Sometime  ago  The  Call  published  an  article  regarding  the  rela- 
tionship between  the  doctor  and  his  patient,  and  the  advisability  of 
placing  the  doctors  in  the  pay  of  the  municipality  or  State  as  servants 
of  the  entire  people.  It  was  pointed  out  that  doctors  are  prosperous 
in  inverse  ratio  to  the  health  of  the  community,  and  that,  as  they 
earn  their  living  solely  by  curing  the  sick,  little  is  being  done  to 
prevent  disease. 

What  can  be  done  in  preventing  disease  is  shown  by  the  work 
in  Germany  where  the  medical  directors  are  under  the  control  of  the 
municipality  or  larger  district  To  some  extent  the  work  is  similar 
to  that  done  in  this  country  by  the  health  boards,  except  that  in  (Ger- 
many the  medical  directors  have  wider  powers  and  can  exert  a 
greater  influence  upon  the  work  of  preventing  disease.  They  are 
virtually  doctors  in  the  employ  of  the  government  to  prevent  disease 
and  not  only  cure  it.  All  the  dangers  which  lurk  in  the  modem 
mode  of  living  are  carefully  watched  by  the  government  doctors  and 
immediate  action  is  taken  to  eliminate  Ihe  evil. 

In  short,  the  medical  expert  has  been  employed  to  curb  the  spread 
of  disease  and  not  wait  until  it  gets  the  upper  hand.  The  doctor  need 
not  wait  imtil  disease  has  spread  before  he  can  earn  his  living;  he 
lives  by  making  impossible  those  very  conditions  which  formerly 
brought  him  his  fees.  To  a  sane  mind  this  is  certainly  the  most  sane 
arrangement. 

The  law  of  Prussia,  as  well  as  of  other  German  States,  provides 
for  a  supervisory  medical  service  in  charge  of  district  physicians,  known 
as  "Kreis  Aertzte,''  writes  Consul  General  H.  W.  Harris  from  Frank- 
furt-on-the-Main.  These  officials  are  appointed  by  the  State,  and  are 
under  the  general  supervision  of  the  State  authorities  distributed  in 
the  various  provinces.  Thus  the  district  physician  for  the  City  of 
Frankfort  is  under  the  general  supervision  of  the  State  authorities 
at  Cassel,  capital  of  the  Province  of  Hesse-Nassau.  Though  under 
State  and  federal  laws,  he  may  also  be  called  upon  by  local  authorities 
and  to  co-operate  with  mine  and  factory  inspectors,  federal  insurance 
officers,  etc.  The  district  physician  reports  to  the  State  Government 
of  the  province. 

Appointment  is  for  life.  In  case  of  ill  health  the  district  physician 
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may  be  retired  on  part  pay,  the  amount  depending  on  length  of  service 
and  increasing  with  the  age  of  the  officer.  . 

Prevention  of  Disease. 

The  duties  of  the  district  physician,  generally  speaking,  pertain 
to  matters  for  the  prevention  of  disease  in  the  district  imder  control, 
but  they  embrace  also  matters  which  under  American  practice  belong 
to  other  officials,  as  Coroners,  medical  examiners.  Boards  of  Health, 
mine  inspectors,  undertakers,  etc.  Thus,  in  case  of  sudden  or  mysterious 
death,  it  is  the  duty  of  the  district  physician  to  view  the  body  and 
make  an  inquiry  as  to  the  circumstances  and  cause  of  the  death.  In  the 
embalming  of  bodies,  which  is  much  less  frequent  in  Germany  than 
in  the  United  States,  a  district  physician  is  sometimes,  though  not  al- 
ways, called  on.  In  issuing  necessary  papers  for  transportation  of 
bodies  his  signature  is  required. 

Specific  Enumeration  of  Duties. 
The  laws  specifying  the  duties  and  privileges  of  district  physicians 
are  set  out  at  length  in  various  publications.  From  one  of  these  books 
the  following  items  are  taken :  In  rural  districts  the  district  physician 
has  to  act  in  conjunction  with  the  local  authorities  in  carrying  out  the 
laws  and  regulations  relating  to  hygiene.  The  local  authorities  are 
bound  to  give  the  needful  support  to  the  district  physician  in 
execution  of  his  official  duties.  They  must  thoroughly  consider  and 
carry  out  his  proposals  and  recommendations  for  abatement  of  nuisances 
dangerous  to  health  or  to  prevent  and  combat  the  cause  thereof.  On 
the  other  hand,  the  district  physician  is  required  to  render  prompt  serv- 
ice in  extreme  cases  to  prevent  or  combat  infectious  diseases  when  called 
upon  by  the  local  authorities.  Ordinarily  the  latter  will  make  their 
requests  for  his  advice  or  assistance  through  the  civil  governor  of  the 
district.  The  local  authorities  must  bring  speedily  to  the  cognizance 
of  the  district  physician  all  important  matters  and  occurences  apper- 
taining to  health,  especially  cases  reported  to  them  as  sickness  or  death 
from  infectious  diseases. 

Can  Convene  Commission. 
The  district  physician  has  the  right  to  attend  all  sessions  of  the 
Health  Commission  of  his  district  and  he  may  demand  at  any  time 
that  said  commission  convene,  he  stating  to  its  chairman  the  reasons  for 
making  his  call.  In  all  proceedings  of  the  Health  Commission  the 
district  physician  has  the  privil^e  of  giving  advice,  and  he  may  demand 
a  hearing.  The  district  physician  is  required  to  consult  on  matters 
of  hygiene  with  the  authorities  of  his  district  having  in  charge  the 
inspection  of  buildings,  factories,  and  schools,  veterinary  inspection, 
etc.,  and  especially  as  to  local  conditions  of  water,  soil,  air,  and  in 
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dwellings  and  factories.  Upon  the  request  of  these  authorities  he  must 
render  expert  opinions  unless  there  be  valid  objections  for  complying 
therewith. 

Whenever  the  district  physician  is  called  on  by  a  court  of  justice, 
of  trade  or  commerce,  or  of  arbitration,  or  by  the  accused  in  a  criminal 
case  as  a  witness,  or  for  an  expert  opiijion,  he  must,  before  testifying 
or  giving  such  opinion,  submit  the  matter  to  the  State  authorities 
where  he  has  reason  to  believe  such  action  on  his  part  might  be  against 
the  interest  of  the  service  or  result  in  making  public  matters  that 
should  not  be  disclosed. 

The  district  physician  is  charged  to  maintain  intimate  relations 
with  private  medical  practitioners  of  his  district  for  promoting  know- 
ledge about  mtdical  matters,  medical  societies,  etc. 

In  making  investigation  as  to  the  origin  or  cause  of  the  outbreak 
of  infectious  diseases,  the  district  physician  must  consult  with  the 
private  physicians  who  have  had  the  case  under  treatment.  This  applies 
to  cases  of  meningitis,  lockjaw,  childbed  fever,  typhoid,  diarrhoea,  milk, 
disease,  relapsing  fever,  hydrophobia,  glanders,  trichinosis,  poison  as 
a  result  of  spoiled  fish  or  meat,  snake  bite,  or  any  sort  of  infectious 
diseases  or  cases  of  poisoning. 

Oeneral  Study  and  Control  of  Health. 

The  district  physician  is  required  to  study  and  watch  over  the 
health  conditions  of  his  district ;  to  see  to  it  that  all  laws  and  regulations 
ordained  by  the  Federal  and  State  Legislatures  and  authorities  and 
by  the  police  and  local  authorities  are  observed  and  enforced ;  as  also 
the  rules  and  regulations  existing  for  hospitals  and  other  health 
institutions;  to  supervise  the  apothecary,  drug,  and  midwife  systems, 
the  employes  and  assistants  in  hospitals  disinfecting  establishments  and 
all  other  hygienic  institutions ;  to  propose  measures  to  prevent  neglect 
or  abuses  in  matters  of  health;  to  issue  official  certificates  in  cases 
where  such  certificates  are  required  under  orders  of  the  State  authori- 
ties appertaining  to  matters  of  hygiene. 

Stringent  Measures. 

For  the  enforcement  of  hygienic  measures  he  must  apply  to  the 
proper  authorities,  but  in  extreme  cases  where  delay  might  result  in  the 
spread  of  infectious  diseases  and  when  police  action  cannot  be  had 
promptly,  he  may  adopt  the  requisite  measures  in  so  far  as  they 
are  permissible  under  existing  regulations.  The  communal  authorities 
are  required  to  obey  orders  thus  given  by  the  district  physician. 

The  district  physician  is  expected  to  make  himself  familiar  with 
the  health  conditions  of  his  district  and  with  those  relating  to  soil, 
water,  climate,  dwelling,  labor,  etc,    Li  pursuance  of  this  task  and  in 
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cantact  with  the  people,  he  must  aim  to  give  instruction  to  parties 
concerned  and  to  remove  errors  or  prejudices  and  awaken  the  public 
interest  in  favor  of  improving  health  conditions. 

He  is  required  to  keep  a  register  of  all  medical  assistance,  dentists, 
midwives,  apothecaries  and  druggists,  with  their  clerks  and  apprentices, 
and  for  all  persons  holding  certificates  to  practice  the  healing  art.  He 
must  also  keep  a  separate  record  from  which  the  personal  status  of 
every  sort  of  medical  practitioner  in  his  district  may  at  once  be  known. 

The  district  physician  must  make  it  his  particular  task,  in  con- 
junction with  the  medical  praolitioners  of  his  district,  to  warn  in  proper 
way  the  public  against  the  injurious  doings  of  quacks,  and  he  must 
keep  a  watchful  eye  on  all  persons  who  practice  the  healing  art  with- 
out permission  from  the  proper  authorities.  He  must  furthermore  see 
to  it  that  persons  not  legally  entitled  do  not  assume  titles  such  as  doctor 
of  medicine,  doctor  of  dentistry,  accoucheur,  surgeon,  eye  doctor,  etc. 
With  the  aid  of  the  police  authorities,  he  is  to  keep  a  biographical 
register  of  all  quacks  and  illegal  practitioners,  giving  detailed  infor- 
mation as  to  their  antecedents,  etc. 

Inspect  Sale  of  Supplies, 

The  district  physician  must  visit  all  drug  stores,  dispensaries,  and 
similar  establishments  to  see  that  they  are  properly  kept;  that  fixtures 
and  implements  arc  perfectly  clean;  and  he  is  to  examine  the  books 
of  these  establishments  and  note  if  the  prices  of  prescriptions,  drugs, 
fend  other  articles  sold  conform  to  the  prescribed  schedule  fixed  by  law. 
When  so  ordered  by  the  State  authorities,  he  must  make  special  inspec- 
tions without  n'>tifying  the  owners  of  the  establishments.  If  he  finds 
any  violations  or  neglect  of  the  regulations,  unlawful  sale  of  articles, 
excessive  charges,  poor  or  unwholesome  quality  of  the  drugs,  he  must 
report  it  to  the  State  authorities. 

He  must  watch  over  the  trafiic  in  medical  articles  and  the  sale  of 
poisons  outside  of  drug  stores  and  physicians'  laboratories  and  see  to  it 
that  such  trafiic  and  sale  is  strictly  carried  on  in  conformity  to  existing 
laws  and  regulations.  In  reporting  violations  of  laws  and  regulations 
as  to  the  traffic  in  this  class  of  products,  he  is  required  to  state  tie 
place  where  the  articles  are  sold,  the  name  or  names  of  the  proprietors, 
with  a  description  of  the  product  in  question. 

Control  of  Midwives. 
The  district  physician  has  special  control  and  surveillance  over  the 
midwives  of  his  district.  He  is  expected  to  have  a  complete  list  of  these 
persons,  to  keep  himself  informed  as  to  their  fitness  and  any  changes 
in  their  abode  to  inspect  their  books  every  two  years,  and  see  that  they 
give  adequate  information  as  to  their  professional  activity.  Their 
.  instruments  and  appliances  are  also  to  be  inspected. 
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He  must  see  to  it  that  the  midwives  properly  fulfill  their  duties 
and  functions  and  observe  utmost  cleanliness  in  their  persons  and  report 
to  him  any  case  of  fever  ranging  above  38  d^rees  C.  (100.4  degrees  F.) 
erysipelas,  lockjaw,  inflammation  of  the  eye,  and  many  other  diseases 
which  may  occur  to  the  mother  or  babe  whom  the  midwive  attends. 

It  is  his  duty  to  protect  the  midwives  in  cases  of  accidents  or  death 
of  the  patients  in  her  charge,  if  unjustifiable  complaints  or  accusations 
are  made  against  her. 

Examines  All  Candidates. 

He  is  to  examine  all  candidates  wishing  to  practice  as  midwives, 
and  he  will  pass  upon  their  fitness  for  the  excercise  of  that  profession. 
He  is  to  instruct,  and  if  necessary  he  will  admonish  the  midwife  as  to 
her  duties.  In  particular  he  is  to  watch  that  no  uncertified  person  act 
as  midwife  or  practice  quackery,  and  bring  offending  persons  to  justice. 
He  will  also  put  to  examination  all  persons  who  desire  to  obtain  a  State 
certificate  to  enable  them  to  act  as  health  assistants,  trained  nurses, 
to  practice  massage,  etc. 

Village  and  Other  Visitation. 

The  district  physician  must  particularly  concern  himself  for  the 
residents.  In  these  visits  he  is  to  confer  with  the  police  communal 
When  a  sufficient  number  of  such  cannot  be  had,  he  must  induce  suitable 
laymen  to  take  instruction  and  devote  themselves  to  that  profession. 
Once  every  three  years  he  must  examine  and  test  all  persons  acting 
in  the  capacity  of  disinfectors  in  his  district  and  renew  their  certificates 
if  they  are  found  to  be  competent. 

From  time  to  time  the  district  physician  must  visit  the  different 
towns  and  villages  in  his  district  to  examine  the  state  of  health  of  the 
residents.  In  these  visits  he  is  to  confer  with  the  police  communal 
authorities,  examination  is  to  be  made  of  any  establishments,  public  or 
private,  concerning  which  questions  of  health  or  healthful  conditions 
have  arisen.  A  protocol  of  such  examinations  and  the  finding  therein 
is  to  be  signed  by  the  district  physician  and  the  communal  authorities 
acting  with  him. 

Compensation  and  Expenses. 

Two  methods  of  compensation  are  provided  for  in  Prussia,  (1)  by 
nalaries  alone,  (2)  by  salaries  and  fees. 

Where  payment  is  made  by  salary  alone,  all  fees  collected  go  to 
the  State  treasury.  The  salary  in  this  case  begins  at  3,000  marks 
($714)  for  the  first  year  and  by  increases  every  three  years  becomes 
7,200  marks  ($1,713.60)  at  21  years  of  service.  There  are  also  allow- 
ances for  house  rent,  which  begin  at  560  marks  ($133.28)  and  increase 
to  1,200  marks  ($285.60).     When  the  district  physician  is  paid  by 
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salary  alone,  he  is  not  permitted  to  practice  medicine  while  serving  as 
district  physician. 

Where  payment  is  made  by  salary  and  fees,  the  salary  begins  at 
2,100  marks  ($499.80)  and  is  advanced  by  length  of  service  to  3,900 
marks  ($928.20).  In  this  case  all  fees  collected,  as  for  certificates, 
expert  opinions,  etc,  belong  to  the  district  physician  and  he  is  also 
permitted  to  practice  medicine,  provided  such  practice  does  not  interfere 
with  his  official  duties. 

Stdte  Fees  are  Important 

In  urban  districts  the  income  from  official  fees  is  apt  to  be  an 
important  item,  and  payment  in  these  districts  is  usally  by  fees  and  the 
smaller  salary.  This  is  the  case  in  the  district  of  Frankfort,  where 
the  population  is  well  above  400,000,  with  many  wealthy  people. 
Here,  through  the  practice  of  medicine  along  with  his  official  work; 
the  charges  for  superintending  of  embalming  of  bodies,  for  which  the 
amount  collected  is  considerably  larger  than  in  the  United  States; 
charges  for  expert  opinions  in  the  courts;  for  certificates,  etc.,  the 
district  physician  doubtless  has  an  income  far  exceeding  that  of  the 
larger  salary  alone. 

Whether  paid  by  salary  alone  or  by  salary  and  fees,  the  district 
physician  has  allowances  for  office  expenses,  including  heat,  light, 
stationery,  caretaking,  etc.  These  allowances  in  the  case  of  the  district 
physician  paid  by  salary  alone  are  900  marks  ($214.20)  per  year, 
and  for  such  officer  paid  by  salary  and  fees,  400  marks  ($95.20) 
per  year. 

Traveling  expenses  incurred  during  the  performance  of  official 
duty  are  also  paid  in  accordance  with  a  fixed  schedule.  In  cases  of 
transfer  to  another  post  provision  is  also  made  for  the  expense  of 
such  removal. 

Pensions  for  Those  Disabled. 

A  district  physician  who  has  served  not  less  than  10  years  and 
becomes  incapacitated  by  bodily  ailments  or  weakness  is  entitled  to 
receive  a  pension  from  the  State  during  his  lifetime,  such  pension  be- 
ing paid  to  his  family  after  his  death. 

Leave  of  absence,  ranging  from  four  to  six  weeks  per  year  can 
be  granted  by  the  State  authorities  to  district  physicians.  In  case 
of  sickness  longer  leave  of  absence  is  readily  allowed. 


An  Appeal  to  the  Prof  ession— See  Pa^e  382. 


FEWER  MEDICAL  8CHOOL8 

There  were  fourteen  fewer  medical  schools  in  the  United  States 
in  1913  than  in  1912  and  1,200  fewer  students  and  about  500  fewer 
graduates. 
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A  SCIENTIST'S  VIEW  OF  LIFE. 

By  JOHN  BURROUGHS. 

In  the  light  of  what  he  knows  of  the  past  history  of  the  earth,  the 
nan  of  science  sees  with  mind's  eye  the  successive  changes  that  have 
taken  place  in  it ;  he  sees  the  globe  a  mass  of  incandescent  matter  rolling 
through  space;  he  sees  the  crust  cooling  and  hardening;  he  sees  the 
waters  appear,  the  air  and  soil  appear ;  he  sees  the  clouds  begin  to  form 
and  the  rain  to  fall;  he  sees  living  things  appear  in  the  waters,  then 
upon  the  land,  and  in  the  air;  he  sees  the  two  forms  of  life  arise,  the 
vegetable  and  the  animal,  the  latter  standing  upon  the  former;  he  sees 
more  and  more  complex  forms  of  both  vegetable  and  animal  arise  and 
cover  the  earth.  They  all  appear  in  the  course  of  the  geologic  ages  on 
the  surface  of  the  earth ;  they  arise  out  of  it ;  they  are  a  part  of  it ;  they 
come  naturally;  no  hand  reaches  down  from  heaven  and  places  them 
there ;  they  are  not  an  addendum ;  they  are  not  a  sudden  creation ;  they 
are  an  evolution;  they  Avere  potential  in  the  earth  before  they  arose  out 
of  it.  The  earth  ripened,  her  crust  wellowed,  and  thickened,  her  airs 
scftened  and  cleared,  her  waters  were  purified,  and  in  due  time  her 
finer  fruits  were  evolved,  and,  last  of  all,  man  arose.  It  was  all  one 
process.  There  was  no  miracle,  no  first  day  of  creation ;  all  were  days 
of  creation.  Brooded  by  the  sun,  the  earth  hatched  her  offspring ;  the 
promise  and  the  potency  of  all  terrestrial  life  was  in  the  earth  herself ; 
her  womb  was  fertile  from  the  first.  All  that  we  call  the  spiritual,  the 
divine,  the  celestial,  were  hers,  because  man  is  hers.  Our  religions  and 
our  philosophers  and  our  literatures  are  hers ;  man  is  a  part  of  the  whole 
system  of  things;  he  is  not  an  alien,  nor  an  accident,  nor  an  interloper; 
I'l'  is  here  as  the  rains,  the  dews,  the  flowers,  the  rocks,  the  soil,  the  trees, 
are  here.  He  appeared  when  the  time  was  ripe,  and  he  will  disappear 
when  the  time  is  overripe.  He  is  of  the  same  stuff  as  the  ground  he 
walks  upon ;  there  is  no  better  stuff  in  the  heavens  above  him,  nor  in  the 
depths  below  him,  than  sticks  to  his  own  ribs.  The  celestial  and  the 
terrestrial  forces  unite  and  work  together  in  him,  as  in  all  other  creatures. 
We  cannot  magnify  man  without  magnifying  the  universe  of  which  he  is 
a  part ;  and  we  cannot  belittle  it  without  belittling  him. — October  Yale 
Review. 


"AN'  I  80AKED  MM  THEN/'  8AID  MR.  LEONARD 

Michael  Leonard,  chief  engineer  of  the  lake  freighter  George  Pozey, 
arraigned  for  knocking  one  tooth  and  otherwise  rearranging  the  face  of 
George  Drake,  a  cook  on  the  George  Pozey,  said  to  Judge  Caverly : 

*'I  biffed  him.  Judge,  because  he  shot  out  bum  hash  to  his  superior 
officer.  A  cup  of  steamin'  coffee,  no  handle,  a  burned  finger — an'  J 
soaked  'im." 

^'Acquitted,"  said  the  Judge. 
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EDITORIAL 

"OUAKANTEED"  DENTAL  WOBK. 

The  demand  for  "guaranteed"  dental  work  so  much  in  vogue  in  the 
dental  profession,  and  brought  into  existence  as  a  method  of  attracting 
patients,  is  the  most  absurd  and  ludicrous  practice  that  can  be  possibly 
conceived  of.  We  pass  over  the  legal  aspects  of  this  misleading  and 
pernicious  practice  for  it  was  carefully  analyzed  for  our  reads  some 
lime  ago  by  our  counsellor  and  good  friend  Dr.  Schwamm.  The  ques- 
tion How  binding  such  a  "guarantee''  is  to  the  dentist  and  the  necessary 
qualifications  and  specifications  to  give  it  legal  value  we  presume  is 
similar  to  any  other  contract  or  "guarantee"  in  any  other  business. 
What  appeals  mostly  to  us,  is  the  audacity  and  brazen  effrontery 
of  anybody,  least  of  all  a  man  tutored  in  anatomy,  physi- 
ology and  medical  sciences,  to  "guarantee"  life  to  an  individual 
or  any  organ.  If  it  is  granted  that  every  living  atom,  every  functioning 
organ,  aye  even  states  and  nations  pass  through  periods  of  birth,  growth 
and  development,  and  finally  decay;  if  this  is  the  law  of  life  under 
favorable  and  natural  conditions,  then  when  we  consider  all  the  subtle 
influences  that  surround  the  individual's  life  and  bring  about  premature 
deterioration  and  decay  we  can  then  only  realize  the  lying  claims  of 
dentists  who  will  "guarantee"  the  life  of  a  tooth  for  a  period  of  five 
or  ten  years.  And  sad  deplorable  is  the  experience  of  the  novice  who 
must  follow  this  absurd  practice  because  it  has  been  instilled  into  the 
minds  of  the  people  through  catch  penny  methods  of  securing  practice. 
Who  of  the  most  ignorant  of  the  ignorant  would  call  in  a  physician  to 
treat  a  case  of  pneimionia  and  before  intrusting  the  case  into  his  care 
demand  a  guarantee  that  he  will  not  contract  another  pneumonia  for 
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live  years  ?  Who  would  demand  in  a  case  of  scarlet  that  the  physician 
"guarantee"  against  diphtheria  or  whooping  cough  in  years  to  come? 
The  demand  is  absurd  on  its  very  face.  And  yet  this  is  just  what 
dentists  are  asked  to  do.  In  extirpating  a  diseased  pulp  he  must 
"guarantee"  that  tooth  against  future  attacks  of  pericementitis, 
pyorrhoea,  or  peri-apical  infection,  for  no  matter  what  patholog- 
ical conditions  may  affect  that  particular  tooth  in  the  future  will  be 
ascribed  to  the  inefficiency  of  the  primary  operation.  Nobody,  no  matter 
how  efficient  he  may  be  can  guarantee  the  health  or  preservation  of  living 
structure.  We  may  treat  root  canals  with  the  conscientiousness  and 
scientific  exactness  of  Dr.  Khein,  and  still  be  unable  to  attain  100  per 
cent  in  our  results.  How  then  can  the  rank  and  file  with  their  inac- 
curate and  rush  methods  obtain  that  goal.  The  wonders  of  it  all  is 
the  favorable  results  that  they  obtain  in  such  a  large  percentage  of 
cases.  Blessed  be,  omnipotent,  beneficient  Nature  for  her  kind  assistance. 
What  would  happen  if  the  task  were  left  to  ourselves  I 

Even  in  the  mechanical  part  of  our  practice  we  stoop  lower 
than  the  mechanic  or  artisan.  What  tailor  would  guarantee  a  garment 
against  wear  and  tear  a  number  of  years,  and  what  garment  is  subjected 
to  the  force  and  stress  that  is  brought  on  a  crown  or  bridge  in  ordinary 
mastication?  This  matter  of  a  "guarantee"  is  absurd,  unscientific, 
given  under  false  pretenses,  and  unworthy  of  any  man's  consideration, 
who  can  understand  the  process  of  disease  and  the  forces  that  make  for 
it  are  oft  much  beyond  his  control. 


An  Appeal  to  the  Profession — See  Pa^e  882. 


LETTERS  TO  THE  EDITOR 

Oct.  19th,  1914. 
Dear  Editor : 

As  an  alumnus  of  the  N.  Y.  College  of  Dentistry  and  a  member 
of  the  now  famous  class  of  1914,  in  which  so  many  men  went  to  the 
wall,  I  was  very  much  amused  to  read  Dr.  Schneer's  letter  in  the  October 
issue. 

One  certainly  ought  to  have  a  sense  of  reverence  for  his  Alma 
Mater  and  the  fact  that  the  great  percentage  of  our  graduates  lack  that 
feeling  reflects,  not  upon  the  men,  who  are  made  of  the  same  material  as 
every  other  college  student,  but  upon  the  institution  itself  which  feeds 
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the  spirit  of  discontent  and  systematically  stamps  out  love  of  the  Alma 
Mater. 

Dr.  Schneer  and  others  should  acquaint  themselves  with  the  fact 
that  the  Alumni  Association  no  longer  exists  as  an  organized  hody 
because,  it  is  said,  the  K  T.  C.  D.  refused  them  the  privil^e  of  meet- 
ing in  the  College  auditorium.  Also  that  the  college  magazine,  the  Odon- 
tologist,.  was  summarily  discontinued  when  some  of  the  articles  in  it 
criticized  the  college  authorities. 

Yet  with  all  the  faults  we  find  with  the  management  of  the  College. 
Dr.  Weiss  is  universally  loved,  not  because  of  his  successful  treatment 
of  the  student  body  but  in  spite  of  it 

Those  beautiful  lockers,  which  every  old  alumni  praises  when  he 
revisits  the  building,  came  after  years  of  protest,  unbearable  hardships 
and  frightful  disorder. 

Study  this  picture :  The  lecture  is  over ;  three  hundred  men  rush 
madly  to  a  dark,  musty,  foul-smelling  cellar.  One  little  Irish  lK)y  of  14. 
insultingly  fresh,  hands  out  coats  at  the  rate  of  one  every  two  or  three 
minutes.  You  stand  in  line,  crushed,  kicked  and  shoved,  waiting  your 
turn  unless  you  care  to  pay  ten  cents  to  be  attended  sooner,  and  when 
your  coat  is  handed  out,  you  find  that  some  one  has  picked  your  pockets 
and  the  College  isn't  responsible.  How  long  could  it  have  lasted  ?  I  do 
not  praise  an  institution  if  this  treatment  finally  yielded. 

Three  years  ago  a  dirty,  disease  breeding  toilet  served  six  himdred 
students.  Only  one  man  could  occupy  it  at  once,  and  rather  than  suf- 
fer the  long  wait  and  endure  the  foul  odor,  recourse  was  had  to  the 
saloon  across  the  street  where  a  modern  sanitary  toilet  was  installed. 
I  don't  like  the  taste  of  beer,  but  whenever  I  used  the  saloonkeeper's 
property  I  reciprocated  by  ordering  a  beer. 

In  time  the  Board  of  Health  stepped  in  and  a  new  toilet  was  or- 
dered, but,  whether  it  was  an  accident  or  not  I  do  not  know,  yet  one 
week  later  the  fiush  stopped  working  and  up  to  the  time  of  graduation 
the  water  did  not  flow. 

With  reference  to  the  Prosthetic  Technique  Room,  the  fact  that  it 
is  dark,  and  ill  ventilated  cannot  be  disputed.  That  is  a  fact  anyone  can 
see  who  cares  to  examine  the  room.  The  students  work  in  two  and 
sometimes  three  shifts,  and  when  the  third  shift  enters  the  room,  if  any 
one  can  show  me  a  dirtier  place  I'd  like  to  be  shown. 

Just  one  more  word  regarding  the  gold  medals.  Perhaps  no 
criticism  on  this  subject  is  necessary,  except  to  remark  that  after  each 
student  had  completed  fifteen  gold  fillings  he  was  excluded  from  the 
infirmary.  Every  student  but  one,  and  the  man  exempted  from  the 
rule  received  a  medal  for  having  inserted  the  most  gold  fillings. 

No,  Dr.  Harris,  those  quizzes  are  not  unfair.  If  you  want  to  succeed 
you  must  study — or  else  take  the  quizz.    Of  the  men  in  my  quizz  section 
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not  one  opened  a  book  until  the  sample  questions  were  announced  with 
the  answers.    And  we  passed. 

Criticism  should  have  an  object,  and  not  be  revengeful  in  character. 
I  criticize  because  I  would  like  to  see  things  improved  and  because  I 
want  the  spirit  and.  my  love  for  Alma  Mater,  now  held  dormant  by  my 
love  of  justice,  once  more  free  and  pohhessing  me  as  it  does  other  College 
men.  Charles  Wolff,  D.  D.  S. 


Oct.  27,  1914. 
Dear  Editor: 

I  think  that  every  member  of  a  society  ought  to  be  given  a  chtmc^ 
to  participate  in  the  business  of  said  society.  So  that  the  administration 
should  not  be  placed  in  the  hands  of  a  few.  It  is  all  the  contrary  with 
the  Harlem  Dental  Association  for  the  very  simple  reason,  that  the 
business  meeting  starts  at  about  12  o'clock  at  night  We  all  know  that 
a  good  interesting  business  meeting  takes  at  least  2  hours,  that  means 
to  leave  the  Hall  at  2  A.  M.  The  result  of  which  is  that  more  than  one 
half  of  the  membership  leave  when  the  meeting  starts  for  various 
reasons:  some  of  the  sterling  quality  of  our  colleagues  to  keep  early 
hours,  others  because  of  the  natural  healthy  desire  to  fall  asleep  at  that 
hour  and  some,  perhaps,  of  their  sense  of  duty  toward  their  better 
halves;  the  ladies  (one  could  not  want  them  to  venture  out  at  an  early 
morning  hour  after  the  meeting  alone  unescorted,  risk  their  safety  for 
the  ideal  of  staying  at  a  dental  business  meeting,  no,  dental  chivalry 
would  not  allow  such  a  desire  to  take  root  in  their  hearts,  unless  the 
Society  can  provide  them  with  steady  professional  escorts. 

The  result  is  that  the  business  meetings  are  attended  by  the 
Executive  Committee  principally  and  entirely  too  small  a  number  of 
members,  with  a  general  feeling  that  the  business  has  to  be  Tun 
over  quickly  and  all  that  is  proposed  by  the  Executive  Committee  is 
duly  voted  upon  and  accepted  by  same,  for  they  constitute  the 
majority  and  due  to  late  hour  opposition  from  the  small  rest  of  sleepy 
membership  is  slight,  therefore  the  meeting  is  quite  of  a  humorous 
nature,  it  is  even  too  late  to  laugh  for  we  might  wake  up  some  slumbering 
member. 

I  think  it  is  quite  a  serious  matter  to  consider.  Why  not  have 
a  bi-monthly  meeting,  one  a  lecture  and  once  a  meeting,  those  interested 
in  the  lecture  only,  are  not  lured  into  the  business  meeting,  for  such 
d6  not  stay  anyhow,  while  you  drive  away  many  from  the  business 
meeting,  who  are  at  heart  interesed  in  the  business  of  the  Society,  but 
also  are  truants  because  of  the  late  hour  while  otherwise  the  Society 
could  have  nlany  more  worthy  members  in  the  business  meeting  with 
doubtless  benefit  for  the  Society.     iPlease  take  notice. 

Tours  truly, 
Theodora  Kutyn,  D.  D.  S. 
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REFUTATION  0¥  DB.  Bl  WILLIAM'S  REPLT. 

To 

"CAN  THE  DENTAL  PROFESSION  BE  REFORMED  FROM  WITHIN?" 

Dear  Doctor,  be  practical  and  logical  The  "organized  minority", 
Vhich  caters  exclusively  to  the  upper  classes  in  society',  and  the  **iin- 
organized  majority"  owe  their  very  existence  to  economic  reasons,  do 
they  not? 

In  much  the  same  way  that  morality  or  ethics  cannot  be  legislated 
into  a  man,  the  conduct  of  life  and  practice  of  a  dentist  cannot  be  formed 
by  organizing  him  into  the  "minority",  for  should  the  minority  join 
the  majority  or  vice  versa  and  together  become  the  'unanimity',  there 
would  yet  remain  the  "class"  of  patients  who  'cannot  pay  more,'  and 
those  of  the  unanimity  who  cannot  keep  the  pace  thro  competition  in 
quality,  will  backslide. and  supply  the  demand  of  this  class  with  their 
inferior  workmanship.  Only  "survival  of  the  fittest"  should  determine 
entrance  to  that  minority. 

And  suppose  the  "majority"  did  exploit  the  "class"  to  the  tune  of 
millions  and  millions  of  dollars  annually",  what  does  this  figure 
represent  in  proportion  to  the  total  number  of  operations  performed? 
Did  the  individual  operation  receive  its  just  compensation  (if  scientific 
dentistry  was  practiced?)  Who  doesn't  know  of  the  clothier  who  com- 
plained of  losing  an  infinitesimal  amount  on  every  garment  he  disposed 
of,  and  when  interrogated  more  closely,  answered: — "Sh-hl  the  reason 
I  make  money  is  because  I  sell  so  many  of  them."  Please,  doctor,  do 
not  indulge  in  sophistries,  or  commit  the  folly  of  illogical  evasive 
argumentation  by  not  giving  "the  whole  truth." 

My  envious  feeling  has  almost  (?)  turned  to  one  of  piteous  com- 
passion for  the  "organized  minority"  w^ho  must  be  hard  hit  thro  loss 
of  these  millions  and  millions. 

I  merely  intend  to  refute  Dr.  M.  William  but  will  now  tender 
something  constructive. 
Men  with  professional  pride! — have  the  courage  of  your  convictions, 

charge  the  proper  fee  and  do  the  proper  work. 
Dental  Colleges! — raise  your  standards  for  entrance,  and  of  instruc- 
tion, thus  eliminating  the  unfit. 
Laity— ameliorate  your  economic  conditions  and  fraternalize. 

To  these  ends  organization  is  profitable.  About  Socialism  I  know 
not  sufficiently  to  invoke  its  aid  in  the  solution. 

Respectfully, 

Joseph  Stem,  D.  D.  S. 


TO  WHOM  IT  MAY  CONCERN. 
Dr.  8chwamm,  our  Counselor,  expects  to  be  excused   hereafter  for  not| 
answering  legal  questions  over  the  phone.    8uch  interrogations  often  invoWei 
academic  points  and  require — ^for  safe  answers — ^the  perusal  of  authorities. 
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^*The  current  of  life  runs  ever  away 

To  the  bosom  of  Gkxi's  great  ocean ; 
Don't  set  your  force  against  the  river's  course 

And  think  to  alter  its  motion. 
Don't  waste  a  curse  on  the  universe — 

Eemember,  it  lived  before  you, 
Don't  butt  the  storm  with  your  puny  form, 

But  bend  and  let  it  go  o'er  you. 

The  world  will  never  adjust  itself 

To  suit  your  whims  to  the  letter ; 
Some  things  go  wrong  your  whole  life  long, 

And  the  sooner  you  know  it  the  better. 
It  is  folly  to  fight  with  the  infinite, 

And  at  last  go  down  in  the  wrestle; 
The  wiser  man  shapes  into  God's  plan, 

As  water  shapes  into  a  vessel." 


OF  INTEBEST  TO  QUEENS  00.  DENTISTS- 

[This  letter  was  sent  to  every  dentist  in  Queens  Co.  A  letter  almost 
similarly  worded  appealing  to  the  recent  graduates  to  Join  the  Dental 
Societies  in  their  respective  districts,  was  also  sent  out  by  the  Organization 
Committee  of  the  Council.] 

THE  ALLIED  DENTAL  COUNCIL  OF  GREATER  NEW  YORK. 

New  York,  Nov.  14th,  1914. 
Dear  Doctor : 

We  are  aware  th::t  several  attempts  have  been  made  to  organize 
the  Dentists  of  Queens  Co.  with  no  result.  It  is  with  the  intention 
of  making  a  new  attempt  in  that  direction,  backed  with  the  full  power 
and  authority  of  The  Allied  Dental  Council  that  we  now  write  to  you. 

The  advantages  of  being  organized  and  acting  in  concert  as  a  body 
of  men  can  not  be  overestimated.  They  are  both  incalculable  and 
invaluable.  Of  all  guilds  and  professions  the  dental  is  the  least  or- 
ganized. Whether  it  be  due  to  the  apathy  of  the  individual,  or  the 
failure  of  the  already  constituted  Societies  to  reach  tho  iiv|''i(|'''^l.  ti.o 
results  are  the  same  and  react  greatly  to  the  detriment  of  the  dentist. 

While  no  doubt  you  are  already  familiar  with  the  activities  of 
The  Allied  Dental  Council,  we  will  repeat  for  your  benefit — that  our 
activities  are  threefold.  Namely :  Organization,  Education,  Legislation. 

We  want  to  organize — ^because  we  want  to  reach  every  professional 
man.  We  want  to  make  him  realize  he  is  a  member  of  a  noble  and 
growing  profession,  with  duties  not  only  to  himself,  but  to  the  public 
and  his  fellow  practitioners.  Also  by  being  organized  a  good  many 
things  may  be  accomplished,  where  a  single  individual  would  give 
up  in  despair. 
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Having  organized  ^  we  can  proceed  with  the  second  part  of  our 
mission  and  that  is  continue  with  the  education  of  the  Dentist  where 
the  college  left  off.  Wonderful  strides  have  been  made  in  dentistry 
of  late  years.  The  societies  affiliated  with  The  Council  have  arranged 
monthly  programs  consisting  of  lectures  on  dental  topics  by  well  known 
men  of  our  profession.  They  made  arrangements  for  Post-Graduate 
class  work  for  their  members.  The  council  is  planning  a  Monster 
Dental  Clinic  where  men  of  National  Prominence  will  act  as  clinicians. 
There  will  also  be  a  Manufacturers  Exhibit  in  conjunction  with  this 
Clinic.  Thus  you  see  the  place  to  become  familiar  with  this  great 
progress  in  dentistry  is  The  Dental  Society. 

And  lastly  our  work  pertains  to  legislation.  We  want  to  be  able 
to  tell  the  Legislators  at  Albany  that  we  are  a  body  to  contend  with. 
When  bills  curtailing  the  rights  of  the  dentist  in  any  manner  or  form 
are  passed,  you  doctor  cannot  fight  alone  against  such  laws.  The  State 
Dental  Society  had  made  little  effort  in  this  direction.  We  have 
b^un  a  campaign  against  the  illegal  practitioners.  We  are  going  to 
see  to  it  that  the  dental  laws,  inadequate  as  they  are,  should  be  enforced. 
We  are  going  to  assist  in  drawing  up  a  new  bill  which  is  to  be 
placed  before  the  State  Legislators,  and  we  will  work  for  its  adoption. 

Now,  doctor,  it  is  up  to  you  whether  you  are  to  remain  in  a  rut 
or  join  a  live  dental  organization.  We  are  offering  you  the  opportunity 
of  having  your  own  Queens  Co.  organization  and  becoming  a  part  of  the 
Allied  Dental  Council,  if  you  so  desire,  to  your  infinite  benefit  and  that 
of  your  fellow  practitioners.  If  you  are  willing  to  join  an  organization 
of  Queens  Co.  dentists,  sign  the  inclosed  card,  and  mail  it  at  once. 

Hoping  that  you  will  be  one  of  us  and  that  you  will  help  us  in 

this  good  work  we  have  but  just  begun,  we  are 

Fraternally  yours, 

THE  ORGANIZATION  COMMITTEE  OF  THE  ALLIED 
DENTAL     COUNCIL     OF     GREATER     NEW     YORK. 
M.  S.  CALMAN,  D.  D.  S.,  Secretary,  60  E.  108th  St,  N.  Y.  City. 

ORGANIZATION  COMMITTEE 
ALLIED    DENTAL    COUNCIL 

New  York  City  Date 1914. 

Gentlemen : 

I  will  attend  a  meeting  of  Long  Island  Dentists  with  a  view 
to  help  organize  a  Dental  Society. 

I  desire  the  meeting  to  take  place  at 

Furthest  place  I  would  attend  meeting 

On  which  day  of  week  preferred 

What  other  day  of  week  would  you  attend 

Very  truly  yours, 

Signed 

Address 

P.  8.    As  soon  as  snough  replies  are  received  you  will  be  notified  of  date  and 
place  of  meeting. 
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MEETING  TO  ORGANIZE  QUEEN8  CO.  DENTI8T8  CALLED. 

[This  letter  was  mailed  to  every  dentist  in  Queens  Co.] 

THE  ALLIED   DENTAL  COUNCIL  OF  GREATER   NEW  YORK. 
Organization  Committee. 

New  York,  Dae.  2ad,  1914 
Dear  Doctor : 

Having  received  a  number  of  favorable  replies  to  our  com- 
munication of  November  the  14th,  1914,  in  reference  to  the  organization 
of  a  Dental  Society  in  Queens  County,  a  Mass  Meeting  of  the  Dentists 
of  said  County  is  called  for  Tuesday  Evening,  December  8th,  1914, 
at  Bartlett  Building,  106  Main  Street  comer  Grove  Street, 
Flushing,  L.  L 

We  are  sure  that  you  will  not  fail  to  attend  this  meeting 
called  for  the  purpose  of  organizing  the  profession  in  your  vicinity, 
seeking  its  own  advancement  and  fighting  the  evils  that  are  dragging 
dentistry  down. 

Your  attendance  at  8 :30  p.  m.  will  be  appreciated. 
Fraternally  yours, 
THE  ORGANIZATION  COMMITTEE  OF  THE  ALLIED 
DENTAL     COUNCIL     OF     GREATER     NEW     YORK. 
M.  S.  CALMAN,  D.  D.  S.,  Secretary,  60  E.  108th  St,  N.  Y.  City. 

P.  S. — Flushing,  L.  I.  was  favored  by  the  majority  of  those  who  re- 
plied. It  is  the  most  centrally  located  town  in  Long  Island. 
Fhishing  and  Jamaica  cars  pass  the  door  of  the  meeting  place. 


Dentists  are  requested  to  report  cases  of  Ill^^al  Practice  of 
dentistry  to: 

In  Manhattan— Dr.  S.  P.  Batner,  118  Eldridge  Street;  Dr.  S.  Sheff, 
23  E.  117th  Street,  N.  Y. 

In  Kings  Co.— Dr.  L.  M.  Robins,  99  McKibben  Street,  B'klyn; 
Dr.  J.  Shapiro,  430  Stone  Av.,  Bldyn. 

In  Bronx  Co.— Dr.  Bl  H.  Feldman,  Prospect  Ave.  &  169th  Street; 
Dr.  M.  Schoenf eld,  417  East  138th  Street,  N.  T. 


AN  APPEAL  TO  THE  PROFESSION! 

At  last  the  cautery  of  the  dental  cancer  is  well  begun.  We  have  the 
plan  so  completed  that  marvelous  results  can  safely  be  looked  for  this 
winter. 

To  paralyze  the  illegal  practitioners  immediately  it  only  requires  to 
put  our  machine,  which  we  have  ready,  in  motion.  We  have  only  to 
apply  the  power. 

Now  dear  Colleagues  ! 

Some  of  us  have  labored  these  many  years,  and  indeed  hard  was 
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the  tasL  .  All  of  us  connected  with  this  work  have,  to  a  man,  labored 
tirelessly  without  calling  upon  the  profession  for  any  material  assistance. 
But  now  after  the  task  has  been  brought  to  a  point  where  the  help  of 
every  dentist  is  needed,  we  unhesitatingly  and  full  of  confidence  make 
this  appeal  FOE  FUNDS,  knowing  full  well  that  liberal  contributions 
by  every  one  to  whom  this  appeal  is  presented  will  follow. 

It  is  needless  to  emphasize  how  important  it  is  that  we  strike  the 
illegal  monster  and  save  the  public  from  its  lurking  danger  and  restore 
to  Dentistry  its  good  name.  But  upon  your  immediate  response  to  this 
most  ui^ent  appeal  for  funds  depends  now  the  outcome  and  final  success 
cf  our  labor. 

Respond  liberally  and  immediately. 

SEND  CONTRIBUTIONS  TO  DR  L.  M.  ROBINS,  TREAS- 
URER, 99  McKIBBEN  STREET.  BROOKLYN,  N.  Y. 

The  names  and  amoimts  of  the  contributors  will  appear  in  future 
issues  of  this  magazine.  Also  how  the  money  received  is  expended  in 
our  campaign  against  the  illegal  fraternity. 


Funds  for  the  prosecution  of  those  who  are  practising  dentistry 

illegally  are  coming  in  fast:  Up  to  November  21,  Dr.  Robins  reports 
the  following  contributions : 

Dr.  S.  Lifschutz $5.00 

3)r.  H.  W.  Rosalsky 6.00 

])r.  M.  H.  Feldman 5.00 

l)r.  M.  Schoenfeld 5.00 

Dr.  Ph.  Lewin 5.00 

Dr.  M.  S.  Joffe 5.00 

Dr.  A.  Friedenberg 5.00 

l>r.   M.  William 5.00 

Dr.  L.  E.  Evslin 5.00 

Dr.  S.  P.  Ratner 3.00 

Dr.  J.  O.  Lief 3.00 

Dr.  L.  M.  Robins 3.00 

Dr.  S.  Scheff 3.00 

Dr.  J.  B.  Schneer 3.00 

Dr.  M.  S.  Caiman 3.00 

Dr.  S.  W.  Franken 3.00 

Dr.  L.  Rice 2.00 

Dr.  E.  S.  Friedman 2.00 

Dr.  Edw.  Appel 1.00 

Dr.  A.  D.  Heller 1.00 


Fellow  Practitioners !  Keep  Up  the  Gk>od  Work 
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SOCIETY  ACTIVITIES 


The  Allied  Dental  Council  of  Greater  New  York 

MEETS  THE  THIBD  SATUBDAY  OF  THE  MONTH 

AT  STUYVESANT  OASINO 

142  Second  Avenue,  New  York 

Dr.  J.  O.  Lief,  Sec'y, 
1475  Washington  Ave.,  N.  Y.  City. 

ALLIED  DENTAL  COUNCIL  MEETING  OF  NOVEMBER  21,  1914. 

The  Educational  Committee  reported  that  it  was  completing  ar- 
rangements for  the  holding  of  a  clinic  and  manufacturers'  exhibit.  The 
committee  was  instructed  to  bring  in  a  full  report  at  the  next  session. 
The  Legislative  Committee  reported  the  receipt  of  replies  from  the  Dis- 
trict Attorneys  of  Greater  New  York,  to  whom  letters  had  been  sent, 
asking  for  aid  in  the  prosecution  of  illegal  practitioners.  These  replies 
were  satisfactory,  promising  that  all  cases  brought  before  them  with 
proper  evidence  would  receive  their  earnest  attention.  The  question 
then  arose  of  raising  a  fund  to  be  expended  in  the  procuring  of  evidence. 
Each  member  of  the  Council  made  a  contribution  and  pledged  himself 
to  procure  an  equal  sum  from  at  least  one  other  dentist. 

The  Organization  Committee  reported  that  circular  letters  had 
been  sent  to  all  recent  graduates  urging  them  to  join  the  societies.  The 
letters  sent  to  the  dentists  of  'Queens  County  brought  forth  quite  a  few 
responses.  The  committee  was  then  authorized  to  take  steps  to  organize 
the  dentists  of  that  county.  The  business  manager  of  The  Dental  Out- 
look was  instructed  to  engage  the  services  of  a  collector  for  outstanding 
rtdvertsiing  bills. 


The  Eastern   Dental  Society 

MEETS  THE  FIRST  THURSDAY  OF  THE  MONTH  AT 

LABOR  TEMPLE,  Second  Ave.,  Cor.  14th  Street,  N.  Y. 

Dr.   Edward  Appel,  Rec.-Sec'y> 
276  Stanton  Street,  N.  Y.  City. 

At  the  next  regular  meeting  of  The  Eastern  Dental  ociety,  which 
takes  place  Thursday  evening,  Decembr  3,  1914,  Dr.  R.  Ottolengui  will 
lecture  on  "Impression  and  Model  Making.'' 


The  November  meeting  of  the  Eastern  Dental  Society  was  held  at 
Labor  Temple,  Second  avenue  and  Fourteenth  street,  on  the  5  th  of  No- 
vember, at  2  p.  m.    Dr.  Mestel  presiding. 

The  minutes  of  the  last  meeting  were  read  and  adopted  as  read. 

The  president  called  for  the  reading  of  the  minutes  of  the  last  Ex- 
ecutive Board  meeting,  which  were  also  duly  approved. 
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Drs.  Spenadel,  Schneer  and  David  were  appointed  by  Dr.  Mestel  tx) 
serve  as  a  Comimittee  on  Admission  for  Membership  to  the  E.  D.  S. 

In  order  to  arouse  activity  among  the  members  of  the  Society  the 
secretary  urged  that  a  member  be  not  allowed  to  serve  on  more  than  one 
conmiittee  and  that  future  appointments  be  distributed  more  generally. 

The  following  gentlemen  were  introduced  by  the  president  and  ac- 
cepted as  new  members  of  the  E.  D.  S. :  Drs.  L.  Greenfield,  L.  A.  Cherry 
X.  V.  Winter. 

Dr.  'Mestel  reported  the  receipt  of  a  letter  from  Dr.  Hindes  com- 
menting upon  the  beautiful  silver  loving  cup  which  he  received  fromthe 
E.  D.  S.,  and  wishing  the  Society  success.  Dr.  Hindes  is  now  practising 
in  Utah. 

Dr.  Cherry,  newly  elected  member  of  the  Society,  was  appointed  to 
succeed  Dr.  Hindes  on  the  Clinic  Comimittee.  Dr.  Schneer  was  appoint- 
ed to  fill  the  vacancy  on  the  Executive  Board. 

Under  a  general  discussion  relating  to  the  reading  matter  of  The 
Dental  Outlook,  Dr.  David  made  the  following  motion,  namely,  that  all 
matter  of  a  political  nature  be  excluded  from  the  pages  of  The  Dental 
Outlook.    The  president  called  for  a  vote  on  the  motion.  Motion  carried. 

A  paper  on  "Occlusion,"  accompanied  with  stereopticon  slides  was 
read  by  Dr.  J.  Lowe  Young.  Discussion  followed  by  Drs.  E.  H.  S. 
Chayes,  Edw.  Kennedy  and  Mr.  L.  J.  Weinstein. 

The  President  thanked  the  lecturer  of  the  evening,  after  the  closing 
of  the  discussion. 

Meeting  adjourned  at  12  p.  m. 


The   Harlem  Dental  Society 

UEETS  THE  FOURTH  THTTBSDAY  OF  THE  MONTH  AT 

FRATERNITY  BUILDINa 

67-69  West  125th  Street,  New  York 

Dr.  Clarence  Mayer,  See'y> 

2333  7th  Ave.,  N.  Y.  City. 

A  regular  meeting  of  The  Harlem  Dental  Society  was  held  on 
Tuesday,  November  4,  1914. 

Dr.  M.  Green  in  the  chair. 

Frederick  K.  Keam,  M.  D.,  D.  D.  S.,  read  a  paper  on  "Surgical 
Technique  Simplifird  in  Root  Resection  for  the  Radical  Cure  of 
Chronic  Alveolar  Abscess."  The  lecture  was  illustrated  with  ste- 
reopticon slides. 

Drs.  Kelly  and  Kennedy,  of  the  University  of  Pennsylvania, 
discussed  the  paper. 

Dr.  M.  S.  Caiman  objected  to  the  ruling  of  the  chairman  with 
regard  to  the  method  in  which  the  men  who  were  called  upon  to  dis- 
cuss the  paper  were  to  present  the  subject.     The  consensus  of  opinion 
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seemed  to  be  with  Dr.  Caiman,    Thereupon,  Dr.  Green  left  the  chair 
and  Dr.  H.  W.  Kosalsky,  the  vice-president,  took  the  chair. 

Dr.  Kosalsky  asked  some  questions  of  Dr.  Keam  pertaining  to 
the  paper  that  the  latter  read. 

Dr.  Lederer  was  called  upon  and  showed  some  very  instructive 
slides. 

Dr.  Beam  closed  the  discussion. 

As  an  apology  to  Dr.  Blum  for  not  being  allowed  to  discuss  the 
paper  as  he  desired,  Dr.  Bosalsky  suggested  that  we  make  a  collec- 
tion for  the  clinic  he  is  running,  which  was  done. 

A  motion  by  Dr.  M.  Schneiderman  that  we  give  a  vote  of  thanks 
to  the  speaker  of  the  evening,  to  those  who  discussed  the  paper,  and 
to  those  who  were  muzzled,  was  carried. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

A  letter  sent  out  to  the  recent  graduates  by  the  Organization 
Committee  of  the  Allied  Dental  Council  was  read.  The  letter  also 
contained  the  name  and  addresses  of  those  graduates  who  reside  in 
Harlem.  The  Organization  Committee  requested  that  the  names  of 
these  graduates  be  placed  on  the  mailing  list  of  the  Harlem  Dental 
Society,  so  that  circulars  of  r^ular  meetings  be  sent  to  these  men. 
On  a  motion  the  letter  was  tabled. 

A  communication  from  Dr.   Calmtan  was  read  and  ordered  to 
take  the  usual  course.     The  commimication  read  as  follows: 
Fellow  Members: — 

1  desire  to  offer  the  following  amendment  to  our  Constitution: 

"Any  member  transferring  or  desiring  to  join  our  society  from 
any  other  dental  society  affiliated  with  The  Allied  Dental  Council 
of  Greater  New  York,  shall  be  accepted  to  membership  on  presenta- 
tion of  a  credential  duly  signed  by  the  treasurer  of  said  society  that 
he  is  in  good  standing.'^ 

Drs.  B.  Zuckerman,  H.  M.  Shaley,  J.  Manster,  and  E.  S. 
Friedman,   were  admitted  to  membership. 

Dr.  J.  Greenstein,  No.  1576  Madison  avenue,  and  Dr.  N.  A. 
Posner,  No.   26  East  112th  street,  were  proposed  for  membership. 

The  Executive  Committee  reports  arranging  a  clinic  for  the 
J)ecember,  1914,  meeting. 

Mr.  L.  J.  Weinstein  announced  the  forming*  of  a  Clinic  on 
Fixed  Crown  and  Bridge  Work,  Casting  and  Inlay  Work.  Bequests 
fifteen  men  to  take  up  this  work. 

Dr.   Caiman  reported  the  activities  of  the  Council. 

The  amendment  to  our  Constitution  to  the  effect  that  ''The  An- 
nual Dues  Shall  be  Three  and  a  Half  Dollars,  payable  in  advance, 
of  which  amount  50c.  is  for  a  years'  subscription  to  "The  Dental 
Outlook"  was  accepted. 

Dr.  Bosalsky  resigned  as  a  delegates  to  the  Council,  and  Dr.  E. 
S.  Friedman  was  elected  in  his  place. 
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Northern  District  Dental  Society 

(Bronx  and  Westchester  Co.) 
MEETS  THE  FIRST  THURSDAY  07  THE  MONTH 
AT  THE  HTINTS  POINT  PALACE,  963  So.  Boalevard,  Bronx 
Dr.  A.  D.  HELLER,  Sec'y,  941  Simpson  St.,  K  Y.  City. 

The  next  regular  meeting  of  The  Northern  Dental  Society  will 
be  held  on  December  3rd,  1914. 

Dr.  Wm.  J.  Lederer  will  read  a  paper  on  "Conductive  Anesthesia." 

A  regular  meeting  of  our  Society  was  held  at  Hunts  Point  Palace 
on  November  5th,  1914. 

Dr.  R.  Ottolengui  read  a  paper  on  **The  Aseptic  Root  Canal  Filling, 
without  the  aid  of  the  X-Ray.** 


Kings  County  Dental  Society 

MEETS  THE  SECOND  THURSDAY  OF  THE  MONTH  AT 

MASONIC  TEMPLE 

Lafayette  and  Clermont  Avenues,  BrooklTn,  N.  Y. 

Dr.  J.  J.  Stem,  Sec'y,  4319,  13th  Ave.,  B'klyn,  N.  Y. 

Meeting  of  the  Kings  County  Dental  Society  at  Masonic  Tem- 
ple on  November  12,  1914,  opened  at  9.15  p.  m. 

The  important  transactions  of  the  society  were  the  following: 
The  Executive  Committee,  through  Dr.  J.  S.  Lief  reports — 
promulgation  of  a  section  on  Conductive  and  Local  Anesthesia  with 
such  capable  instructors  as  Drs.  T.  Blum,  W.  J.  Lederer,  A.  Berger 
and  M.  Green. 

Also  a  section  on  Crown,  Bridge,  Inlay  Work  and  Translucent 
Cement  Fillings,  with  Drs.  C.  C.  Voelker,  F.  H.  Nies,  and  J.  Wein- 
stein. 

Future  lectures  announced  are: 

For  December — ^Dr.  W.  A.  Price,  of  Cleveland,  Ohio,  on  "Oral 
Sepsis  and  Systemic  Infection  in  the  Light  of  Recent  Researches." 

For  January — ^Dr.  D.  D.  Smith,  of  Philadelphia,  on  "Saliva 
as  a  Negative  Factor  in  Decay  and  the  True  Status  of  the  Pulpless 
Tooth." 

For  February — ^Dr.  Charles  Turner.  Subject  to  be  announced 
later. 

Our  Law  Committee,  through  Drs.  L.  Eliasberg  and  J.  Shapiro, 
have  acted  fearlessly  with  practical  results,  and  ask  for  more  ma- 
terial.    Do  you  fcuow  of  any  illegal  practitioners  in  our  precincts? 

A  brilliant  lecture  on  "Gold  Inlays  and  Amialgam"  was  deliv- 
ered by  Dr.  Henry  W.  Gillett,  a  master  of  this  subject  "No  less 
thanks  are  due  to  participants  in  the  discussion,  Drs.  F.  T.  Van 
Woert,  W.  D.  Tracy,  C.  C.  Voelker,  et  al. 

Meeting  adjourned  at  11.30  p.  m. 
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Compiled  and  Edited  by  J.  F.  Lief,  D.  D.  S. 

Under  this  heading  the  Dental  Outlook  is  conducting  a  department  which 
is  publishing  short  articles  and  hints  on  dental  practice  the  object  of  which  is 
to  improve  and  make  easier  the  work  of  the  practitioner  in  his  daily  efforts 
at  the  chair  or  in  the  laboratory. 

The  readers  of  the  Dental  Outlook  are  invited  to  co-operate  with  the  editor 
of  this  department  and  are  respectfully  requested  to  send  in  small  articles  or 
items  covering  all  phases  of  practice.  These  should  include  not  only  practical 
points  pertaining  to  chair  or  laboratory  work,  but  also  points  on  office  arrange- 
ment, practice  building,  etc. 

Occlusion  of  Artificial  Teeth'. — The  occlusion  is  one  of  the  first 
important  things  in  artificial  teeth.  I  was  so  unfortunate  as  to  have 
my  upper  teeth  all  knocked  out,  and  I  am  wearing  a  plate  in  the 
upper  jaw.  When  I  had  made  the  occlusion  as  well  as  I  could  by 
touch  paper  and  the  stone,  I  took  carborundum  into  my  mouth  and 
completed  it  by  grinding  the  carborundum,  and  I  have  an  occlusion 
that  is  just  as  smooth  and  just  as  perfect  as  the  occlusion  of  the  natural 
teeth. — Q.  7.  Black,  Chicago. 

Dbntal  Review. 


To  Support  Loose  Teeth  While  Drilling: — ^When  difficulty  is 
encountered  in  surgical  treatment  of  a  tooth  loosened  through  loss  of 
alveolus,  a  modeling  compound  impression  of  the  tips  of  one  or  more 
adjoining  teeth  on  either  side,  cooled  and  replaced,  will  aid  in  support- 
in?  it  and  give  comfort  to  the  patient  during  the  sitting. 

Dental  Cosmos. 


Iodine  Stains. — Should,  through  any  accident,  iodine  stains  get  on 
the  linen  of  the  patient  while  in  the  chair,  the  application  of  hypo,  or 
fixing  solution  used  in  developing,  will  cause  prompt  removal. — ^L.  K. 
M.,  Journal  of  the  Allied  Dental  Societies. 

[Ammonia,  if  more  convenient,  will  answer  as  well. — -V.  C,  S.] 

Dental  Digest. 


Electrolytic  Bath  Used  in  Lead  Poisoning. — An  interesting  case 
was  related  to  the  Eoyal  Institute  of  Public  Health  in  London  recently, 
in  which  a  workman  suffering  from  lead  poisoning  was  placed  in  an 
electrolytic  bath  for  treatment.  After  three  or  four  baths  the  morbid 
symtoms  disappeared,  while  lead  was  found  in  the  water  and  on  the. 
electrode.  If  the  method  is  found  successful  in  genral  application,  lead- 
poisoning  will  lose  its  terrors. — Popular  Mechanics.,  Cosmos. 
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'HAVE  YOU 

ALLaY?  I  USU- 
ALLY GET  THIS 
OF  —  BUT  AM 
IN  A  HUEKY.'' 


You  Can  Get  Anything 
At  Our  Depot. 

The  other  day  a  dentist  phoned 
the  alloy  order.  Service  he  asked 
for  find  service  be  received. 


We  thought  the  inquiry  soipewhat  strange  and  investigated  and 
found  he  had  the  impression  that  as  nothing  but  teeth  were  ad- 
vertised, other  supplies  were  not  obtainable. 

Naturally  as  manufacturers  and  having  faith  in  our  product,  we 
use  every  means  to  bring  our  various  kinds  of  teeth  to  the  at- 
tention of  the  profession. 

However,  we  have  a  retail  department  to  which  we  give  the  same 
careful  attention  that  is  applied  to  the  manufacture  of  our  teeth 
and  the  result  is: 

YOU  CAN  GET  ANYTHING  AT  OUE  DEPOT. 


220  West  42nd  St., 


Brooklyn  Branch, 


Candler  Building. 
Phone  296-7^8  Bryant 

Phone  Main  6080. 


New  York  City. 


412  Fulton  St> 


■r^    ^'i    ?sa± 


WHEN  DEALING  WITH  ADVBRTISBRfl  KINDLY  MimTiON    THE    DENTAL    OUTLOOK 
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R.  &  E.  DENTAL  SUPPLY  CO.,  u.. 


(Successor  to  Eckley  Dental  Supply  Co.,  Harlem  Branch) 

Oeneral  Lme  of  Supplies,  iscludinjf : 
JUSTI  TEETH         \  DAVIS  CROWNS 

CENTUBT  TEETH   \     ||FY'Q    nni  [)     j  and 

STEELE'S  TEETH  J      ULI  U    UULU      loENTUEY  CEOWNS 


100  West  126th  Street 


Telephone,  Morningside  2646 


Cor.  Lenox  Ave ,  N.  T. 


TeL,  Harlem  6178      Established  1895 

Zweig  &  Kammerer 

DENTAL     LABORATORY 

LEXINGTON  AVENUE 
AND    125TH    STREET 


Security  Bank  Bldg.,  Rooms  406407 

First  Class  Work 
Prompt  Service 


Tel.  Murray  Hill  3423 

NATX  DENTAL  SUPPLY  CO. 

S.  H.  KATZ.  Prop. 

We  carry  everything  a  dentist  needs. 

Students  Outfits  a  specialty 
303   E.  34th  STREET,  NEW  YORK 

High  Grade  Nickel  Plating 

Hand  pieces  and  Right  angles 
Promptly  repaired. 


MISCELLANEOUS  ADVERTISEMENTS 
5c.  a  Word 

If  you  have  an  office  for  sale,  or  want  to  acquire  a  practice,  dental  outfits  to 
sell    or    buy,    an    announcement    In    this  magazine  will   bring  results. 


FOR  SALE:— New   Model   Wilkerson   Chair,    Cuspidor,   Table   and 

Bracket.  Gk)od  Condition.  Inquire,  Dr.  Scheiman,  Whitestone,  L.  I- 
TWO  LAROE,  beautiful  rooms,  newly  furnished,  fine  location,  suitable 

for  dentist,  rent  reasonable.  Inquire,  201  W.  112th  St.  cor  7th  Ave. 
FOR  SALE:— White  Enamel,  Direct  Current  Electro-Dental  Engine; 

straight   and   right   angle   hand   piece,    in   perfect   condition; 

Consolidated,  White  Enamel  Aseptic  Bracket  and  Table;   White 

Enamel  all  nickel  Rhein  light-  All  for  $126.00.  Dr.  Lederer,  160  E« 

74th  St.,  Tel.  Lenox  1413. 
EXPERIENCED  European  Dental  Mechanic,  good  rubber  and  gold 

worker.    Desires  position.    Will  start  reasonable.    Speaks  only 

French,  Italian  and  Roumanian-   Address,  C.  N.,  Dental  Outlook, 

60  E.  108th  St.,  N.  Y.  City. 
YOUNO  LADY,  wifshes  position  in  a  dental  office.    Has  one  year's 

experience.     Honest,  industrious  and  capable.    Best  references. 

Address,  S.  F-,  The  Dental  Outlook,  60  E.  108th  St.,  N.  Y.  City. 

Dentists'  Free  Help  Column 

For  dehtfsti  In  ntfed  of  dentists'^  tervlcea,  or  dentists  desiring,  positions 

In  dental  offices.       • 
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FBANE  A.  HAUSES  JOHN  OABB 


THE  DENTAL  EQUIPMENT  HOUSE 

45  WEST  34th  STREET 

NEW  YORK 


Phone,  Greeley  3681 


CLUBBING    OFFER 

.^«  ^  -      #   ^       -#  f   /    THE  DENTAL  COSMOS 

The  Dental  Outlook  I  ,^,^3  ^^  ,^^,^^3^ 
and  any  ONE  of  they  the  dental  digest 
following  ^  ^"=  °^"^'^'-  ^"^••'^"^ 


$1.35 


THE  DENTAL  REVIEW 

THE  DENTAL  REGISTER 

THE  AMERICAN  DENTAL  JOURNAL 


The  Dental  Outlook  and  any  TWO  other  Dental  Magazines  $2.30 

The  Dental  Outlook  and  any  THREE  other  Dental  Uagazinea  $3.26 

The  Dental  Outlook  and  any  FOUR  other  Dental  Magasines  $4.20 

The  Dental  Outlook  and  any  FIVE  other  Dental  Maggsinee  $6.16 

Send  Orders  Direct  to 
THE  DENTAL  OUTLOOK,  60  East  108*  gtreet,  N.  Y.  Oily.       , 
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Telephone,  Main  3103 

The  Modem  Dental 
Laboratory,  Inc. 

Specialists  in 
all    Icinds    of 

CASTINGS  AND 

INTERCHANOEABLE 

BRIDOE  WOSK 

KINGS  COUNTY  TRUST  CO.  B'LD'Q 

342-46  Fulton  Street 
Brooklyn,  N.  Y. 


Telephone,  Orchard  515 

MANHATTAN 
DENTAL  SUPPLY  CO. 

DENTAL  SUPPLIES,  GOLD  AND  TEETH 

We  carry  the  best  line 
in    dental     specialties 

416  Grand  Street,  New  York 
Phone,  Harlem  5368 

E.      TISHIP 

MECHANICAL  DENTIST 

60  East  108th  Street 

New  York 

First  Class  Woric         Prompt  Service 


Williamsburg  290 

S.    M.    LAUTEB 

First  Class 

DENTAL  LABORATORY 
203  Tompkins  Ave.  Brooklyn 

The  only  Laboratory  that  gives 

full  satisfaction  in  every  branch 

of  Mechanical  Dentistry. 


Telephone  Oramercy  1449 
STANDARD  DENTAL  SUPPLY  00. 
200   East  23rd  Street,   New  York 

Right  Goods 


Right  Prices 


Right  Servros 


Tel.  5348  Orchard 

BENJAMIN  MARIN 

Dental  Laboratory 

High  Grade  Woric  at  Moderate  Prices 

26  ST.  MARKS  PLACE 

(8th  St)  het  2d  &  3d  Aves.  New.  York 


Phone,  B.  N.  Y.  2719 

S.  BEBKOWITZ 

Dental    Laboratory    and    Dental 
Supplies 

At  Lowest  Prices. 

ALL  KINDS  OP  CASTINGS,  GOSLEE 
AND  STEELFACING  WORK. 

472  Sntter  Ave.      Brooklyn,  N.  Y. 
-  ^   Opp.  putter  Ave.  "L"  Station. 


BAtRinnZE   OUB  ADYBfttlBBBS 
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L  STERN  &  CO. 

Manufaeiurmn  of 

DENTAL  GOLD  SPECIALTIES 

Gold,  Plaiinum  and  Silver  Refiners 
HighGrade  Teeth  and  Dental  Spedaltiet 

112  WEST  116th  STREET 

NEW  YORK 


Gold  Shell* 
Gold  Solders 
Gold  Plates 
Gold  Clasps 
Gold  Cylinders 


Sole  Agent  for 

KELLER'S 
AKME  CEMENTS 

for  Crown  and  Bridge 
InUtjf  and  Cot>per 

KELLER'S    MASTODON 
CEMUiT 

For  Treatmsra 


DO    you    KNOW? 

Q  STIFKLASP**  is  a  special  clasp 
which  we  make  for  Lingual  Bars,  Crown 
Pins,  etc.  It  is  stiffer  than  platinum-irri- 
dum  wire.  It  will  not  corrode.  It  is 
higher  fusing  than  pure  gold.  It  is  vastly 
superior   to  platinum.     USE  IT. 


fl      GOLBAC  **  (copyrighted)  is  a  gold  backing  which  is 

not  excelled  by  pure  gold.    It  is  our  product  and  cannot  be  equaled. 
TRY  IT. 

9     FLECK  S  CEMENTS     ^^  nui<Ie  under  the  personal  direction  of 

DR.  HERMAN  FLECK,B5.  PAD.  NaLD  in- 

ventor  of  the  famous  **Petroid  Cement"  ^ 

FLECK'S  PERFECireD  CROWN*  BRIDGE 

and  INLAV  CEMENT  Is  the  only  cement 

made  In  a  snow  white  shade.    We  are 


Sole  Agent  for    them   and     FLECK'S 

BED    COPPER   CEMENT. 

*GET   THEM. 

TRAPc.MAnK  ncaw-^ciieo 

WHBN  DEALING  WITH  ADVERTISERS  KINDLY  MENTION    TEE    DENTAL    OUTLOOK 
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malpractice:  ! 

ONE  HUNDRED  LAWSUITS  IN  SEC  MONTHS  /GAINST  NEW  YORK  CITY  DEN- 
TISTS—MANY  OF  THESE  PURELY  SHYSTER  SUITS.  A  DENTIST'S  DEFENSE  POLICY 
PROVIDES  LEGAL  SERVICES  AND  PAYS  THE  DAMAGES,  IF  ANY.  SEND  FOR  PAR- 
TICULARS. 

MICHAEL  GOLD  <SL  CO. 

PHONE  1477  JOHN  81  WILLIAM  ST.,  N.  Y. 

AU  P*IldM  aad  CUiai  ndcr  P.tmuI  SapcrvMrn  ut 

HENBT  M.   FRIEDMAN 

The  DmtlBt'i  Iiif«rmnc«  Spcdallft. 


Telephone,  Harlem  669 

Phone,  Orchard  428 

M.    BSAUDE 

ACMB  DENTAL  LABORATORY 

Dental  Supplies  and  Specialties 

1608-1610    MADISON    AVENUE 

INC. 

HIGHEST  GRADE  WORK  ONLY 

(Bet  107  &  108  Sts.,  New  York). 

TAcme  our  Name  ^ 
4  Acme  our  Aim       I 

All  Dental  Qoods  sold  at  very  reason- 

[Acme our  Fame    J 

able  prices. 

Special  prices  to  studentt  on  all  our 
Dental  Goods. 

118    DELANCEY    STREET, 
NEW  YORK 

Telephone  Williamtburg  8534. 

Yonr  success  depends  a  good  deal 
on  your  laboratory 

MY  WOSK  WILL  FSOVE  IT  TO  YOU 

I.  MASLOW  DENTAL  LABORATORY 

formerly 

WM.  EPSTEIN  DENTAL  LABORATORY 

12  GRAHAM  AVENUE.    BROOKLYN.  N.  Y. 


DEPOT  FOR  BRONX  DENTISTS. 

WITH    A    COMPLETE    STOCK. 

Special  Prices  To  Students. 

SECOND  HAND  FOOT  ENGINES  AT  RESONABLE  PRICES 

391  East  149th  Street  Opposite  Sub.  and  L.  Stations 

Over  Biker's  Drug  Store 
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THE  SUPPLEE  OUTFIT 

FOR  HEATfflG  AND  CONTROLUNG 

MODELING  COMPOUND 

To  use  modeling  compound  successfully  you  must  have  its  consistency 
exactly  right.  This  can  only  be  obtained  by  immersing  same  in  water 
which  is  heated  to,  and  temperature  readily  controlled  at.  a  given  point. 
This  must  be  accomplished  conveniently  near  your  chair. 

To  meet  these  requirements,  we  have  designed  an  apparatus  which 
fills  the  bill  in  all  respects,  consisting  of  electric  heater,  controller,  hot 
and  cold  water  pans  and  asbestos  protecting  block,  which  is  illustrated 
below. 


The  advantage  of  this  heater  lies  in  the  fact  that  It  will  keep  the 
surface  of  the  water  much  hotter  than  the  water  at  the  bottom;  and  in 
this  way  It  will  be  possible  for  one  always  to  mold  his  material  in  the  hot 
surface  water,  and  leave  the  excess  in  the  bottom  so  that  it  is  always 
in  a  condition  for  use,  without  danger  of  spoiling  material  from  over- 
heating. It  also  eliminates  sticking  to  the  bottom  of  the  pan  as  is  the 
cast  where  the  heat  Is  applied  in  the  usual  way;  and  it  is  also  a  perfect 

STERILIZER 

There  are  two  kinds  of  outfits  known  as  number  one  and  two 
Write  for  information  to  your  dealer  or  to 

SAML.  G.  SUPPLEE  &  CO. 

1  UNION  SQUABE  NEW  YORK 
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Makes  Durable  Fillings 

As  a  permanent  filling-material,  a  good  cement  ranks  next  after  gold  and 
amalgam;  in  certain  classes  of  teeth,  in  exposed  surfaces  especially,  it  is 
preferable  to  either,  because  if  skilfully  ma^e  it  is  less  conspicuous. 

Weston's  Insoluble  is  an  excellent  example  of  the  good  cement, — the  kind 
that  makes  a  durable  filling-  It  is  not  an  experiment, — thirty-five  years  of 
large  use,  with  a  still  growing  demand,  prove  its  value. 

Smooth-working,  rather  slow-setting,  dense,  hard  and  resistive  to  the 
oral  fluids  when  set. 

In  one-color  and  two-color  boxes.  The  two-color  box  affords  a  large 
quantity  of  the  two  colors  which  are  most  used, — feray  and  yellow, — at 
a  low  cost. 


TWO-COLOR  CASE     Actual  Size.     Gray  and  YeUow 

One    color,   Gray    per  box  $0.50;    lot  of  ten  $4.50 

Two  colors,  Gray  and   Yellow   . per  box      .75;    lot  of  ten    7:00 

THE  S.  S.  WHITE  DENTAL  MFG.  CO. 

PHILADELPHIA,       NEW   YORK,  BOSTON,      CHICAGO,  BROOKLYN,     ATLANTA, 

CINCINNATI,  TORONTO,   MONTREAL,   SAN   FRANCISCO     OAKLAND. 

SACRAMENTO,   BERLIN,   GERMANY. 
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THE  DENTAL  JEWELEl?  AND 
REFINER 

Ctot  acqitaintod,  it  will  paj  you  I 

Let  me  prove  to  you  that,  owing 
to  my  modem  method  of  reflimng 
and  smelting,  I  am  in  a  better  po- 
sition than  all  others,  to  pay  you 
more  for  your  sweeps,  grinding, 
'  scrap  and  platinum,  than  you 
have  ever  reeeived  before. 

A  Phone  or  Postal  WHI 
Brfng  Reproserifativ^ — A 
TrlaJ  Will  Convince  You. 

522  Vcrihont  Street 
Brooklyn,  N.  Y. 

Telephone  B.  K.  T.  1844. 


Te  buy  of  ue  It  a  sfvlng  te  yoa. 
CaH  and  eonvliice  yourself 

J.  WOLINSKY 

DENTAL  SUPPLIES 

4U  Grand  Street.  Ifrew  York  City 

1Q  per  cent  dle^ount  to  etudenta. 

We  0u*'**>^^^  ^^  exaot  flneneee 
ef  our  aoldere. 

Telephone,  Orchard  8f  7 


THE  LOCilHEilO  UHITQIS, 

Bstablisbed  1907 

WB  SPECIALIZE 

IN  DENTAL 

QERAMIO 

ART. 

Call  and  let  as  explain  Otur 

■     system  and  show  70V  evwy- 

tbing  new  in  Dentid  Ceramies 

MLOCiinLHIORiES,iiia, 

,  Boston  Chieago 

Massachusetts  UUnolii 

New  Tork 
.109  WEST  42ND  ST.     . 

Td.,  3091  Bryant 


Phone,  Orchard  7598 

E.TATARSKY 

dental  laboratory 
60  Second  avenue 

^    NEW  YORK 
First  Claee  Work  Guaranteed 
Prompt  Service        Pricea  Reasonable 


WANTED— We  want  atodeats  from  hoth 
Colleges  of  Dentistry  who<ee[a  i^are 

a  Uttle  time  to  do  remmieratlTe 
work  tor  our  ciroulatioh  department. 
Liberal  commissioa  offeredu  for  in* 
formation  write  or  eall  The  Dental 

Outlook^  60  E.  108th  8t.»  N.  V.  City. 


Advertise  In  the 

DENTAL  OUTLOOK 
IT  PAYS 
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ADVERTISE  IN 


THE  DENTAL  OUTLOOK 

The  Most  Closely  Read 
Dental  Magazine 


V 


In  placing  your  Advertising 
in  this  Magazine  you  ere 
using  the  mo^t  direct  and 
economfc  medium  to  reach 
the  Dentists  of  New   York. 
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Crescent  Alloy 

IT  IS  THE  SAFEST 

ALLOY 

REMARKABLE  IN  ITS 
GR£:AT  edge  STRENGTH 


$1.50  per  oz.  $13.50  for  10  ozs 

$7.00  for  5  ozs.  $25.00  for  20  ozs. 


Consolidated  ^^ Dental  Mfg.  Co. 

45  WEST  34th  STREET  NEW  YORK 


BROOKLYN  DENTAL  CO. 

350  FULTON  STREET,  BROOKLYN,  N.  Y. 

Dental  Supplies  and  Equipment 

ESTABLISHED  26  YEARS  AT  ABOVE  ADDRESS 


CONSOLIDATED,  JUSTI  AND  STEELE  TEETH. 
NEY'S  OOLDS 

RITTER  CHAIRS,  ENGINES  AND  LATHES;  CLARK  AND 
WEBER  SPITTOONS;  AMERICAN  CABINET  CO.  AND  LEE 
SMITH  CABINETS;  SMITH  AND  CRANE  AND  ELECTRO- 
DENTAL  SWITCHBOARDS  AND  SPECIALTIES,  Etc.,  Etc. 

WE   MAKE   A    SPECIALTY    OF    OUTFITS 

Telephones  Main  796  and  797 
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PRESENT 

DAY 

DENTAL 


YOU 

MUST  BE 
INTERESTED 
DOCTOR. 


So  much  depends  upon  appearances  now-a-days,  that  the 
Dentist  must  keep  his  office  looking  strictly  modem  if  he  would 
secure  a  following  amongst  discriminating  people. 

The  merchant  long  ago  discovered  the  need  of  employing 
up-to-date  methods  for  attracting  the  buyer's  attention.  Hence 
the  rivalry  among  stores  to  maintain  the  most  attractive 
establishments. 

Not  only  must  the  environment  sorrounding  your  office  be  right, 
but  the  equipment  which  you  install  therein  needs  to  possess 
artistic  design  and  finish.  Such  features  are  not  found  de- 
veloped to  the  desired  degree  of  excellence  in  any  other  product 
but  COLTTMBIA.  When  you  buy  dental  chadrs,  engines  or 
other  apparatus  with  this  trade  name,  you  are  securing 
equipment  which  will  please  th^e  public  as  well  as  yourself. 

We  are  prepared  to  demonstrate  this  equipment  at  Any  time 
and  we  can  also  show  you  how  to  arrange  an  office  that  will 
pay  dividends  from  the  start. 

Call  at  our  display  rooms,  write  us  or  phone  us — ^you  won't^ 
have  to  wait  as  we  are  always  ready  to  look  after  your  needs. 

THE     RITTER     DENTAL     MT^G     CO. 

NEW  YORK  OFFICE       Rooms  254-256  Fifth  Avenue  Bldg. 
Factory,  Rochester,  N.  Y. 
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OOLD  INLAYS  AND  AMALOAM 

By  Henry  W.  Gillett,  D.M.D. 
Paper  Bead  Before  the  Kings  Co.  Dental  Society. 

The  title  of  this  paper  is  the  result  of  a  suggestion,  from  the  chair- 
inan  of  your  committee,  to  the  effect  that  something  from  me  concerning 
gold  inlays,  would  he  acceptahle  to  your  Society,  and  the  fact  that  I 
had,  but  shortly  before,  been  reading  a  paper  in  the  September  number 
of  *'The  Journal  of  the  Allied  Dental  Societies",  entitled  "The  Use 
of  Amalgam  Fillings  v/s  Gold  Inlays  in  Broken  Down  Molars." 

There  seems  to  me  to  be  an  opportunity  for  a  further  word  along 
tlie  lines  of  the  comparisons  made  in  that  article,  with  amplification 
of  some  of  its  hypotheses,  and  modification,  or  possibly  extension  of  some 
others,  which  will  be  of  service  to  all-of  us;  and  especially  to  the  man 
with  ideals,  who  has  to  deal  with  a  clientele  for  whom  expenditure  must 
ho  kept  at  a  minimum. 

For  the  benefit  of  those  unfamiliar  with  my  attitude  concerning  the 
gold  inlay,  I  desire  to  say  here,  that  I  am  a  thorough  believer  in  its 
efficiency  and  value,  and  that  I  regard  it  as  being  by  all  odds  the  most 
reliable  means  of  restoring  tooth  tissue  lost  by  decay  or  breakage,  and 
at  the  same  time  conserving  the  efficiency  of  the  injured  tooth. 

So  broad  a  general  statement  as  this  needs  qualification,  so  I  note 
here  the  fact  that  I  recognize  numerous  exceptions,  and  that  I  am  not 
going  to  advise  the  use  of  the  gold  inlay  in  very  small  cavities,  or  in 
cavities  so  inaccessibly  located,  or  standing  in  such  relation  to  the  gum 
tissue  as  to  contra-indicate  the  mechanical  steps  involved  in  the  inlay 
process.  I  desire  to  have  it  borne  in  mind,  in  this  discussion,  that  T 
recognize  that  there  are  legitimate  places  for  all  the  accepted  and  com- 
monly used  filling  materials. 

Therefore,  please  remember  that  all  through  this  paper  my  thoughts 
are  focused  on  the  ordinary  occluso-approximal  cavity  involving  some 
loss  of  occlusal  surface,  and  the  extensions  of  this  type  up  to  the  case 
where  restoration  of  entire  occlusal  surfaces  of  bi-cuspids  or  molars 
are  called  for.  When  I  come  directly  to  comparisons  with  the  paper 
referred  to,  I  shall  have  more  particularly  in  mind  the  specific  descrip- 
tion in  its  title,  viz:  "Broken  Down  Molars."  Again  I  wish  to  safe- 
guard the  discussion,  by  saying  that  when  I  referred  to  bi-cuspids,  in  a 
previous  sentence,  I  did  not  mean  to  imply  disregard  of  the  best  ac* 
cepted  standards  concerning  the  display  of  gold. 
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I  want  to  define,  before  we  go  farther,  the  type  of  inlay  or  restora- 
tion I  am  talking  about.  I  shall  have  in  mind  a  product  that  fits  the 
cavity  margin,  or  its  adjacent  surfaces,  accurately — so  accurately  as 
to  leave  no  cement  line  exposed,  and  one  in  which  the  anatomical  fea- 
tures of  the  approximal  and  occlusal  surfaces  normal  to  the  case  under 
treatment  are  restored.  When  the  correct  principles  of  cavity  prepara- 
tion have  been  observed  in  preparing  for  the  insertion  of  such  an  inlay 
or  restoration,  I  am  unable  to  feel  that  we  have  any  other  material  at 
our  command,  which  enables  us  to  so  effectively  serve  our  patients' 
best  interests,  as  in  the  use  of  the  cast  gold  inlay,  provided  we  are  free 
to  ignore  the  financial  side  of  the  problem.  The  moment  that  is  intro- 
duced, as  has  been  very  justly  cited  in  the  paper  referred  to,  there  is 
injected  a  condition  calling  for  careful  fore-thought  on  the  part  of  the 
operator,  in  order  that  he  may  serve  the  patients'  best  interests,  as 
well  as  properly  protect  his  own  interests  and  the  good  repute  of  his 
profession. 

At  this  point  I  want  to  introduce  another  general  statement,  and 
that  is  that  all  professional  men  are  in  honor  bound  to  decide  every 
<|Ut  stion  of  this  sort  solely  from  the  standpoint  of  the  clients'  highest 
interests,  and  to  realize  that  only  by  so  doing  can  they  best  advance 
their  own  interests.  This  is  a  very  simple  rule  to  formulate,  but  its 
application  is  frequenlty  more  formidable.  In  my  estimation,  the 
broader  the  view  of  the  professional  man,  the  more  frequently  will  he 
find  it  difficult  to  decide  satisfactorily  just  what  his  advice  should  be 
in  a  given  case.  On  the  one  hand,  there  may  be  the  temptation  for 
the  skilled  operator  towards  the  elaborate  and  diflicult  just  because  it 
appeals  to  him,  or  even  because  it  will  be  to  him  more  profitable,  and  to 
yield  to  this  temptation  to  the  disadvantage  of  the  patient,  we  all  im- 
mediately recognize  as  reprehensible.  This  particular  type  of  influence 
seems  to  have  been  storngly  lodged  in  the  mind  of  the  essayist  I  have 
referred  to.  But  there  is  another  tem])tation,  which  I  see  frequently 
illustrated,  and  that  is  the  one  which  leads  the  operator  to  endeavor  to 
make  himself  ^^solid"  with  the  patient  by  recommending  the  simple, 
the  inexpensive,  the  easy  and  agreeable,  or  the  less  disagreeable  opera- 
tion. I  am  of  the  opinion  that  this  latter  form  of  yielding  to  self  inter- 
est is  at  the  present  time  more  frequently  displayed  in  dental  work  than 
is  the  kind  first  referred  to. 

Thus  far  we  have  been  considering  general  principles.  I  have 
said  enough  to  show  you  my  estimate  of  the  gold  inlay  and  its  useful- 
ness. I  have  recognized,  in  a  general  way,  numerous  limitations.  I 
will  now  endeavor  to  set  before  you  what  seems  to  me  the  more  desirable 
Avay  of  producing  such  inlays  as  I  have  de.scribed,  and  follow  this 
description  with  a  description  of  the  kind  of  amalgam  filling,  which  I 
believe  stands  second  best  only  to  the  type  of  inlay  I  have  mentioned, 
for  the  class  of  restoration  we  are  discussing. 
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I  began  my  experience  with  the  cast  gold  inlay  with  a  fairly  strong 
bias  in  favor  of  the  indirect  method  for  its  production,  because  I  had, 
for  several  years,  been  making  most  of  my  large  restorations  with  the 
so-called  two-piece,  or  double  matrix,  inlay,  using  for  its  production 
the  impression  and  amalgam  die  process.  I  did  not  fail,  however,  to 
recognize  the  standing  and  authority  of  the  men  advocating,  the  direct 
process,  and  for  several  years  I  held  that  either  process,  under  similar 
conditions,  would  deliver  similar  results.  After  several  years'  experi- 
ence, I  arrived  at  the  conclusion,  which  I  now  hold  very  strongly,  viz : 
that  equivalent  skill,  ability  and  effort  will  produce,  by  the  indirect 
process,  results  of  greater  value  to  the  patient,  and  with  greater  ease  to 
the  operator,  than  can  be  attained  by  the  direct  process.  In  order  to 
accomplish  this  result,  it  is  necessary  that  the  office  routine  shall  be 
arranged  to  accommodate  it.  This  means  need  for  an  assistant  capable 
of  taking  charge  of  the  case  when  the  work  at  the  chair  has  been  com- 
pleted, and  carying  out  all  the  necessary  steps  until  the  inlay  is  ready 
for  trial  in  the  cavity  itself,  or  else  such  an  office  routine  as  shall  permit 
the  operator  himself  to  set  aside  a  definite  portion  of  his  time  to  carry 
out  the  details  of  this  work  at  the  bench.  The  former  plan  is  the  de- 
sirable one  for  the  operator,  because  it  conserves  his  time  and  enables 
him  to  concentrate  his  attention  upon  that  portion  of  the  work,  which 
lie  only  can  perform,  and  to  leave  the  oiher  parts  of  the  work  in  the 
hands  of  an  assistant  who  can  carry  on  those  details  without  the  atten- 
tion of  his  chief. 

The  routine  for  accomplishing  this  has  been  so  well  described  in 
papers  already  published  by  others,  as  well  as  myself,  that  I  feel  it 
^vill  be  a  waste  of  time  to  again  describe  those  steps  to  you.  Dr.  Van 
Woert's  articles  in  the  "Items  of  Interest"  and  one  of  my  own  in  The 
Dental  Simimary  for  1913  described  the  steps  in  detail.  This  latter 
article  was  re-printed  by  the  Ransom  &  Randolph  Co.,  in  a  "Manual 
on  the  Casting  Process,"  which  is  inexpensive,  and  which  contains  a 
number  of  re-prints  from  different  men,  most  of  which  are  helpful  to 
the  student  of  the  process. 

Therefore,  instead  of  describing  the  process,  I  will  enumerate  for 
you  the  reasons  why  I  prefer  the  indirect  to  the  direct  inlay  system. 
My  first  reason  possibly  involves  a  certain  amount  of  the  personal 
equation;  I  find  it  easier  to  supply  my  patients  with  a  uniformly 
perfect  result  by  this  system  than  by  the  direct  system.  It  is  necessary 
to  qualify  that  word  "perfect"  lest  you  take  me  to  task  for  claiming  too 
much,  so  please  understand  that  I  mean  by  it,  in  the  previous  sentence, 
a  closer  approach  to  perfection  than  is  feasible  for  me  in  other  ways. 
The  elements  that  go  to  make  up  that  approach  to  perfection  are  right 
contour,  close  imitation  of  normal  occlusal  form  involving  efficiency 
in  mastication,  and  the  best  attainable  fit  at  the  margin.     The  first 
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two  of  these  are,  in  mj  estimation,  much  easier  to  attain  at  the  laboru 
tory  bench  than  they  are  at  the  operating  chair,  and  especially  is  this 
true  of  complex  restorations  involvings  a  large  part,  or  the  whole,  of 
the  occlusal  surface  of  a  tooth.  The  advocates  of  the  direct  system 
will  take  strong  exception  to  my  claim  for  better  marginal  fit  by  the 
indirect  process.  The  immediate  point  of  disagreement  relates  to  tlio 
number  of  steps  interposed  betwen  the  finished  work  and  the  first  step 
involved  in  the  forming  of  the  wax  pattern.  In  the  direct  system  this 
first  step  is,  of  course,  the  forming  of  the  pattern  directly  in  the  cavity. 
The  advocates  of  the  direct  system  count  five  transfers  in  the  indirect 
system,  viz :  cavity  to  impression,  impression  to  model,  model  to  pattern, 
pattern  to  investment,  investment  to  gold.  In  the  direct  system  they 
count  but  three — cavity  to  pattern,  pattern  to  investment,  investment 
to  gold.  The  count  is  correct,  but  in  my  estimation  here  is  a  flaw  in 
the  reasoning  based  upon  it.  It  is  my  contention  that  there  are  more 
difficulties  to  contend  with,  and  that  those  difficulties  are  more  subtle, 
and  that  their  effects  are  more  difficult  to  detect  in  the  routine  that  tbey 
advocate,  than  in  the  one  where  an  amalgam  die,  or  duplicate  of  the 
cavity,  is  secured  at  the  end  of  the  second  transfer  from  the  cavity. 

It  is  my  contention  that  when  the  impression  has  been  carefully 
taken,  it  is  as  little  exposed  to  error  from  shrinkage  as  is  the  wax  pat- 
tern made  in  the  cavity,  and  that  the  making  of  an  amalgam  die  from  an 
accurate  impression  is,  at  the  hands  of  a  careful  workman,  less  likely 
to  involve  error  than  any  other  transfer  in  the  list,  in  either  the  direct 
or  indirect  systems.  I  hold  that  the  most  difficult  errors  to  control  are 
those  involved  in  the  transfers  of  the  wax,  in  the  handling  of  the  invest- 
ment, and  in  the  casting  of  the  gold.  If  this  be  true,  then  the  follower 
of  the  direct  system  must  depend  upon  manipulation  of  his  product, 
at  the  cavity,  to  correct  these  errors,  while  the  follower  of  the  indirect 
system  is  able  to  go  to  his  die  with  his  cast  product,  and  to  apply  at  the 
bench  any  mechanical  steps  that  commend  themselves  to  him  in  order 
to  make  the  product,  or  rather  its  margins,  fit  that  die  accurately.  It 
is  my  experience  that  in  the  large  and  more  complex  castings  the  steps 
necessary  to  correct  those  errors  are  unduly  formidable  for  application 
to  the  human  tooth.  As  a  matter  of  fact  I  find  inlays  which  have  beisn^ 
fitted  to  carefully  made  dies,  usually  fit  the  cavity  in  such  a  manner 
that  I  cannot  detect,  with  a  magnifying  glass,  the  difference  between 
their  marginal  fit  of  the  cavity,  and  their  marginal  fit  of  the  die.  In 
case  the  margin  of  an  inlay  so  made,  fails  to  fit  the  cavity  margin,  or  the 
adjacent  surface  of  the  tooth  in  such  a  manner  as  to  prevent  any  ex- 
posure of  cement,  then  it  should  be  so  shaped  that  a  burnisher  will  easily 
adopt  it  at  that  point. 

Some  advocates  of  the  direct  system  claim  that  there  is  always  less 
accuracy  of  fit  of  the  inlay  over  the  whole  cavity  surface  when  the  in- 
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direct  system  is  used.  I  do  not  know  whether  this  is  true  or  not — I 
hope  it  is.  Provided  the  cavity  is  so  shaped  that  the  uncemented  inlay  . 
can  be  dislodged  by  stress  in  one  direction  only,  and  that  one  the  direc- 
tion opposite  from  that  by  which  it  is  to  be  inserted,  and  provided  its 
marginal  fit  is  accurate,  then  I  am  better  content  to  have  a  liberal  layer 
of  cement  interposed  betwen  the  rest  of  its  surface  and  the  cavity  wall. 
As  a  matter  of  fact,  I  do  not  consider  my  gold  inlays  in  the  same  light 
as  a  foil  filling.  I  regard  them  as  cement  fillings  covered  with  tight 
gold  stoppers ;  therefore,  I  repeat  that  I  hope  the  comment  of  the  advo- 
cates of  the  direct  system  on  this  particular  point  is  true. 

Aside  from  the  one  factor,  which  overshadows  all  others,  viz:  the 
feeling  of  certainty  that  I  deliver  to  my  patients  a  product  better  worth 
while,  and  so  give  them  better  service  by  following  the  indirect  system, 
there  come  in  a  number  of  other  convenience  factors.  I  have  already 
noted  the  opportunity  the  indirect  system  provides  for  transferring  1o 
the  laboratory  bench  some  of  the  work,  which,  by  the  direct  system, 
must  be  done  at  the  chair.  The  advocate  of  the  direct  system  will  say 
that  by  so  doing,  more  time  is  consumed.  This  is  true,  and  I  can  under- 
stand that  it  may  be  an  objection  to  the  man  who  necessarily  does  his 
own  bench  work,  unless  he  can  do  that  bench  work  in  time  that  he 
desires  to  occupy,  and  which  he  cannot  occupy  at  the  chair.  I  hold  that 
this  extra  expenditure  of  time  is  in  no  sense  a  loss  in  the  office  so 
equipped  as  to  permit  it  to  be  the  time  of  a  laboratory  assistant.  In  my 
own  office,  for  instance,  I  consider  it  a  saving,  if  by  working  an  hour 
at  the  bench,  an  assistant  can  save  me  ten  minutes  at  the  chair.  Actual 
records  of  working  time,  in  my  laboratory,  show  that  the  total  bench 
work  time,  in  ordinary  routine,  for  average  inlays,  seldom  exceeds  one 
hour.  Please  bear  in  mind  that  in  these  figures  I  am  referring  to  actual 
work  on  the  individual  inlay,  and  that  elapsed  time,  which  can  be  used 
for  other  work,  has  been  omitted,  e,  g. :  While  plaster  is  setting,  or  the 
mould  is  drying  out,  other  work  is  progressing.  Of  course,  I  cannot 
be  sure  that  the  process  actually  saves  me  ten  minutes  at  the  chair  in 
this  stage  of  the  work,  for  it  may  be  that  the  expert  in  carving  wax  pat- 
terns in  the  mouth,  will  can^e  the  average  pattern  as  quickly  as  I  can 
take  the  average  bite  and  inlay  impression,  but  even  if  I  lose  ten 
minutes  at  this  stage,  there  is  another  one  where  I  feel  sure  it  is  much 
more  than  made  up.  I  refer  to  the  finishing  of  the  inlay.  In  t,b^^ 
routine  of  the  direct  system  nearly  all  finishing  and  polishing  must  be 
done  in  the  tooth  by  the  operator.  In  the  indirect  system  all  finishing 
except  the  final  touch  of  the  burnisher  to  the  margin,  and  the  polishing 
out  of  the  easily  obliterated  burnisher  marks,  is  done  on  the  amalgam 
die  at  the  bench.  There  is  here  a  material  saving  of  the  operator's  time, 
and  a  material  saving  of  aggravation  and  annoyance  to  the  patient. 

Another  advantage,  which  I  claim  for  the  indirect  system,  results 
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from  the  fact  that  after  the  workman  has  once  obtained  his  die,  and 
properly  mounted  it  on  a  small  anatomical  articulator,  with  the  aid  of 
a  carefully  taken  wax  bite,  he  is  safeguarded  in  case  of  any  accident 
during  the  further  steps  of  the  process.  No  matter  what  happens  to 
the  wax,  to  the  investment,  or  to  the  gold,  he  can  immediately  retrieve 
the  situation  without  requiring  the  attendance  of  the  patient.  In  com- 
plex work  in  broken  down  molars,  where  proper  carving  of  contour  and 
occlusal  surfaces  simultaneously  with  retention  of  good  marginal  fit 
of  the  wax  pattern  is  possible  in  the  mouth  to  but  a  small  proportion 
of  operators,  I  consider  the  advantages  of  the  indirect  system  so  great 
as  to  make  facility  in  its  practice  essential  to  most  men  attempting  to 
liandle  such  cases.  It  is  an  embarrassing  thing  to  have  to  explain  to  a 
particular  and  exacting  patient  that  the  wax  pattern  so  laboriously 
made  must  be  done  again,  and  that  the  inlay  cannot  be  ready  for  setting 
without  an  extra  appointment.  To  be  sure,  this  may  to  some  degree,  be 
safeguarded  by  making  more  than  one  pattern,  but  that  means  more 
time,  and  is,  in  itself,  not  conductive  to  confidence  on  the  part  of  the 
patient. 

In  the  article  referred  to,  the  essayist  compares  amalgam  fillings 
and  gold  inlays  greatly  to  the  disadvantage  of  the  gold  inlay.  Now,  it 
happens,  oddly  enough,  that  I  agree  fairly  well  with  the  essential  prin- 
ciple of  the  essayist's  main  contention,  which  is  that  intelligently  used, 
and  conscientiously  shaped  and  finished,  amalgam  provides  a  satisfac- 
tory means  for  reproduction  of  lost  parts  of  decayed  teeth,  and  that  the 
man  who  uses  it,  in  appropriate  cases,  has  no  need  to  apologize  for  it. 
This  is  not  an  accurate  quoting  of  his  statement,  because  he  speaks  of 
amalgam  in  superlatives,  and  as  being  superior  to  gold  in  the  class  of 
cavities  under  discussion. 

This  comparison,  and  the  conclusion  that  the  essayist  reaches, 
seems  to  me  no  more  logical  than  to  compare  steel  and  cast  iron  for  mak- 
ing tools,  to  the  disadvantage  of  steel,  and  I  find  that  I  disagree  with 
practically  every  reason  he  has  advanced  for  the  alleged  superiority. 

Before  going  further  I  want  to  make  the  same  summing  up  for  the 
requirements  of  a  good  amalgam  filling  that  I  made  for  the  gold  inlay. 
I  desire  you  to  bear  in  mind  that  when  I  speak  of  amalgam  fillings,  or 
amalgam  restorations,  I  am  thinking  of  conditions  where  the  cavity  has 
been  thoroughly  and  conscientiously  prepared,  the  decayed  tissue  all 
removed,  the  margins  cut  back  to  sound  territory,  and  where  fore- 
thought has  been  taken  as  to  the  relations  of  those  margins  to  the  oeclu- 
>n\  stress,  and  the  amalgam  has  been  handled  according  to  rules  in 
harmony  with  the  findings  of  scientific  research,  and  where  all  the  pre- 
cautions conductive  to  the  best  possible  results  have  been  observed  in 
the  handling  of  the  material  in  the  steps  of  mixing,  introducing  and 
finishing. 

T  contend  that  there  is  to-day  no  legitimate  place  in  the  ranks  of 
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our  profession,  for  the  man  who  inserts  oocluso-approximal  amalgam 
fillings  without  the  use  of  the  matrix,  who  fails  to  contour  them  in  such 
a  manner  as  to  leave  correct  approximal  contact,  who  leaves  overhang- 
ing amalgam  margins,  who  fails  to  fit  himself  to  carve,  and  does  carve 
to  the  best  of  his  ability,  occlusal  surfaces,  normal  in  shape  to  the  case 
in  hand,  and  I  feel  exactly  the  same  about  the  man  who  turns  off  gold 
inlays  that  lack  approximal  contact,  present  poor  margins,  absence  of 
contour,  or  proper  occlusal  relations  and  shape. 

In  order  to  get  properly  at  the  comparison  I  desire  to  make,  it  is 
necessary  to  quote  some  sentences  from  the  essay  in  question.  At  one 
point  he  says : 

"I  am  not,  and  never  expect  to  be,  convinced  that  any  filling 
material  that    human  ingenuity    may  devise,    or  human    hands 
place,  is,  or  will  be,    superior  to  the  material  which    nature  has 
used  to  form  teeth." 
And  at  another  point  he  inveighs  against  the  extra  cutting,  which 
he  claims  is  necessary  to  obtain  proper  form  for  inlays  over  that  re- 
quired for  amalgam,  and  says: 

"I  again  wish  to  reiterate  my  faith  in  nature's  ability  to  pro- 
duce a  material  in  the  making  of  teeth  in  the  animal  economy 
that  is  far  superior  to  any  substitute  that  man  has,  or  ever  will 
be  able  to  produce." 
Both  these  are  undeniable  statements  of  fact,  but  how  do  they  apply 
to  the  case  in  hand  ?    Given  a  broken  down  molar  to  be  prepared,  our 
chief  concern  is  to  conserve  the  strength  of  its  root  as  a  base  for  the 
support  of  an  efficient  occlusal  surface,  and  to  restore  its  contour  as 
nearly  as  possible  to  normal.    Any  cutting  which  conduces  to  those  two 
ends  is  permissible  and  commendable,  and  careful  thought  concerning 
cases  handled  in  both  ways  fails  to  convince  mo  that  there  is  any  essen- 
tial difference  in  the  amount  of  cutting  required  in  such  a  tooth  as  be- 
tween one  kind  of  filling  and  another,  if  these  two  factors  are  to  be  safe- 
guarded.   In  the  same  copy  of  "The  JoumaF'  are  some  remarks  by  Dr. 
W.  D.  Tracy  that  are  most  appropos  of  this  particular  point,  in  which 
he  quotes  Dr.  J.  V.  Conzet  as  saying  that — 

"The  only  difference  between  the  proper  preparation  of  ap- 
proximo-occluso  cavity  in  a  bi-cuspid  or  molar  for  an  inlay  and 
for  a  gold  filling,  is  that,  for  the  former  no  undercut  is  per- 
missible, and  in  the  latter  a  slight  undercut  is  necessary.'' 
I  think  most  of  you  will  admit  that  Dr.  Conzet  comes  verv  near 
being  our  supreme  authority  on  cavity  preparation. 

At  this  point  I  am  moved  to  make  a  comment,  which  applies  less  to 
the  essayist  referred  to,  than  to  many  others  who  delight  in  calling 
themselves  "Conservative  practitioners''  because  thev  save  some  weak 
wan,  or  unsupported  cusp  of  a  tooth,  to  the  detriment  of  its  owner,  or 
retain  m  the  mouth  some  broken  down  septic  organ,  which  can  never 
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serve  any  good  purpose  where  it  stands.  Mis-applied  conservatism  in 
this  field  may  easily  become  a  ruthless  undermining  of  the  principles 
of  real  conservation  of  the  patient's  well-fare. 

All  through  the  essay  in  question  there  appears  a  tendency  to  com- 
pare good  amalgam  work  with  poor  inlay  work,  which  is  manifestly  a 
misleading  comparison.  I  speak  of  this  because  I  desire  you  to  note 
that,  throughout  I  am  insisting  upon  the  comparison  between  the  best 
of  each  kind  of  material  under  consideration.  I  do  this  because  it  is 
my  contention  that  the  man  who  inserts  the  faulty  gold  inlays,  of  the 
type  the  essayist  pictures,  will  almost  surely  insert  amalgam  fillings 
that  are  equaly  faulty ;  and  the  man  capable  of  making  amalgam  fillings 
of  the  character  he  describes,  is  also  capable  of  producing  inlays  of  the 
highest  quality. 

In  the  essay  we  are  considering  the  following  claims  are  made: 
Amalgam  is  "not  only  superior,  in  most  cases,  to  gold  inlays,  but  far 
and  away  superior  to  gold  caps" —  that  preparation  for  gold  inlays  de- 
mands much  destruction  of  sound  tooth  substance  as  compared  with 
preparation  for  amalgam;  that  preparation  for  inlays  must  be  done 
largely  with  the  engine  because  of  the  need  for  straight  lines,  while  for 
amalgam  it  can  mostly  be  done  by  band ;  that  "Amalgam  is  borne  much 
more  readily  by  tooth  structure  without  irritating  the  dental  pulp  than 
is  oxy-phosphate  cement" ;  that  amalgam  can  be  polished,  and  its  edges 
made  perfect  much  more  readily,  and  with  greater  comfort  to  the  pa- 
tient than  can  be  done  with  gold,  either  as  inlays,  or  the  old-fashioned 
foil  filling;  that  amalgam  in  molars  is  less  conspicious  than  gold;  that 
amalgam  is  more  certain  to  go  exactly  where  it  is  desired  with  no  danger 
of  its  drawing  away,  and  leaving  a  crevice  for  the  accumulation  of  bac- 
teria ;  that  amalgam  takes  less  time,  and  can  be  more  artistically  shaped 
and  carved  with  less  wear  and  tear  on  the  patient,  and  that  it  will  present 
as  good  edges,  if  properly  polished, as  any  other  form  of  filling  material; 
that  it  means  a  shorter  sitting,  is  less  painful  and  fatiguing  for  the 
nervous  system;  that  it  "can  be  polished  and  shaped  with  less  discom- 
fort to  the  patient,  and  in  most  cases  will  last  as  long,  or  longer,  than 
any  other  kind  of  filling  that  has  ever  been  devised" ;  and  that  "proper 
occlusal  surfaces  can  be  more  readily  produced,  smoother  margins  can 
be  more  easily  obtained,  and  in  case  of  trouble  with  the  pulp  at  a  future 
time,  it  is  much  easier  to  enter  the  pulp  chamber  directly  through  an 
amalgam  filling  than  it  is  when  gold  has  been  used";  that  it  is  easier 
to  repair  amalgam  than  a  gold  inlay,  if  recurrent  decay  occurs,  and  that 
the  amalgam  can  be  much  more  thoroughly  and  properly  repaired,  than 
is  possible  with  gold  inlays.     The  essayist  states  that  long  before  the 
advent  of  gold  inlays  he  became  convinced  of  the  superiority  of  amal- 
gam for  building  up  molar  crowns,  over  the  usual  gold  cap  empbyed, 
and  largely  for  the  same  reasons  enumerated  as  its  advantages  over 
gold  inlays. 
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If  these  statements  are  correct,  the  gold  inlay  must  immediately 
be  thrown  in  the  discard,  therefore,  it  is  highly  important  that  the  pro- 
f^ion  weigh  the  charges  carefully,  and  decide  whether  they  are  correct 
or  not. 

As  influencing  my  qualifications  to  express  an  opinion  on  this 
point,  I  desire  to  say  that  I  began  with  a  practice  in  which  it  was 
right,  and  for  my  patients'  best  interests  that  much  amalgam  be  used, 
and  that  before  the  essayist  referred  to  had  begun  practice,  I  was  mak- 
ing the  type  of  fillings  and  restorations  he  describes,  and  that  I  con- 
tinued to  make  on  occasion,  large  amalgam  restorations  until  the  gold 
inlay  supplied  me  with  a  better  process ;  that  for  twenty  years  I  strove 
very  earnestly  to  make  the  most  perfect  gold  foil  fillings  that  my 
capacity  permitted,  and  that  since  the  advent  of  the  gold  inlay,  I  have 
continuously  striven,  and  I  believe  successfully,  to  deliver  my  patients 
better  service  with  the  gold  inlay. 

I  desire  to  express  to  you  such  opinions  as  this  thirty  years  of 
experience  enables  me  to  formulate  concerning  the  claims  I  have 
quoted.  In  the  claim, — amalgam  superior  to  gold  inlays  and  gold 
caps — the  context  shows  that  what  is  filling  the  mind's  eye  of  the  essay- 
ist, is  the  misuse  of  that  abomination — the  seamless  gold  cap —  and 
concerning  his  condemnation  of  that  I  can  only  comment  that  it  might 
well  have  been  much  more  severe  than  it  is;  but  the  context  also  indi- 
cates failure  on  his  part  to  consider  the  merits  of  the  present  most 
acceptable  form  of  the  gold  cap  as  developed  by  Dr.  H.  E.  S.  Chayes, 
or  the  slightly  modified  form  used  by  Dr.  C.  E.  Ash.  The  fact  that 
the  defects  against  which  he  inveighs  have  been  largely  eliminated  from 
the  work  of  the  present  day  capable  practitioner,  greatly  modifies  the 
value  of  the  comparison  as  applied  to  gold  caps.  So  far  as  the  claim 
applies  to  the  gold  inlay,  we  may  handle  it  in  detail  in  replying  to 
his  other  claims,  noting  here  only  the  comparison  I  have  already  made 
between  cast  iron  and  steel,  and  its  analogy  in  the  comparison  of  amal- 
gam with  gold. 

To  the  claim  that  preparation  for  inlays  demands  much  destruc- 
tion of  sound  tooth  substance  as  compared  with  preparations  for  amal- 
gam, my  reply  is  that  in  broken  down  molars  there  would  be  no  differ- 
ence at  my  hands  while  in  the  medium  sized  cavity  there  would  be  a 
little  more  sound  tooth  substance  removed.  In  my  opinion  this  extra 
cutting  comes  at  a  point  which  results  in  conserving  the  strength  of  the 
tooth  rather  than  weakening  it,  and  I  believe  the  better  efficiency  of 
the  properly  carved  inlay  will  more  than  compensate  for  any  loss  of 
tooth  substance. 

The  statement  that  preparation  for  inlays  must  be  done  largely 
with  the  engine  because  of  the  need  for  straight  lines,  must  be  merely 
a  statement  of  the  essayist's  personal  procedure.     I  find  it  easier  to 
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develop  most  of  the  straight  lines  that  I  require,  with  the  set  of  Gillett 
chisels,  which  I  will  pass  around  for  your  inspection.  With  these  I 
can  work  more  quickly  and  with  greater  satisfaction  on  that  feature  of 
the  preparation  than  I  can  with  the  engine. 

The  statement  concerning  pulp  irritation  by  oxyphosphate  cement 
is  the  old  bug-a-boo,  which  I  believe  will  never  be  settled  as  long  as 
men  persist  in  pasting  cement  into  cavities  from  which  the  decayed 
dentine  has  not  all  been  removed.  Against  the  essayist's  belief  that 
cement  is  irritating  to  the  dental  pulp,  I  advance  my  own  belief  that  it 
is  not  as  irritating  as  any  metallic  filling  that  we  use.  This  belief  is 
based  upon  a  habit  of  thirty  years'  standing,  of  inserting  a  cement 
lining  under  every  metallic  filling,  in  every  cavity,  in  which  there  was 
room  for  it.  I  have  already  expressed  myself  as  to  what  I  consider  the 
desirable  relation  between  inlay,  cement  and  cavity. 

The  claim  that  amalgam  can  be  polished,  and  its  edges  made  per- 
fect much  more  readily,  and  with  greater  comfort  to  the  patient,  than  in 
the  case  of  the  gold  inlay,  is  not  true,  because  that  polishing  of  the  inlay 
is  nearly  all  done  at  the  bench,  if  the  indirect  system  is  followed. 

The  statement  that  amalgam  in  molars  is  less  conspicuous  than 
gold,  implies  disregard  of  the  value  of  a  minute  insert  of  low  fusing 
enamel  at  the  point  of  high  light  in  an  inlay  liable  to  be  obectionable 
in  that  way ;  also  disr^ard  of  amalgam  staining  and  shadow  effect^^. 

The  claim  that  amalgam  is  more  certain  to  go  exactly  where  it  is 
desired  with  no  danger  of  its  drawing  away ;  that  it  can  be  more  artis- 
tically shaped  and  carved  with  less  wear  and  tear  on  the  patient; 
that  it  will  present  as  good  edges.  If  properly  polished  as  any  other 
form  of  filling  material;  that  it  means  a  shorter  sitting,  and  is  le^s 
painful  and  fatiguing  for  the  nervous  system;  that  it  can  be  polished 
and  shaped  with  less  discomfort  to  the  patient,  indicates  lack  of  famil- 
iarity with  the  present  status  of  gold  inlay  work  when  applied  to  the 
broken  down  molar  the  essayist  was  talking  about. 

The  claims  that  amalgam  can  be  polished  and  shaped  with  less 
discomfort  to  the  patient,  and  that  proper  occlusal  surfaces  can  be  more 
readily  produced  and  smoothed  margins  more  easily  obtained  are  cer- 
tainly not  true,  if  the  indirect  system  is  followed. 

The  statement  that  it  is  easier  to  enter  the  pulp  chamber  directly 
through  an  amalgam  filling  than  it  is  when  gold  has  been  used,  is 
diificult  to  understand.  I  had  supposed  it  to  be  universally  accepted 
practice  to  hollow  out  all  large  gold  inlays  from  the  cavity  side,  and 
in  case  of  any  suspicion  that  it  might  be  necessary  to  enter  the  pulp 
chamber,  to  leave  a  rather  thin  portion  of  the  inlay  at  the  point  one 
would  naturally  select  for  penetrating  to  the  chamber.  Certainly  no 
one  will  contend  that  it  is  more  difficult  to  reach  the  pulp  through  such 
an  inlay  where  the  hollow  rece«»s  hps  been  filled,  as  it  should  be,  with 
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soft  gutta  percha  before  setting  the  inlay,  than  it  is  to  drill  throiigh 
the  necessarily  solid  amalgam  filling.  It  has  happened  several  times 
that  this  precaution  has  enabled  me  to  successfully  remove  a  pulp  with 
no  other  disturbance  of  the  inlay  than  that  caused  by  the  readily  re- 
paired opening  at  the  selected  point 

I  am  compelled  to  believe  that  these  statements  from  the  essayist 
are  the  result  of  long  experience  in  the  handling  of  amalgam,  of  in- 
experience in  inlay  work,  and  of  opinions  formulated  from  results  at 
the  hands  of  unskilled  inlay  workers. 

I  have  not  made  this  comparison  without  knowledge  of  my  sub- 
ject. I  am  not  so  many  years  older  than  the  essayist  in  question,  but  I 
am  old  enough  to  have  been  making  in  broken  down  molars  just  such 
restorations  as  he  describes  before  he  began  practice,  and  I  continued 
to  use  amalgam  for  that  purpose  on  occasion  until  the  gold  inlay  pro- 
vided me  with  a  better  method  for  restoring  them  to  efficient  service  and 
a  more  certain  means  of  conserving  the  strength  remaining  to  them. 
I  took  off  such  an  amalgam  restoration  last  winter  that  had  done,  ap- 
proximately, twenty-five  years  of  service,  and  I  believe  I  could  today, 
with  a  cast  gold  restoration,  meet  the  same  conditions,  without  any  more 
expenditure  of  time,  less  stress  on  the  patient,  and  greatly  increased 
efficiency  and  durability  of  the  restoration. 

Now :  what  remains  to  b^,  said  for  amalgam,  and  why  did  I  com- 
mend the  paper  in  my  opening  sentences,  and  then  proceed  to  find  fault 
with  most  of  its  comparisons,  and  most  of  its  statements  about  amalgam. 
I  commended  the  paper  because  I  agree  with  the  essential  principle  of 
his  main  contention,  t.  e.,  that,  intelligently  used,  and  conscientiously 
shaped  and  finished,  amalgam  provides  a  satisfactory  means  for  repro- 
duction of  lost  parts  of  decayed  teeth,  and  that  the  man  who  so  uses  it, 
in  appropriate  cases,  has  no  need  to  apologize  for  it  It  is  when  he  pro- 
ceeds to  make  comparisons  that  seem  to  me  no  more  soimd  than  the 
comparison  of  cast  iron  and  steel  for  tool  making,  to  the  disadvantage  of 
steel,  that  I  rise  to  object. 

It  is  the  supporting  of  this  perfectly  sound  principle  with  reason- 
ing that  seems  to  me  erroneous  and  faulty  that  leads  me  to  take  ex- 
ception. 

What  I  have  to  say  for  amalgam  is  this — it  is  a  most  excellent 
filling  material,  and  must  continue  to  be  so  considered  as  long  as  den- 
tists use  it  in  such  a  way  as  to  bring  out  its  best  points.  With  our 
advancing  knowledge  of  its  possibilities  in  occlusal  restoration,  it  has 
become  of  more  value  to  us  than  to  previous  generations.  When  used 
as  the  essayist  has  advised,  every  precaution  taken  to  safeguard  its 
strong  points,  and  to  eliminate  and  compensate  its  weak  ones,  and  when 
care,  skill  and  effort  are  expended  in  reproducing  with  it  occlusal  sur- 
faces efficient  for  mastication,  it  is,  in  my  estimation,  second  as  a  filling 
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material  only  to  the  well  planned  and  well  made  gold  inlay;  and  su- 
perior to  the  foil  filling  in  cavities  largely  involving  occlusal  surfaces* 
To  accomplish  all  this,  however,  calls  for  the  same  order  of  skill  and 
devotion  to  the  idea  as  is  necessary  in  dealing  with  inlays,  or  for  ideal- 
ism in  any  department  of  our  work.  The  man  who  can  do  it,  can 
equally  well  train  himself  to  do  the  best  in  any  line,  and  the  yoimg  man 
who  will  do  it,  and  no  other  type  of  work,  is  likely  to  find  himself  later 
on  in  a  position  to  select  his  patients  from  those  who  demand  the  very 
best,  and  stand  ready  to  pay  him  for  it,  at  his  own  valuation. 

I  have  heard  the  plea  made  that  only  the  very  best,  in  material 
as  well  as  workmanship,  should  ever  be  used ;  but  to  this  also  I  would 
take  exception. 

Just  as  it  is  correct  and  proper  for  the  man  with  the  lean  purse  to- 
be  content  with  the  cheaper  house,  the  cheaper  motor,  the  cheaper  suit^ 
and  the  cheaper  shoe,  so  it  is  correct  for  him  to  be  content  with,  and 
correct  for  his  advisor  to  recommend  the  material  for  his  fillings  that 
will  give  him  the  greatest  proportionate  value  for  his  money ;  and  very 
often,  under  the  present  conditions  of  practice,  this  material  will  be 
amalgam. 

In  order  to  use  it,  however,  with  a  clear  conscience,  the  professional 
man  must  earnestly  endeavor  to  get  from  it  every  time  the  limit  of  its 
efficiency.  When  he  does  this,  then  may  he  hold  up  his  head  unabashed 
in  any  discussion  involving  restoration  of  lost  tooth  tissue. 

It  is  my  belief  that  when  he  has  reached  this  point,  he  will  usually 
•have  gone  far  enough  in  the  consideration  of  other  processes  to  realize 
that  there  is  a  better  way  of  restoring  broken  down  molars,  and  that  he 
will  desire  to  use  that  method  when  it  is  possible  to  do  so. 


OETTINO  PAID  FOR  YOUR  WORK. 

By  Dr.  Morris  Schneer. 

Of  all  business  men  the  dentists  are  the  poorest  yet — every  Tom^ 
Dick  and  Ilarry  can  do  a  dentist  out  of  his  legitimate  earnings.  The 
dentist  in  order  to  get  paid  for  his  work  must  resort  to  all  sorts  of  tricks 
and  as  a  result  the  business  part  of  dentistry  is  usually  transacted  by  the 
power  of  "soft  cotton." 

Credit  is  divided  into  five  classes — ^personal,  commercial,  bankingr 
capital  and  municipal. 

Under  what  credit  system  does  the  dentist  work  with  his  patient  ? 
Under  no  classification  at  all.    It  is  a  sort  of  haphazard  system. 

We  know  that  when  a  person  wishes  to  carry  home  a  loaf  of  bread^ 
from  his  grocer  on  the  promise  that  it  will  be  paid  for  to-morrow,  per- 
sonal credit  is  brought  into  use,  but  in  dentistry  this  open  personal 
credit  is  not  resorted  to,  instead  the  dental  practitioner  must  constantly 
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be  on  the  alert  and  throw  out  feelers  to  find  out  whether  the  patient 
has  the  money  to  pay  for  the  work. 

As  a  rule  when  you  directly  approach  some  people  for  money 
they  usually  go  up  in  the  air — and  it  is  these  very  persons  who  as  a  rule 
do  you.  Let  me  illustrate  how  some  dental  practitioners  collect  money 
for  work. 

When  a  dentist  contracts  with  a  patient  to  do  some  bridge  work, 
let  us  say  for  fifty  dollars,  the  dentist  begins  treating  the  patient  with 
cotton  for  a  long  time.  During  those  cotton  pushing  sessions  he  man- 
ages to  draw  out  from  his  client  a  few  dollars.  Then  he  begins  taking 
impressions — about  three  modelling  compound  impressions,  a  half  dozen 
wax  impressions  and  finally  the  real  impression.  He  makes  up  the 
crowns  and  makes  the  patient  wear  them  a  couple  of  weeks,  then  he 
takes  half  a  dozen  bites  and  finally  the  bridge  is  placed  into  tlie  mouth. 
However,  before  he  cements  the  bridge  he  makes  the  patient  wear  it 
loose,  telling  the  patient  that  he  must  get  used  to  it  and  very  frequently 
after  he  has  resorted  to  all  these  means  of  obtaining  the  money  there  is 
a  little  balance  which  he  never  sees. 

If  the  patient  happens  to  be  a  business  man  and  the  amount  of 
work  is  small  then  you  surely  have  no  chance  of  collecting  at  all,  for 
these  people  know  pretty  well  that  it  does  not  pay  the  dentist  to  sue  for 
such  small  amounts.  These  small  amounts,  however,  make  a  pretty 
big  hole  in  the  dentist's  pocket.  Small  amounts  look  pretty  big  when 
you  begin  figuring  up. 

Not  only  do  you  lose  your  money  but  if  you  attempt  to  send  a  bill 
or  press  that  person  for  payment,  then  you  are  sure  to  lose  all  of  his 
future  recommendations.  Such  people  will  always  find  an  excuse  for 
not  paying.  Of  course,  the  most  frequent  excuse  resorted  to  is  that  the 
work  was  not  satisfactory. 

About  three  years  ago  there  was  a  law  suit  in  one  of  the  Municipal 
Courts  in  Manhattan  where  a  dental  practitioner  sued  for  dental  work — 
the  patient,  a  woman,  put  in  a  counter-claim  and  she  won.  The  trial 
was  by  jury;  the  woman  claimed  that  the  dentist  put  brass  bridge-\vT)rk 
into  her  mouth  instead  of  gold  ones,  and  as  a  result  she  suffered  terribly. 
Can  one  wonder  why  dentists,  as  a  class,  do  not  resort  to  litiga- 
tion as  a  means  of  collecting  ? 

Sometimes  you  will  find  "so-called  dentists"  go  to  court  and  qualify 
as  experts  for  patients  who  have  not  paid  their  bills.  Such  contemptible 
practices  frequently  occur.  These  "experts"  for  the  sake  of  gain 
testify  that  the  plaintiff  dentist  is  not  entitled  to  the  money  he  is  suing 
for. 

Confidence  imposed  upon  the  dentists  are  too  numerous  to  mention 
and  after  all  the  business  part  of  dentistry  as  well  as  its  other  branches 
are  entirely  of  confidential  nature,  and  it  is  a  great  task  for  the  dentist 
to  keep  the  trusts  imposed. 


Digitized  by 


Google 


14  THE  DENTAL  OUTLOOK 

Small  amounts  trusted  have  a  very  depressing  effect  on  the  profit 
and  loss  account.  They  frequently  cause  it  to  pine  away  and  die  alto- 
gether and  it  is  these  small  sums  that  strike  into  the  vitals.  As  for  my 
part,  I  don't  see  why  it  should  be  out  of  place  to  put  into  every  dental 
office  a  large  sign  reading:  "Pay  To-day — ^Trust  To-morroV  or 
"Trusting  Department  on  the  Roof." 


WHY  SO  MANY  PEOPLE  ABE  SICK  OR  WHY  SO  MANY  DIE; 
OR  THE  PHYSICIAN  AND  EOONOmO  CONDITIONS.  * 

By  William  J.  Robinson,  M.  D. 

It  is  the  duty  and  the  function  of  the  physician  to  prevent  and  to 
cure  disease,  to  ease  pain,  to  alleviate  suffering,  and  to  prolong  life. 
There  are  two  kinds  of  physicains :  one  kind  to  whom  medicine  is  simply 
a  trade  which  gives  him  a  living,  and  the  better  living  he  gets  out  of  it 
the  better  he  likes  it,  the  more  sickness  there  is  the  better  he  is  pleased ; 
the  other  kind,  the  conscientious  kind  of  physician,  is  really  deeply  in- 
terested in  diminishing  morbidity  and  mortality,  sickness  and  death, 
to  the  lowest  possible  minimum.  The  first  kind  of  physician  we  will 
leave  out  of  consideration  in  this  paper.  He  constitutes,  let  us  hope,  but 
a  little  percentage  of  the  r^ular  medical  profession. 

What  we  deal  with  in  this  paper  is  the  conscientious  physician. 
If  he  finds  that  the  sickness  rate  and  the  death  rate  are  as  low  as  they 
can  be  in  our  present  state  of  knowledge,  then  he  need  want  no  change — 
all  he  can  strive  after  is  to  improve  medical  science.  If  he  finds, 
however,  that  even  in  our  present  state  of  knowledge  the  morbidity  and 
mortality  are  much  higher  than  they  should  be,  much  higher  than  they 
are  elsewhere  on  account  of  various  economic  and  other  conditions,  then 
if  he  is  a  conscientious  physician  he  must  necessarily  long  for  a  change. 

Now  it  requires  very  little  argument  to  prove  that  our  mortality  is 
much  higher  than  it  should  be,  much  higher  than  it  is  in  other  places. 
In  New  Zealand,  for  instance,  the  mortality  has  reached  the  low  figure 
of  10  per  thousand.  In  our  country  it  is  still  as  high  as  23  per  thousand. 
This  may  not  seem  striking  to  you  stated  in  this  way,  but  if 
jou  think  for  a  moment  what  it  means  you  will  see  that  the  fact  is  a 
tremendous  one,  an  appalling  one.  Taking  large  figures,  it  means  that 
in  New  Zealand  there  die  every  year  only  ten  thousand  people  per  each 
million  of  the  population,  while  in  our  country  there  die  23,000  every 
J  ear  per  each  million  of  population — a  difference  of  13,000  every  year 
for  each  million,  or  of  1,300,000  for  the  entire  population  of  the  United 
States.  In  other  words,  the  state  of  medical  science  being  the  same  in 
the  United  States  and  in  New  Zealand,  1,300,000  die  every  year  in  our 

*  Critic  and  Guide,  September  1914. 
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oountry  from  preventable  causes.  A  million  people  every  year  who 
should  have  remained  among  the  living  forfeit  their  lives,  die  premat- 
urely and  are  buried  in  the  earth,  from  extraneous,  lamentable  causes  I 
Let  us  now  see  what  are  the  causes  that  still  keep  our  morbidity 
and  mortality  at  such  a  high  level. 

THE  CAUSES  OF  OUR  HIGH  MORBIDITY  AND  MORTALITY. 

First  Cause :  Economic  Conditions. 

The  first  great  cause  is  of  course  economic.  What  increases  so 
much  the  mortality  of  a  nation  or  a  community  is  the  number  of  deaths 
of  children  under  five,  and  particularly  under  one  year  of  age.  The 
great  difference  in  mortality  between  different  nations  is  not  so  much 
on  account  of  the  difference  in  the  deaths  of  adults  as  in  the  death  of 
children.  And  about  this  there  is  no  question,  that  the  greatest  mortal- 
ity of  children  is  among  the  poor.  There  is  not  so  much  difference 
as  I  just  said,  between  the  morbidity  and  mortality  of  the  adult  poor 
and  the  adult  rich,  but  there  is  a  tremendous  difference  between  the 
lKX)r  infant  and  the  rich  infant. 

For  instance  in  the  year  1913  over  300,000  babies  less  than  one 
year  old  died  in  the  United  States.  By  far  the  greater  part  of  them 
came  from  the  poor.  We  physicians  know,  and  Miss  Julia  Lathrop, 
the  head  of  the  Federal  Children's  Bureau,  makes  the  statement,  that 
et  least  one-half  of  these  children,  that  is  150,000  could  have  been 
saved  by  proper  care  and  proper  nutrition.  A  child  is  a  delicate  plant, 
and  if  the  mother  cannot  nurse  it  then  it  must  be  brought  up  artificially, 
and  to  bring  up  a  young  infant  artificially  requires  not  only  purest  kind 
of  milk,  the  proper  dilution  of  milk  according  to  the  age  of  the  child, 
but  it  requires  such  care  and  such  time-consuming  cleanliness  that  but 
very  few  mothers  of  the  poor  can  give  it.  And  if  the  milk  is  not  of  the 
best  quality  and  the  bottles  and  nipples  are  not  properly  sterilized  the 
germs  get  in  their  work,  the  child  gets  some  gastro-intostinal  disorder, 
and  very  soon  there  is  another  little  grave,  with  a  modest  little  cross 
or  board  to  designate  another  little  victim  of  our  savage  economic  con- 
ditions, of  our  ignorance  and  stupidity. 

The  death  of  a  child  is  the  worst  economic  waste  imaginable.  Just 
imagine  nine  months'  gestation,  with  all  the  trouble,  suffering,  occasion- 
al disease,  inability  to  work  that  it  implies;  then  the  labor,  with  its 
jigonizing  pain,  dangers  of  disease  and  infection,  and  doctor's  or  mid- 
wife's fee;  then  several  months  of  care,  sleepless  nights,  expense  for 
milk,  etc;  then  the  cost  of  the  child's  final  illness  and  the  cost  of  the 
funeral ;  not  to  speak  at  all  of  the  heartache  of  the  mother  who,  opposed 
a?  she  may  be  to  the  having  of  a  child,  nevertheless  gets  attached  to  it, 
snd  may  not  be  able  to  forget  for  years  to  come.  And  all  this  horrible 
economic  and  emotional  waste  goes  on  day  after  day  on  account  of  our 
economic  conditions. 
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But  assuming  that  the  child  survives,  has  passed  childhood  and 
adolescence  with  only  a  few  of  the  children's  diseases  and  has  reached 
maturity,  and  is  a  man  or  a  woman— the  Lord  pity  the  poor  man  or 
woman  if  he  or  she  gets  sick,  particularly  if  the  disease  is  of  a  more 
or  less  chronic  character. 

I  well  remember  a  case  which  I  saw  in  this  first  year,  nay  in  the 
very  first  month  of  my  practice.  It  was  in  the  good  old  days  when  I 
used  to  go  to  see  people  regardless  of  their  location,  regardless  of  the 
floor  they  lived  on,  for  a  dollar  or  two  a  visit.  The  patient  was  a  young 
girl,  and  she  was  lying  in  a  bedroom  in  which  there  was  not  a  ray  of 
light,  nor  a  crack  thru  which  air  could  penetrate.  I  had  to  examine 
her  by  the  aid  of  a  candle-light.  It  did  not  take  me  long  to  diagnose 
consumption  in  a  fairly  advanced  stage.  Any  doctor  or  any  intelligent 
layman  for  that  matter  could  have  diagnosed  it;  the  cough,  the  blood 
stained  expectoration  the  emaciation,  the  large  eyes  with  the  little 
red  spots  on  each  cheek,  the  rapid  pulse,  the  high  temperature,  all  these 
were  unmistakable  tell-tale  marks.  The  expectoration  was  all  over  the 
floor,  and  her  girl  friends  who  sympathetically  crowded  into  her  room 
were  very  good  candidates  for  tubercidous  infection.  I  examined  her, 
and  as  I  mechanically  pulled  out  my  prescription  pad  I  stopped  short 
and  began  to  feel — ^well,  I  felt  like  a  fool.  All  at  onoe  I  saw  the  utter 
futility  of  giving  that  girl  a  prescription.  What  she  needed  was  not 
drugs,  she  needed  fresh  air,  she  needed  sunshine,  she  needed  eggs,  she 
needed  cream,  she  needed  cheerful  surroundings ;  and  these  things  you 
cannot  order  from  a  drugstore.  I  could  not  even  tell  the  people  that 
^he  needed  all  these  things,  because  it  would  be  like  mocking  them, 
like  sprinkling  salt  on  a  wound.  I  was  ashamed  to  take  the  dollar  and 
I  wrote  her  a  prescription  to  ease  the  cough  and  to  diminish  her  night- 
sweats.  That  much  I  could  do  with  the  prescription.  But  I  felt  it  was 
a  farce,  that  it  was  merely  patching  up  things,  that  in  order  to  help  the 
girl  we  had  to  go  to  the  root  of  the  evil — and  that  I  could  not  do,  nobody 
else  could  do,  because  she  did  not  have  money.  And  so  I  felt.  Two  or 
three  months  later  the  girl  died.  The  more  than  twenty  years  have 
passed  the  face  of  that  girl  still  stands  before  me,  for  that  was  the  first 
ease  of  that  character  in  my  practice,  the  first  case  in  which  I  felt  the 
utter  impotence  of  medicine  in  certain  diseases  in  the  face  of  economic 
conditions. 

And  there  are  thousands  and  thousands  and  thousands  of  cases 
which  sicken,  keep  on  being  sick,  and  die  prematurely  on  account  of  our 
brutal  economic  conditions.  Every  physician  sees  such  cases  every  day 
of  his  practice.  Take,  for  instance,  such  a  common  and  rather  vulgar 
ailment  as  constipation.  Three-fourths  of  all  the  men  and  about  four- 
fifths  of  all  the  women  in  our  city  are  afilicted  with  this  disorder  to  a 
greater  or  less  degree.     To  cure  this  condition  the  most  painstaking 

Digitized  by  LjOOQIC 


THE  PHYSICIAN  AND  ECONOMIC  CONDITIONS       17 

examinaticoi  and  treatment  are  necessary,  for  it  is  due  to  numerous 
causes.  An  entire  change  in  the  diet  is  often  imperative,  also  a  change 
in  the  mode  of  life,  with  increase  of  exercise,  etc.  But  what  do^  the 
ordinary  physician  usually  do?  He  prescribes  a  cathartic.  He  cannot 
help  himseH,  nor  can  the  patient  The  patient  cannot  change  his  mode 
of  life  and  a  laxative  gives  him  at  least  temporary  relief.  The  result 
is  that  no  class  of  drugs  is  consumed  in  such  enormous  amounts  as  are 
laxatives,  cathartics  and  purgatives.  They  are  consumed  in  all  shapes 
and  forms,  in  the  form  of  salts,  pills,  powders,  teas,  mineral  waters,  etc. 
They  do  not  do  a  particle  of  good  as  far  as  curing  the  condition  is  con- 
cerned. They  are  only  palliatives,  but  in  the  vast  majority  of  instances 
the  patient's  economic  condition  prevents  him  from  using  anything 
but  palliatives.  His  job  in  the  shop  or  store  or  office,  or  her  job  as  a 
household  drudge,  makes  it  absolutely  impossible  for  them  to  take 
radical  treatment. 

There  are  numerous  diseases  caused  by  certain  trades,  the  so-called 
trade  diseases.  Every  experienced  physician  is  familiar  with  them, 
he  knows  that  the  only  real  remedy  is  for  the  patient  to  give  up  his 
trade;  but  very  often  giving  up  the  trade  means  starvation,  and  the 
patient  goes  on  the  best  way  he  can. 

I  do  not  know  whether  many  of  you  know  that  the  Subway  is  a  real 
Cimse  of  disease.  I  have  convinced  myself  that  the  daily  travelling  on 
the  Subway  during  the  rush  hours  is  fruitful  cause  of  nervous  disorders. 
It  may  not  be  the  original  cause,  but  it  helps  to  prolong  and  to  intensify 
tho  disorder,  whatever  it  may  be ;  and  it  is  often  hopeless  to  do  anything 
for  the  patient  as  long  as  he  must  keep  on  travelling  morning  and 
night  in  the  suffocating,  crowded  Subway  trains.  But  to  order  the 
patient  to  give  up  riding  in  the  Subway  means  to  tell  him  or  her  to  give 
up  his  or  her  position,  and  people  will  naturally  rather  undergo  all 
kinds  of  sickness,  as  long  as  it  does  not  confine  them  to  bed,  than  to  ba 
hunting  for  a  job.  And  so  the  treatment  must  be  perfunctory,  palliative 
and  frequent  ineffectual. 

Second  Cause:  Ignorance 

2.  The  second  great  cause  of  our  high  morbidity  and  mortality  is 
ignorance.  The  economic  conditions  frequently  do  not  permit  a  person 
to  live  in  the  proper  way  even  if  he  has  the  means  to  do  so.  I  put  ignor- 
ance next  to  economic  conditions  among  the  causes  of  high  morbidity 
and  mortality. 

There  are  hundreds  of  thousands  of  cases  of  sickness  and  thousands 
and  thousands  of  deaths  every  year  simply  because  the  people  do  not 
know  how  to  live.  They  do  not  know  how  to  eat  and  what  to  eat,  they 
do  not  know  the  first  principes  of  personal  hygiene.  Their  own  body 
is  a  completely  closed  book  to  them.  There  are  as  many  cases  of  disease 
and  death  from  improper  eating,  from  over-eating,  as  there  are  from 
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under-eating.    The  numerous  cases  of  arteriosclerosis  that  you  hear  of, 
apoplexy,  kidney  disease,  etc.,  are  more  often  due  to  too  much  food  and 
too  much  drink  than  to  too  little. 
Third  Cause :  Heredity. 

3.  Another  cause  of  our  morbidity  and  mortality  is  heredity.  Cer- 
tain diseases  are,  under  our  present  circumstances,  to  a  certain  extent 
unavoidable.  Until  eugenics  has  become  more  of  a  science  than  it  is 
at  present,  and  until  people  have  become  more  imbued  with  its  spirit 
than  they  are  at  present,  a  number  of  children  will  be  born  with  the 
germ  of  disease  in  them  which  will  show  itself  either  in  sickness,  weak- 
ness or  premature  death.  But  I  cannot  pass^oVer  the  subject  of  heredity 
so  rapidly,  for  lay  people,  and  to  a  certain  extent  even  the  medical 
profession,  have  a  very  erroneous  idea  about  the  influence  of  heredity 
as  a  disease  factor. 

While  heredity  does  play  a  certain  role,  as  I  just  said,  in  causing 
disease,  it  is  not  by  any  means  as  important  a  factor  as  we  used  to  think. 
It  used  to  be  thought,  for  instance,  that  tuberculous  parents  necessarily 
gave  birth  to  tuberculous  children.  This  was  found  not  to  be  the  case. 
Of  course  children  of  tuberculous  parents  have  greater  opportunities  for 
becoming  infected  with  the  germ  of  tubercidosis  on  account  of  the  ex- 
pectoration which  is  around  them,  but  becoming  infected  with  a  disease 
after  one  is  bom  is  not  the  same  as  inheriting  the  disease,  and  if  children 
of  tuberculous  parents  be  put  in  proper  environment,  given  proper  sun- 
shine, food,  exercise,  etc.,  they  are  no  more  likely  to  develop  tuberculosis 
than  are  children  of  healthy  parents.  The  same  is  true  of  many  other 
diseases. 

It  is  the  FEAR  of  heredity  that  cause  many  diseases.  If  there  was 
an  insane  member  in  a  family  and  the  people  are  strong  believers  in 
the  influence  of  heredity  in  the  causation  of  insanity,  and  are  constantly 
afraid  that  they  are  going  to  get  insane,  then  they  may  get  insane.  They 
do  not  inherit  the  insanity,  it  is  the  terrible  fear  of  insanity  that  con- 
j^tantly  weighs  upon  their  mind,  that  depresses  them,  that  ruins  their 
health,  w-eakeiis  the  resistence  of  their  system  and  drives  them  to  mel- 
ancholy and  despair. 

I  do  not  by  any  means  wish  do  discard  heredity  altogether  as  a 
factor  in  disease,  but  it  is  important  not  to  exaggerate  its  importance. 

Fourth  Cause :  Prudery  and  Hypocrisy. 

4.  Another  cause  of  disease  is  our  sickening  prudery  and  hypocrisy. 
It  is  to  a  large  extent  on  account  of  our  prudery  and  hypocrisy  that 
venereal  diseases  are  so  widespread,  sapping  the  vitality  of  the  nation 
and  threatening  the  health  and  life  of  every  man,  woman,  and  child. 

Our  prudery  and  hypocrisy  express  themselves  in  two  ways. 
Thru  denying  the  sexual  necessity,  and  by  looking  at  every  kind  of 
illicit  intercourse  as  a  crime,  we  fail  to  teach  our  young  men  the  means 
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Vf  individual  prophylaxis.  Anybody  who  dares  to  advocate  individual 
prophylaxis  is  looked  upon  as  immoral,  dishonest,  as  encouraging  vice 
and  immorality,  and  his  books  and  teachings  are  passed  over  in  silence 
or  ostracized  as  much  as  possible.  In  spite  of  the  fact  that  we  show 
that  the  preaching  of  absolute  continence  is  impracticable,  that  even 
if  not  injurious  it  does  not  bring  the  desired  result —  for  tho  preached 
lor  the  last  two  thousand  years  men  have  not  abstained  and  venereal 
disease  is  as  widespread  as  ever — in  spite  of  this  the  continence  preach- 
ers still  go  on  damning  everybody  who  dares  to  advocate  individual  pro- 
phylaxis. The  result  is  that  young  men  expose  themselves  to  the  risk 
of  venereal  infection,  and  not  only  infect  themselves  but  bring  danger 
to  their  future  wives  and  children. 

Fifth  Cause :   No  Venereal  Hospitals. 

The  second  way  in  which  our  prudery  and  hypocrisy  show  them- 
selves is  that,  strange  as  it  may  seem,  we  have  not  in  this  country  a 
single  hospital*  or  even  a  hospital  ward,  for  the  treatment  of  acute 
venereal  disease.  Take  a  young  man  who  gets  an  acute  gonorrhea,  or 
prostatitis,  or  epididymitis,  and  who  is  too  poor  to  be  treated  at  home 
by  a  competent  physician.  If  he  should  apply  to  a  hospital  he  would 
merely  be  scoffed  at  and  shown  the  door.  The  same  is  true  of  syphilis. 
Nowhere  in  the  country  are  acute  cases  taken.  Only  when  the  disease 
has  worked  its  havoc  to  such  an  extent  that  it  has  become  chronic  and 
the  man  is  either  unable  to  walk  or  is  in  imminent  danger  of  his  life, 
is  he  admitted  to  a  hospital,  I  have  to  speak  plainly  on  the  subject, 
because  it  is  a  crying  shame.  When  a  poor  man  develops  an  acute  pros- 
tatitis or  vesiculitis  or  epididymitis,  so  that  he  is  unable  to  walk  and 
must  stay  in  bed,  no  hospital  will  take  him.  If  by  neglecting  the  disease 
or  by  improper  treatment,  he,  three  years  latter,  develops  a  stricture, 
so  that  he  cannot  urinate,  or  an  inflammation  of  the  kidneys,  then 
he  is  admitted  to  the  hospital.  Crazy  logic  and  crazy  morality!  The 
same  with  syphilis.  When  he  has  in  the  acute  stage,  so  that  by  proper, 
rapid  and  energetic  treatment  the  disease  could  be  greatly  modified 
or  rapidly  cured,  he  is  not  admitted ;  but  when  he  develops  a  gumma 
of  the  brain  or  locomotor  ataxia,  then  he  is  admitted. 

And  that  is  all  because  we  consider  these  diseases  immoral  diseases. 
We  overlook  that,  even  if  immoral,  those  people  on  account  of  not 
getting  the  proper  treatment,  or  no  treatment,  are  a  danger  to  the  com- 
munity at  large.  Our  lodges  and  sick  benefit  societies  are  also  imbued 
with  the  same  pernicious  hypocrisy.  Most  of  them,  perhaps  all  of 
them,  do  not  pay  any  sick  benefit  if  the  disease  is  of  a  venereal  character. 
I  am  told  that  even  Socialist  Workingmcn's  Sick  and  Death  Benefit 


*  Since  this  paper  was  read,  one  or  two  hospitals  have  set  aside 
wards  for  the  special  treatment  of  venereal  cases. 
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Societies  do  not  pay  the  benefit  in  cases  of  venereal  disease.  The  re- 
sult is  that  thousands  of  people  receive  no  treatment,  or  receive  wretched 
dispensary  treatment,  become  chronically,  incurably  diseased,  infect 
others,  die  prematurely,  and  cause  others  to  die  prematurely. 

How  different  the  case  is  in  Germany!  There  venereal  diseases 
are  treated  exactly  as  any  other  disease,  and  workingmen  get  their  sick 
benefit  when  they  have  gonorrhea  or  syphilis  just  the  same  as  when 
they  have  typhoid  fever  or  pneumonia.  The  insurance  societies  have 
found  that  it  is  not  only  right  to  treat  these  diseases  as  any  other 
disease  but  it  -pays  them  to  do  so.  Not  only  are  they  treated  by  the 
lodge  and  dispensary  doctors  free  as  for  any  other  disease  to  which 
no  shame  is  attached,  but  they  have  special  hospitals,  in  which  they  are 
treated  so  well  that  I  am  told  a  good  many  workingmen  feel  quite 
pleased  when  they  get  a  dose  of  gonorrhea,  for  they  get  a  real  holiday. 
Let  me  describe  to  you  briefly  one  of  such  hospitals,  arranged  specially 
for  the  treatment  of  venereal  diseases  in  workingmen,  which  I  visited 
in  Berlin: 

During  my  first  day's  work  at  the  Berlin  University  Polyclinic 
for  skin  and  venereal  diseases,  I  was  mystified  by  several  patients 
asking  me  if  I  could  not  arrange  it  and  send  them  to  "Lichtenberg.^^ 
I  did  not  know  what  it  meant.  On  inquiry  I  found  that  Lichtenberg 
was  a  suburb  of  Berlin  in  which  was  located  a  model  hospital  for  ve- 
nereal diseases.  Working  people  who  paid  a  certain  small  weekly 
insurance  were  kept  there  and  treated  free  until  they  were  well.  At  the 
first  opportunity  I  went  over  there,  and  the  house  physician  took  me 
thru  and  explained  to  me  the  rules  and  the  workings  of  the  institution. 
The  patients  did  not  look  very  much  like  patients.  They  seemed  a 
happy,  jolly  lot.  And  to  see  twenty  or  thirty  of  them  standing  naked 
rubbing  each  other's  backs  with  mercurial  ointment,  under  the  ac- 
companiment of  a  popular  song,  produced  on  me  a  rather  funny  im- 
pression. The  hospital  is  situated  in  the  midst  of  a  very  pleasant  garden, 
v/here  the  most  of  the  patients  spend  their  time  playing  games,  sing- 
ing, etc.  In  act  the  building  is  a  former  chateau  which  King  Friedrich 
Wilhelm  the  Fourth  had  presented  to  one  of  his  mistresses.  Besides 
being  treated,  the  patients  receive  thorough  instruction  in  venereal 
j>rophylaxis,  and  after  leaving  the  hospital  they  still  present  themselves 
for  a  long  period  once  a  week  for  observation. 

And  I  say  emphatically,  in  view  of  the  great  prevalence  of  the 
venereal  diseases,  in  view  of  their  great  danger  to  the  individual  and 
the  race,  in  view  of  the  great  care  and  expert  skill  required  in  their 
treatment,  one  of  our  greatest  needs,  one  of  our  immediate  needs,  is  the 
establishment  of  special  hospitals,  or  of  special  wards  in  the  regular 
hospitals,  for  the  treatment  of  these  diseases. 

One  might  remark  that  we  have  now  many  dispensaries  where  a 
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patient  can  get  free  treatment.  But,  first  of  all,  there  are  acute  com- 
plications of  the  venereal  diseases  in  which  the  patient  is  unable  to  walk 
to  a  dispensary ;  one  of  the  first  requirements  of  the  cure,  and  for  the 
prevention  of  further  complications  is  that  he  stay  in  bed.  Second, 
the  treatment  that  venereal  patients  get  at  dispensaries  is  woefully 
deficient,  wretchedly  unsatisfactory.  In  many  cases  the  treatment 
is  as  good  as  nothing,  in  some  cases  it  is  worse  than  nothing.  Dr.  Henry 
L.  Sanford  of  Cleveland,  O.,  recently  struck  the  very  useful  idea  of 
finding  out  just  what  percentage  of  gonorrheal  patients  treated  in  the 
dispensaries  are  dismissed  as  cured.  He  took  one  hundred  unselected 
cases,  just  as  they  came  one  ofter  the  other,  and  by  keeping  careful 
statistics  of  such  cases  he  found  that  of  these  100  just  12  were  dismissed 
as  what  could  be  called  cured.  In  other  words,  out  of  the  100,  88  left 
the  dispensary  uncured  and  are  carrying  the  infection  with  them,  a 
constant  danger  to  themselves  and  to  others.  And  I  tell  you  that  this  is 
a  pretty  good  showing.  I  am  quite  sure  that  many  of  our  dispensaries 
could  not  even  show  12  per  cent;  3  or  4  per  cent  of  cures  and  97  or  96 
per  cent  of  failures  would  be  nearer  the  mark.  Is  that  worth  anything  ? 
Practically  nothing.  If  we  are  actually  to  deal  with  the  great  and 
serious  problem  of  venereal  disease  among  the  poor,  we  need  hospitals 
and  not  dispensaries.  We  need  expert  specialists  who  would  give  their 
time  free  or  would  be  paid  by  the  city  or  state. 

{To  he  continued) 


A  REPLY  TO  DR.  J.  B.  SCHNEER. 

By  Nathan  Gassen,  D.  D.  S. 

Allow  me  some  space  to  reply  to  Dr.  Schneer.  Since  the  appear- 
ance of  my  article  in  the  September  issue  of  The  Outlook  I  learned 
from  many  students  and  graduates  that  I  am  not  the  only  one  in  th(% 
field. 

Some  reproached  me  for  being  too  moderate.  Others  supplied 
me  with  a  number  of  facts  which  cannot  be  used  for  lack  of  space. 

Nobody  accused  me  of  bias  or  exaggeration,  and  it  was  quite 
a  surprise  to  me  to  read  Dr.  Schneer's  article  of  "mingled  feelings 
of  regret  and  surprise"  protesting  against  printing  of  criticisms  of 
the  N.  Y.  C.  of  Dentistry.  He  claims  that  well-known  men  as  Drs. 
Ottolengui,  Palmer,  Williams,  etc.,  are  satisfied  with  the  policy  of 
the  college  and  paid  their  tribute  of  respect  to  it.  How,  then,  could 
Dr.  Gassen  dare  write  against  that  institution?  The  comical  side 
of  such  question  is  that  Dr.  Schneer  does  not  notice  how  low  he 
places  himself  by  asserting  that  since  persons  he  named  are  satisfied 
with  the  present  conditions,  others,  Dr.  Schneer  included,  have  no 
right  to  open  their  mouths  at  all. 
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Well,  they  say  this  is  the  country  of  democracy  and  equality. 
In  this  country  everyone  has  freedom  to  express  his  or  her  opinion 
as  long  as  it  is  right,  and  is  done  in  a  gentlemanly  manner/ and  it  is 
up  to  Dr.  Schneer  or  his  sympathizers  to  prove  that  I  was  wrong. 
In  the  first  place  I  did  not  criticize  private  individuals.  It  did  not 
concern  the  object  of  my  article  whether  this  or  that  professor  is  a 
good  or  a  bad  man. 

What  had  this  to  do  with  his  being  a  good  or  a  bad  teacher?  In 
my  first  article  I  stated  that  professors  must  know  two  things:  (1) 
the  subject,  and  (2)  how  to  teach. 

The  latter  condition  must  be  sub-divided:  (1)  professors  must 
use  plain,  intelligible  language,  and  (2)  have  a  certain  course  of  lec- 
tures for  each  class  of  students  during  the  Collegiate  year. 

It  is  self-understood  that  a  professor  must  study  up  and  be 
ready  for  every  lecture  he  intends  to  deliver. 

These  are  the  starting  points  of  my  criticism,  and  one  had  to 
prove  one  of  two  things:  either  they  are  wrong  or  the  professors  are 
up  to  the  standard. 

In  the  previous  article  a  statement  was  made  that  physiology  is 
being  neglected  in  the  college. 

My  opponent  ought  to  prove  that  the  statement  was  VTrong,  but, 
a.:-  this  was  impossible,  Dr.  Schneer  appealed  to  our  good  nature  and 
cried  over  the  fact  that  a  very  good  man  is  being  attacked  and  criti- 
cised. 

Dr.  Schneer  does  not  deny  that  a  quizz  is  given  in  the  college. 
He  claimed  it  takes  place  in  almiost  every  college  of  the  city.  Prob- 
ably so.  But  we  do  not  justify  an  evil  because  it  is  common.  Graft 
is  also  very  common,  still  we  blame  and  prosecute  grafters. 

Students  of  N.  Y.  C.  of  Dentistry  take  the  quizz  for  two  rea- 
sons (1)  they  are  afraid  to  have  trouble  with  the  examiner;  (2) 
they  are  quite  willing  to  pay  a  little  extra,  being  sure  that  in  return 
they  will  receive  a  good  idea  of  the  faculty  chemistry  questions. 
And  I  repeat  that  at  the  last  "special"  quiz  (one  dollar  extra,  please) 
which  takes  place  right  before  the  faculty  examination  students  get 
a  number  of  questions  containing  the  examination  questions. 

As  to  the  exact  number  and  difference  between  those  given  by 
Dr.  Ilarris  and  myself  this  seeming  discrepancy  is  due  to  the  fact 
that  we  did  not  take  the  quizz.  Dr.  Schneer  did.  He  ought  to  know*" 
better  how  those  things  are  being  done. 

My  attention  was  called  to  the  fact  by  a  recent  graduate  that 
at  first  students  received  one  hundred  questions,  and  after  they  com- 
plained the  number  was  reduced  to  thirty.  So,  both  numbers  were 
correct  after  all. 

INTow,  let  Dr.  Schneer  call  again  my  statement  "ridiculous  and 
untrue,"  and  we  all  will  have  a  hearty  laugh  at  his  assertion  that 
he  took  the  quizz    and  knew    nothing  of    its  special    privileges.    Dark, 
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dirty,  ill-ventilated  rooms  are  good  enough  for  somebody.  Still,  I 
insist  that  for  the  money  students  pay  they  expect  to  work  dur- 
ing the  eight  months  in  a  room  with  windows  that  can  be  opened  once 
in  a  while  with  daylight  and  plenty  of  fresh  air,  and  they  would  get 
along  fine  without  headaches. 

Talking  about  college  improvements,  they  do  it  one  teaspoon- 
ful  to  a  glass  of  water.  The  faculty  could  have  made  some  radical 
changes  long  ago,  but  that  means  sepnding  money.  So  students  are 
writing  on  their  knees  four  hours  in  succession. 

After  spending  three  years  in  that  college  and  investing  so 
much  money,  labor,  and  time,  I  asked  myself  many  times:  "What 
benefit  have  I  derived  from  it?  And  there  is  only  one  answer: 
Diploma,  license  and  right  to  practice.  I  have  inquired  of  many 
graduates  who  were  known  as  good,  diligent  students  and  passed 
the  college  without  any  difficulty  and  they  only  shrugged  their  shoul- 
ders and  laughed. 

In  fact,  our  knowledge  of  physiology  is  a  conglomeration  of 
facts  without  any  connection.  Prosthetic  dentistry  remained  a  deep 
mystery,  chemistry  was  mutilated,  crippled  and  then  swallowed  by 
us  enough  to  pass  the  examination.  And  the  other  subjects  just 
about  as  bad.  Still,  there  are  men  who  feel  "mingled  feelings  of  re- 
^•et  and  surprise^^  when  one  dares  to  say  something. 

My  class  was  accused  of  destroying  the  "Odontologist."  That 
little  paper  was  closed  by  the  faculty.  It  was  good  enough  as  long 
as  it  existed  as  a  purely  student  paper.  But  at  the  end  of  its  life  the 
managers  of  the  "Odontologist"  got  a  queer  idea  that  the  paper 
must  represent  real  students'  wants.  The  result  of  such  fancy  was 
suppression  of  the   "Odontologist.'' 


ALLIED  COXTNCIL'S  STAND  ON  DENTAL  LEGISLATION. 

Dr.  A.  S.  Do\vning  Dec.  15,  1914. 

Educational  Department, 
Albany,  N.  T. 

We  have  been  informed  of  a  meeting  which  is  to  take  place  on 
Dec.  16th  for  the  purpovse  of  framing  a  bill  to  r^ulate  the  practice  of 
Dentistry  in  the  State  of  New  York.  We  feel  assured  that  the  men 
assembled  at  the  meeting  fully  understand  the  necessary  features  to 
be  embodied  in  such  a  bill.  Nevertheless  the  Allied  Dental  Council  of 
New  York,  an  organization  representing  700  licensed  dentists  of  this 
state,  beg  of  you  not  to  fail  and  include  a  clause  prohibiting  the  practice 
of  Dentistry  by  corporations. 

Believing  that  the  enactment  of  any  law  is  essential  insofar  as  it 
will  be  of  benefit  and  value  to  the  people  for  whom  the  law  was  enacted, 
we  know  of  no  other  feature  in  a  Dental  law  that  would  protect  the 
health  and  vitality  of  our  citizens  than  tho  one  we  mentioned. 
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Dr.  Khein  of  New  York  has  often  claimed  that  a  vast  amount  of 
injury  is  done  to  our  patients  by  the  improper  and  hasty  treatment 
of  teeth.  The  Scientific  Research  Bureau  of  the  National  Dental  As- 
sociation, through  its  chairman,  Dr.  Price,  has  corroborated  these 
claims,  and  has  proven  conclusively  the  injurious  effect  upon  the 
general  health  of  a  person  from  improper  Dental  treatment.  How  can 
we  expect  careful  and  proper  treatment  from  a  corporation,  whose 
owners  may  not  even  be  dentists,  who  employ  men  for  the  quantity  of 
work  they  can  accomplish  rather  than  the  quality,  and  who  are  only 
interested  in  the  monetary  results  of  the  operation. 

At  our  last  annual  banquet,  where  Dr.  Ottolengui  was  our  guest^ 
Judge  Rosalsky  stated  "It  has  been  found  necessary  to  prohibit  the 
practice  of  law  by  a  corporation"  and  realizing  how  closely  related  the 
Dental  profession  is  to  the  general  health  of  the  community,  "I  cannot 
understand  how  you  can  tolerate  the  existance  of  a  law  that  permits  the 
practice  of  Dentistry  by  a  Corporation.'' 

We  come  in  contact  with  the  men  employed  by  Dental  Parlors,^ 
and  are,  therefore,  aware  of  the  dangers  confronting  the  patient  who  ia 
lured  by  the  false  statements  and  seemingly  low  prices  of  these  sharks 
i.i  commercialized  dentistry. 

In  the  name  of  the  AUied  Dental  Council,  and  for  the  sake  of  all 
the  people  of  our  Empire  State  whose  health  we  have  been  taught  to- 
guard,  we  beseech  you  again  to  include  in  your  Bill  a  clause  prohibit- 
ing the  practice  of  Dentistry  by  a  corporation. 

Thanking  you  in  advance,  we  beg  to  remain,  Sincerely  yours, 

Allied  Dental  Council 
72  Manhattan  Ave.  Dr.  M.  S.  Joffe,    President 


Dr.  M.  S.  Joffe,    President  Dec.  18,  1914. 

72  Manhattan  Ave.,   Brooklyn,  N.  Y. 
IMy  dear  Dr.  Joffe: 

Tour  telegram  conveying  the  opinion  of  the  Allied  Dental  Council 
was  duly  received,  and  read  to  the  Council  which  met  here  on  the  16th, 
and  I  was  authorized  to  write  to  you  expressing  appreciation  to  yourself 
and  your  700  members  in  the  interest  taken  in  the  proposed  amendment 
to  the  dental  practice  act.  The  conference  asked  me  to  say  to  you  that 
the  entire  conference  was  in  accord  with  the  suggestions  contained  in 
your  telegram,  and  the  final  conclusion  of  that  matter  was  such  an 
amendment  should  be  made,  and  that  all  interested  were  much  gratified 
to  know  that  the  allied  dental  council  of  New  York  would  be  in  fidl 
accord  with  such  amendment.  It  is  my  own  opinion  that  the  conclus- 
ions of  the  conference  to  be  embodied  in  an  amended  dental  practice  act 
were  entirely  wise  and  for  the  best  interests  of  the  dental  profession; 
and  I  am  much  gratified  to  know  that  this  bill  will  have  the  support  of 
your  organization.  Yours  very  truly,  Augustus  S.  Downing, 
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EDITORIAL 

HAIL  1915. 

The  setting  sun  of  the  year  1914,  sees  the  horizon  black  with  the 
clouds  of  international  strife,  devastation,  rapine  and  homicide.  What 
has  begun  so  auspiciously,  destined  to  mark  another  milestone  in  human 
progress  and  achievement  has  ended  with  the  men  of  the  involved 
nations  clinched  in  deadly  struggle,  when  the  close  of  the  year  should 
have  found  them  grasping  fraternally  each  other's  hands  and  drinking 
TO  the  "Day  that  is  to  come"  surely,  but  not  the  day  when  the  glittering 
sword  and  cannon's  roar  will  call  a  halt  to  common  interests  and  human 
brotherhood.  We  would  rather  have  welcomed  the  day  when  men  would 
see  their  interrelationship  and  mutual  dependence,  the  day  of  human 
emancipation  from  autocratic  and  economic  oppression,  the  much  herald- 
ed day  of  universal  peace.  But  let  us  not  despair.  Under  the  clouds 
the  sun  is  still  shining.  Though  the  night  of  the  passing  yetr  is  dark,  the 
daybreak  of  the  coming  year  may  yet  bring  sunshine  and  fair  skies. 

In  our  own  profession  conditions  at  the  close  of  the  year  1914  are 
also  not  all  that  can  be  wished  for,  and  while,  in  technical  achievments 
we  are  soaring  ever  upward  and  onward  to  azure  heights,  the  glory  is 
some  what  dimmed  by  internal  dissension,  class  division,  rampant  com- 
mercialism, depravity  of  our  educational  institutions,  flourishing  of 
illegal  practitioners,  inertia  of  our  State  Society,  ignorance  of  the  laity 
r^arding  dental  matters,  and  most  deplorable  of  all,  inertia  on  the 
part  of  the  dental  profession  itself.  Yet  throughout  all  this  darkness, 
throughout  the  chaos  of  misunderstanding  and  Babel  of  confusion,  thei 
rising  sun  of  a  new  era  is  beginning  to  dawn  on  the  dental  horizon,  the 
birth  of  a  new  spirit  is  felt  among  our  men.     We  boldly  venture  the 
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assertion  that  the  new  spirit  in  our  profession  is  fostered  and  promoted 
by  the  organizations  represented  by  the  Allied  Dental  Council,  and  our 
magazine  the  Dental  Outlook. 

With  this  issue  of  our  journal,  we  enter  upon  the  second  year  of 
our  life.  We  have  endured  all  the  pangs  and  throes  that  go  with  the 
birthday  of  a  new  individual  or  a  new  idea.  We  have  suffered  the  ad- 
vetrsities  and  acrimony  that  inevitably  befaU  those  who  do  not  tread 
the  path  of  those  who  have  preceded  them,  but  have  chosen  the  rugged 
and  devious  way  that  led  directly  to  the  doors  of  those  who  have  failed 
in  their  duty  to  us.  We  have  patiently  borne  the  criticisms  and  con- 
tumelies even  of  our  friends  who  would  have  us  substitute  the  custom- 
ary conventional  polish  for  our  doings  and  sayings,  in  preference  to 
the  rugged  truths  and  honest  convictions  that  have  marked  our  editorial 
policy. 

But  the  knowledge  of  having  done  our  duty  to  the  public  and 
profession,  of  having  roused  to  activity  those  who  have  for  years  slum- 
bered in  peaceful  lethargy,  of  having  introduced  a  new  viewpoint  to 
the  mentally  strabismic,  all  this  has  been  the  'Twilight  Sleep'  of  our 
labors  and  exertions  and  now  with  the  closing  of  the  first  year  we  are 
justly  proud  that  we  have-'  survived  the  infantile  diseases,  that  we 
have  passed  safely  through  our  measles  and  scarlet  fever  stages,  and  the 
dawn  of  our  second  year  of  publication  finds  us  a  bouncing  and  lusty 
youngster  well  able  to  cope  with  the  problems  that  are  before  us  with 
good  chances  of  pushing  our  activities  to  a  successful  termination. 

Those  of  us  who  are  familiar  with  the  birth  of  the  Allied  Dental 
Council  and  its  official  organ  the  Dental  Outlook  are  well  aware  that  it 
v/as  conceived  as  an  organization  of  protest  against  f imdamental  wrongs 
existing  within  the  dental  profession,  and  which  none  of  the  other 
societies  have  efficiently  endeavored  to  bring  to  light  and  correct  or  even 
mitigate.  This  does  not  necessarily  imply  that  we  are  opposed  or  in  dead- 
ly conflict  with  them.  It  simply  means  our  paths  are  not  absolutely  iden- 
tical or  even  parallel.  There  are  times  at  which  we  could  well  work 
together,  other  times  in  which  the  burden  of  labor  devolves  chiefly  on 
ourselves.  Thus  throughout  the  many  years  of  their  existence  the  other 
societies  have  not  been  able  to  bring  the  rank  and  file  together  under 
their  standards,  they  have  complacently  allowed  them  to  drift  along 
for  themselves,  without  extending  to  them  the  hand  of  fellowship,  and 
if  they  have  wandered  astray  have  treated  them  with  contempt  rather 
tlian  pity.  The  education  of  the  laity  has  also  been  looked  upon  by 
them  as  a  matter  of  little  moment.  Dental  parlors  and  dental  corpora- 
tions, both  in  the  field  of  education  and  that  of  dental  practice  have 
been  allowed  to  flourish  without  any  efficient  and  persistent  opposition 
while  those  who  raise  the  voice  of  protest  have  been  looked  upon  with 
little  more  than  contempt.  What  wonder  then,  that  finding  such  con- 
ditions in  the  year  19"''^  11  band  of  pioneers  recognizing  the 
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great  need  of  reform  in  the  dental  profession  have  banded  together  and 
formed  the  Allied  Dental  Coimcil,  whose  slogan  Education,  Organiza- 
tion, Legislation  has,  if  nothing  else,  at  least  justified  its  existence. 

Its  first  great  achievement  was  the  launching  of  the  Dental  OutlooL 
Recognizing  the  power  of  the  printed  word,  and  its  dissemination 
among  the  men  of  the  profession,  it  made  the  Outlook  a  possibility.  The 
effort  and  financial  strain  necessary  to  bring  this  about,  can  only  be 
appreciated  by  one  who  has  entered  on  a  similar  venture.  But  the  need 
of  a  journal  owned  and  controlled  by  the  dentists  themselves  was  an 
urgent  need  and  the  burden  of  making  it  a  possibility  was  the  work  of 
volunteer  workers  who  put  into  it  such  zest  and  zeal  as  can  be  brought 
forward  only  by  men  who  work  for  a  cause  and  not  for  remuneration. 
The  first  act  of  the  Dental  Outlook  was  embodied  in  the  first  editorial 
where  it  set  forth  its  declaration  of  principles.  Those  who  are  familiar 
with  the  policy  of  the  journal  know  that  we  have  consistently  endeavor- 
ed to  maintain  our  principles  no  matter  whom  it  caught  in  the  net. 

The  next  great  practical  work  of  the  Allied  Dental  Council  was  to 
send  a  delegation  to  Albany  to  bring  about  the  repeal  of  the  Cocaine 
law  depriving  dentists  of  the  right  to  prescribe  cocaine.  If  our  mission 
failed  it  was  not  because  of  any  lack  of  effort  on  our  part.  Rather  may 
it  be  ascribed  to  the  lack  of  concerted  effort  on  the  part  of  those  whom 
it  hit  the  hardest.  However  while  we  were  defeated  in  our  endeavors, 
we  were  not  crushed,  and  the  next  legislative  session  may  find  us  there 
again  with  a  better  knowledge  of  the  ropes  of  the  game. 

In  April  of  the  past  year  our  Annual  Banquet  took  place  at  which 
we  had  such  distinguished  guests  as  Mr.  Horace  Fletcher,  Dr.  Gillett, 
Dr.  Ottolengui,  Judge  Rosalsky,  Dr.  Cronin,  besides  messages  of  en- 
couragement and  cheer  from  such  luminaries  in  the  field  of  sanitation 
a?  Dr.  Wiley  and  Dr.  Charles  Mayo. 

The  next  notable  act  was  the  organization  of  the  dentists  of  the 
Bronx,  and  while  this  issue  is  being  read,  the  organization  of  the  dent- 
ists of  Queens  is  on  its  way.  The  raiding  of  several  illegal  practitioners 
in  the  Bronx  was  the  first  pugnacious  act  of  that  society  and  we  justly 
applaud  it. 

The  crowning  act  of  the  Council  staged  at  the  very  end  of  the  year 
was  their  getting  into  communiation  with  the  district  attorneys  of  the 
\arious  counties  relative  to  the  prosebution  of  illegal  practitioners.  The 
correspondence  between  those  gentlemen  and  our  law  committee  is  fully 
treated  in  the  last  issue  of  the  Outlook  and  promises  most  encouraging 
results.  At  last  we  have  succeeded  in  breaking  into  their  sanctum  and 
been  promised  their  hearty  co-operation  in  bringing  this  evil  to  light 
and  treating  it  as  any  ordinary  violation  of  the  law  provides,  and  mark 
these  words  that  we  can  secure  sufficient  evidence.  The  burden  of 
doing  this  then  justly  falls  upon  ourselves,  and  if  we  prove  to  be  remiss 
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h  our  duties  due  to  apathy  or  lack  of  organization  the  fault  lies  "not  in 
<fwc  stars  but  in  ourselves." 

In  our  education  propaganda  we  managed  to  secure  the  best  men 
in  the  profession  for  each  of  the  four  constituent  societies  to  deliver 
lectures  every  month,  followed  by  able  discussions.  We  held  a  great 
Clinic  last  spring  at  the  College  of  Dental  and  Oral  Surgery  of  New 
York,  where  the  most  representative  men  of  our  profession  were  invited 
to  practically  demonstrate  their  latest  achievements  in  their  chosen 
specialties.  That  the  Clinic  was  a  remarkable  success  is  attested  by  the 
attendance,  and  the  unanimous  demand  for  another  one  this  year. 

We  have  merely  endeavored  to  give,  a  short  sketch  of  our  activities 
tluring  the  past  year.  In  a  good  many  instances  vr4  have  fallen  short 
of  our  intentions,  but  we  at  least  hope  to  continue  the  program  that  we 
have  begun.  There  is  much  hard  work  ahead  for  us  and  we  sincerely 
trust  that  the  coming  year  will  restore  not  only  the  mythical  ^peace  on. 
ijurth  good  will  towards  men'  that  for  the  last  nineteen  hundred  years 
has  proved  either  a  delusion  or  joke,  but  we  ardently  hope  that  the 
coming  year  will  show  to  the  human  race  the  wisdom  of  true  fraternal 
relations,  and  hearty  co-operation,  that  it  will  inaugurate  an  era  of 
peace  and  prosperity,  and  true  progress  and  culture  that  will  eclipse 
the  achievements  of  years  gone  by. 

Men  of  the  Dental  Profession ! 

The  Dental  Outlook  wishes  you  all  a  Happy  Prosperous  and 
PeacefuU  Year.    Farewell  1914 !    Hail  1915 ! 


THE  DENTIST. 

By  Walt  Mason. 


He  well  deserves  a  laurel  wreath,  the  man  who  tinkers  with  my 
teeth  when  th^y  are  out  of  plum ;  he  plugs  them  up  with  melted  lead, 
and  soothes  my  swelled  and  aching  head,  and  heals  the  tortured  gum. 
Upon  his  skill  your  comfort  hangs  when  yoii  have  trouble  with  your 
fangs,  and  seldom  does  he  fail;  his  shining  instrument  he  wags  and 
draws  the  old  insurgent  snags,  then  draws  his  slice  of  kale.  No  more 
you  hear  in  dentist's  room  the  shrieks  of  those  who  dread  their  doom, 
of  those  whose  souls  are  sick;  the  patient  calmly  sits  and  smiles,  tfhb 
while  the  dentist  with  his  file  and  pincers  does  the  trick.  How  differ- 
ent in  olden  days !  The  dentist  then  had  painful  ways ;  he  sat  upon  a 
bench,  and  took  your  head  between  his  knees,  and,  muttering,  "Look 
pleasant,"  he  pied  his  monkey  wrench.  It  took  six  men  to  hold  me 
down  when  he  adjusted  bridge  or  crown,  or  plugged  a  hollow  fang,  and 
travellers  could  hear  me  roar  away  upon  the  distant  shore  of  Yang-tse- 
kiang.  But  now  I  like  the  dentist's  chair,  I  like  to  sit  and  rest  me 
there,  from  morning  until  dusk,  to  sit  in  comfort  and  to  snooz,  and  have 
the  gentle  dentist  use  his  forceps  on  my  tusk.  N,  Y.  GLOBE. 
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LETTERS  TO  THE  EDITOR 


Dear  Editor: 

In  the  Dental  Outlook  for  October  there  appears  an  article  on 
^^Alveolaris  With  Joint  Involvement."  After  having  read  the  article 
several  times  it  appears  to  me  more  and  more  as  a  fairy  tale. 

Case  after  case  reported  in  this  paper  meets  with  nothing  but  suc- 
<»ess.  No  failures  are  noted.  Not  a  single  partial  success,  but  in  all 
<-ases  the  recovery  is  complete. 

It  is  as  if  a  cripple,  whose  case  is  hopeless,  beholds  a  Holy  Shrine 
smd  after  touching  the  sacred  relic  of  some  long  departed  saint  becomes 
well  again.  Is  it  possible  that  a  new  Christ  has  arisen,  who  by  his 
miraculous  touch  can  produce  such  results  ? 

I  believe  it  should  be  the  duty  of  an  Editor,  before  printing  such 
an  article,  to  ascertain  the  truth  of  the  statements  written.  My  reason 
for  this  is  that  Dentists  reading  such  articles  look  upon  writers  as 
experts  and  are  tempted  to  send  to  them  some  of  their  cases  for  treat- 
ment (I  am  speaking  from  experience).  When  such  cases  or  patients 
come  to  these  "experts'',  they  are  told  that  the  charge  is  so  much  per 
hour  but  they  do  not  promise  a  positive  cure.  How  does  this  agree  with 
llje  cases  they  write  about  with  no  failure? 

Eespectfully, 
Wm.  Stillpass,  D.  D.  S. 


TEETH,  SAYS  WILEY,  HOLD  YOUTH  SECRET. 

"Take  good  care  of  your  teeth  and  avoid  more  than  half  of  other 
troubles  that  make  most  men  older  at  50  than  I  am  to-day,"  was  the 
advice  of  Dr.  Harvey  W.  Wiley  of  pure  food  propaganda  and  "poison 
Hquad"  fame,  father  of  two  children  imder  three  years  of  age — and 
was  seventy  years  of  age  on  October  18th.  By  practicing  his  pure  food 
precepts  and  those  of  the  National  Association  of  Mouth  Hygiene,  of 
which  he  is  president,  Wiley  declared  to-day  he  feels  ''like  a  5-year- 
old".  A  "three  score  and  ten"  birthday  dinner,  attended  by  many 
prominent  scientists,  was  held  in  Wiley's  honor  on  the  evening  of 
October.  18. 


TO  WHOM  IT  MAY  CONCERN. 
DR.  SCHWAMM.  OUR  COUNSELOR*  EXPECTS  TO  BE  EXCUSED  HEREAFTER  FOR 
NOT  ANSWERING  LEGAL  QUESTIONS   OVER  THE  PHONE.     SUCH  INTERROGATIONS 
OFTEN    INVOLVE    ACADEMIC    POINTS    AND    REQUIRE— FOR    SAFE    ANSWERS— THE 
PERUSAL  OF  AUTHORITIES. 
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THE  DENTIST  BEFORE  THE  LAW. 


How  to  Avoid  Malpractice  Suits. 


By  Henry  Schwamm,  D.  D.  S.,  LL.  B.,  of  the  New  York  Bar. 

In  analyzing  facts,  preparing  for  trial,  investigating  plaintiffs, 
we  find  that  the  great  majority  of  negligence  or  malpractice  cases  are 
due  to  a  reckless  disregard  of  self -protection  by  the  practitioners.  This 
lack  of  precaution  plays  into  the  hands  of  sinister-minded  persons,  in 
the  lay  and  legal  world,  and  causes  many  a  dentist  worry,  expenses,  and 
often  loss  of  reputation. 

A  Protectiye  Association  Against  Liability  Suggested. 

Many  commercial  and  professional  bodies  haye  found  a  way  for 
maintaining  mutual  protective  associations  for  warding  off  sham  ac- 
tions, but  in  some  localities  dentists  still  continue  paying  high  premiums 
for  insurance  policies,  which  are  full  of  holes.  A  properly  organized 
iTiutual  protective  association  stands  by  its  members,  not  only  in  actions 
based  on  torts,  (that  is,  personal  injuries),  but  also  assist  them  in  mat- 
ters relating  to  contractual  relations.  It  avoids  taking  the  easiest  way, 
by  compromise,  which  usually  leaves  on  the  practitioner  a  black  mark, 
but  discourages  by  thorough  investigation,  and  if  necessary  court  pro- 
ceedings, deceptors  who  so  often  impose  on  business  and  professional 
men.  We  will  cite  here  a  few  examples  to  show  how  organized  protection 
may  work : 

"The  ^Victim  of  200  Accidents'. — ^A  man,  aged  37,  pleaded  guilty 
to  obtaining  money  by  false  pretenses  from  tradesmen.  His  method 
was  most  ingenious.  He  would  fall  down  and  claim  to  have  been  injur- 
oa\  through  the  negligence  of  the  person  whom  he  made  his  victim.  His 
deception  was  favored  by  a  malformed  wrist  which  he  represented  as 
due  to  the  accident.  As  he  generally  claimed  only  a  modest  amount  his 
victims  paid  rather  than  fight  the  case,  which,  even  if  they  were  success- 
ful, would  have  involved  them  in  much  greater  cost.  If  the  cases  had 
come  into  court  he  would  soon  have  been  detected.  As  they  did  not 
the  deception  continued.  During  three  years  he  successfully  made 
about  200  such  claims.  He  was  arrested  through  playing  the  same 
trick  on  two  butchers  on  the  same  morning,  alleging  that  he  had  fallen 
on  pieces  of  fat  outside  their  shops.  The  fact  that  both  at  once  sought 
the  assistance  of  the  Incorporated  Society  of  Meat  Traders  led  to  de- 
tection of  the  fraud.  A  confederate  accompanied  him  making  notes  on 
his  behalf  of  the  incident  with  particulars  of  the  name  and  address  of 
those  from  whom  the  money  was  to  be  obtained.    He  was  sentenced  to 
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eighteen  months'  hard  labor. — Journal  American  Medical  Association 
(London  Letter)"  Per  Dental  Brief,  September  1912. 

A  somewhat  similar  case  was  referred  to  the  writer's  law  office  for 
adjustment: 

A  middle-aged  woman  claimed  to  have  broken  a  tooth,  by  biting 
into  a  hail  while  eating  pie  in  the  place  of  the  defendant,  a  prominent 
lunch  room  company.  She  produced  the  nail,  and  a  blood-stained  hand- 
kerchief, but  the  tooth,  she  said,  was  on  the  pie  plate  which  the  waitress 
removed.  The  waitress  could  not  deny  this,  nor  could  she  deny  that 
the  plaintiff,  whom  she  served  several  times,  had  no  tooth  missing.  In 
examining  the  plaintiff's  mouth,  we  found  an  upper  left  lateral  root, 
apparently  filled  with  bread  and  other  food  particles,  which  did  not 
seem  to  be  of  a  traumatic  nature.  Removing  the  debris,  there  was  a 
vrell  reamed  out  root  filled  with  antiseptically  saturated  cotton.  A  few 
pertinent  questions  made  that  lady  very  impatient;  the  mouth  mirror 
and  explorer  in  a  law  office  increased  her  excitement,  so  that  she  sudden- 
ly remembered  a  very  important  appointment,  and  without  waiting 
for  an  answer,  left  the  office.  Later,  investigations  disclosed  that  she 
was  formerly  employed  in  a  dental  parlor,  and  knew  "aU  about  teeth", 
including  pivots. 

A  typical  dental  case  of  this  nature,  one  which  we  now  have  pend- 
ing, and  in  which  the  plaintiff,  for  self-evident  reasons,  does  not  want 
to  go  to  trial,  is  this : 

A  dentist  broke  off  the  crown  while  attempting  to  extract  a  sixth 
year  molar ;  for  which  the  plaintiff  seeks  to  recover  $500.  Appearing 
for  the  defendant,  the  writer  demanded  and  received  a  Bill  of  Partic- 
ulars, which  stated  that  the  plaintiff  lost  eight  weeks  wages ;  spent  $10 
for  medical  services,  and  $1.00  for  extracting  the  broken  root.  We  then 
demanded  to  know  of  what  disease  he  was  suffering  during  those  eight 
weeks,  and  a  few  other  relevant  items,  of  which  we  have  not  been 
informed  as  yet,  although  the  case  has  been  placed  on  the  calendar 
nearly  two  years  ago. 

Written  Understanding  Best  Evidence. 

Another  way  of  protecting  one's  interests,  is  by  having  an  express 
understanding  with  the  patient  as  to  liability,  in  case  of  unexpected 
results.  A  laboratory  man  taking  a  denture  for  repair  calls  your  atten- 
tion that  he  is  not  to  be  responsible  for  cracked  teeth  or  other  latent 
defects;  but  dentists  will  extract  abscessed  teeth,  perform  other  surgic- 
al operations  without  asking  thel  patient  whether  he  accepts  the 
risk  involved  in  such  work.  Of  course,  as  a  point  of  law,  in  the  absence 
of  false  and  fraudulent  misrepresentations,  if  a  patient  voluntarily 
submits  to  an  operation,  it  is  presumed  that  he  accepts  the  risk.  But 
it  is  much  safer  to  obtain  such  consent  in  writing,  because  in  case  of 
dispute,  the  information  given  to  the  patient  will  always  be  considered. 
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(Geiselman  v.  Scott,  25  Ohio  St.  86).  As  deeds  are  better  than  words, 
the  writer  would  suggest  the  following  forms,  which  may  be  adopted 
and  modified  according  to  one's  convenience : 

The  undersigned,  hereby  retains  Dr.  "Safety  First"  to  extract  the 
following  tooth,  (or  teeth),  and  accepts  the  full  risk  of  any  injury 
which  may  result  from  such  operation. 

(Signed)  ''A  Patient." 
Another  form  which  may  be  found  serviceable  is  this : 
The  extraction  of  a  tooth  may  result  in : 

Hemmorhage,  Fracture  of  tooth, 

Fracture  of  bone,  Infection, 

or  some  other  unforseen     injury  for  which  the     operator  assumes  no 
responsibility. 

I  have  read  the  foregoing,  and  know  the  meaning  thereof. 

(Signed) ^ 

If  the  retainer  is  to  be  just  for  an  extraction  for  which  usually  only 
a  nominal  fee  is  charged,  and  the  dentist  wishes  to  be  relieved  from 
further  obligations  of  treating  the  patient  for  same  fee,  it  is  best  to- 
have  that  expressly  stated  by  inserting  the  words  "for  only  one  sitting," 
after  the  word  "retain".    Although  a  subsequent  treatment  may  be  need- 
ed, yet  when  the  patient  makes  no  arrangement  for  it;  after  being  in- 
formed, it  is  93ttled,  that  the  practitioner  cannot  be  held  responsible 
for  any  bad  results.     The  same  principle  would  seem  to  apply  where 
patients  insist  on  different  treatment,  or  work,  from  the  one  advised 
by  the  dentist,  e.  g.,  stationery  instead  of  removable  denture;  tooth 
saved  instead  of  extracted;  root  canal  filled  without  radiograph,  etc. 
For:  "If  a  surgeon,  when  called  on,  advises  the  patient,  who  is  of 
mature  years  and  of  sound  mind,  that  the  proposed  operation  is  un- 
necessary and  improper,  and  the  patient  still  insists  on  its  performance, 
and  the  surgeon  thereupon  performs  it,  he  cannot  be  held  responsible 
to  the  patient  for  damages,  on  the  ground  that  the  operation  was  im- 
proper and  injurious  as  in  such  case  the  patient  relies  on  his  own  judg- 
ment, and  not  on  that  of  the  surgeon,  as  to  the  propriety  of  the  opera- 
tion; and  he  cannot  complain  of  an  operation  performed  at  his  own 
instance  and  on  his  own  judgment  (Gramm  v.  Boerner,  56  Ind.  497; 
30  Cyc.  1580)." 

Conclusion. 
Such  signed  waivers,  the  writer  would  recommend  in  all  doubtful 
cases,  especially  from  transient  and  infirm  persons,  after  they  have 
been  informed,  as  far  as  practicable,  of  the  nature  and  probable  result 
of  the  operation.  In  cases  of  imposters,  actions  should  be  fought  in 
order  not  to  encourage  fraud  and  deception  by  compromise.  Insurance 
of  protection  against  liability  by  dentists  would  be  much  cheaper  and 
for  the  benefit  of  the  profession,  while  present  form  of  insurance  is 
expensive  and  is  primarily  for  the  benefit  of  the  companies. 
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SOCIETY  ACTIVITIES 


The  Allied  Dental  Council  of  Greater  New  York 

MEETS  THE  THIBD  SATURDAY  OF  THE  MONTH 

AT  STUTVESANT  CASINO 

142  Second  Avenue,  New  York 

Dr.  J.  O.  Lief,  Sec'y, 
1475  Washington  Ave.,  N.  Y.   City. 


ALLIED  DENTAL  COUNCIL  MEETING  OF  DECEMBER  19,  1914. 
The  Educational  Committee  reported  that  the  idea  of  a  Dental 
and  Manufacturers  Exhibit  be  dropped,  it  being  too  big  a  proposition 
to  undertake,  and  gave  lack  of  funds  as  the  chief  cause.  They  suggested 
that  a  campaign  be  started  for  the  purpose  of  interesting  employers  of 
big  establishments  to  employ  the  services  of  competent  dentists  for  the 
purpose  of  putting  the  teeth  of  their  employees  in  good  condition.  The 
Committee  was  instructed  to  continue  gathering  information  as  to  the 
feasibility  of  holding  the  Clinic  and  Exhibit. 

Mr.  Marlen  Pew  was  granted  the  floor  and  presented  a  plan  that 
would  affect  the  business  end  of  The  Dental  Outlook.  The  proposition 
was  refered  to  the  Board  of  Directors  of  the  Dental  Outlook,  with  in- 
structions that  they  bring  in  a  report  on  this  matter  to  the  next  meeting 
of  The  Council. 

The  Legislative  Committee  reports  that  it  is  flooded  with  informa- 
tion as  to  the  extent  of  illegal  practice  of  Dentistry  in  Greater  New 
York.  Also  that  they  have  a  few  cases  in  each  of  the  coimties  against 
ill^al  practioners. 

The  Coimcil  authorized  the  appointment  of  a  Collector  for  the 
purposes  of  visiting  dentists  with  a  view  to  have  them  contribute  funds 
for  the  purpose  of  carrying  out  successfully  our  campaign  against  illegal 
practioners. 

The  Organization  Committee  reports  that  a  meeting  of  the  Queenff 
Co.  Dentists  will  be  called  for  the  first  Tuesday  in  January  at  Jamaica, 
L.  L,  that  a  paper  will  be  read  by  some  well  known  man  in  the  profes- 
eion,  on  that  occasion. 

The  Business  Manager  reported  that  the  business  of  the  magazine 
is  improving. 


The  Eastern  Dental   Society 

MEETS  THE  FIRST  THTJB8DAY  OF  THE  MONTH  AT 

LABOR  TEMPLE,  Second  Ave.,  Cor.  14th  Street,  N.  Y. 

Dr.   Edward   Appel,  Rec-Sec'yr 
276  Stanton  Street,  N.  Y.  City. 

Digitized  by  LaOOQlC 


34  THE  DENTAL  OUTLOOK 

At  the  next  regular  meeting  of  The  Eastern  Dental  Society  which 
will  take  place  at  Labor  Temple — 14th  St.,  and  2nd  Ave.,  on  Thursday 
Jan.  7th,  1915  at  8.30  P.  M.  Dr.Leon  H.  Fradkin  will  lecture  on 
*'Gold  Inlays."  

The  December  meeting  of  the  Eastern  Dental  Society  was  held  at 
Labor  Temple,  14th  St.,  and  2nd  Ave.,  on  December  3,  1914  at  9  P.  M. 
Presiding  officer  Dr.  Mestel. 

The  minutes  of  the  November  meeting  were  read  and  adopted. 

The  secretary  read  Dr.  G.  S.  Friedman's  letter  of  resignation; 
same  was  accepted  and  communication  from  The  IMntal  Coimcil  was 
read  advising  the  E.  D.  S.  that  letters  and  application  blanks  were 
mailed  to  recent  graduates  urging  them  to  join  one  of  the  dental 
societies  of  The  Allied  Dental  Council. 

The  Chairman  of  the  Executive  Board  reported  progress  concern- 
ing formation  of  post-graduate  classes. 

Dr.  Ratner  reported  that  the  funds  in  the  treasury  were  exceeding- 
ly low;  that  creditors  were  continuously  annoying  him  with  bills  and 
that  collections  were  very  slow.  The  secretary  stated  that  he  had  to 
lay  out  $6.  for  stamps  as  there  was  no  money  in  the  treasury  to  pay  for 
sjime. 

A  motion  made  by  Dr.  Bresler  that  the  application  fee  for  mem- 
bership be  abolished  and  that  $4.  be  the  annual  dues  payable  in  advance 
was  carried. 

The  president  informed  the  members  that  he  received  a  com- 
munication from  Dr.  Hindes  stating  he  had  passed  the  State  Board 
examinations  in  Utah. 

A  paper  on  "The  Technic  of  Taking  Plaster  Impressions  and 
Making  of  Models"  accompanied  by  stereopticon  slides  was  read  by 
Dr.  R.  Ottolengui.  This  paper  is  printed  in  full  in  the  May  and  June 
issues  of  the  Dental  Summary  1913.  Discussion  followed  by  Drs. 
Kennedy,  Maret  and  Spinadel. 

Dr.  Ottolengui  concluded  the  discussion  and  a  vote  of  thanks  was 
tendered  him  by  the  members  for  his  very  interesting  lecture. 


The   Harlem   Dental  Society 

MEETS  THE  FOXTRTH  THX7RSDAY  OF  THE  MONTH  AT 

FRATEBNIT7  BXnLDINO 

67-69  West  125th  Street,  New  York 

Dr.  Clarence  Mayer,  Sec'y, 

2333  7th  Ave.,  N.  Y.  City. 

AN  APPEAL  TO  OUR  MEMBERS  AND  DENTISTS  OF  HARLEM. 

At  the  last  meeting  of  the  Hariem  Dental  Society  we  decided  at  follows: 

That  our  members  at  well  at  dentlttt  practicing  In   Harlem  volunteer  their 

servlcet  for  the  purpote  of  treating  the  teeth  of  one  child,  at  a  time,  attending 
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Public  School,  and  who  It  not  In  a  position  to  pay  for  services.     Here  is  an 

opportunity  for  the  dentists  of  Harlem  to  show  to  the  communiity  that  they 

are  public  spirited  citizens,  that  they  are  willing  to  give  up  some  of  their 

xlmt  to  the  treatment  of  the  children  of  the  poor,  at  the  same  time  to  help 

i 
along  In  the  great  Oral  Hygiene  Movement. 

Those  willing  to  respond  to  this  noble  appeal  will  kindly  send  their  names 

and   addresses  to  our  Secretary,   Dr.  C.  Mayer,  2333    7th  Ave.,  N.  Y.  City. 

The  next  regular  meeting  of  the  Harlem  Dental  Society  will  take 
place  Thursday  January  28th,  1916. 

Dr.  M.  I.  Schamberg  will  read  a  paper  (subject  to  be  announced 
later)  

At  the  last  regular  meeting  of  the  Harlem  Dental  Society,  which 
tcok  place  on  Thursday  December  l7th,  the  following  program  was 
rendered : 

CLINIC. 

REMOVABLE   BRIDGEWORK. 

Mr.  Harry  A.  GoUobin  and  Dr.  Newton  A.  Bomstein  demonstrat- 
ed   their    split-bar    attachment    for    Removable    Bridgework.      The 
simplest  method  and  technique  of  making  the  abutments. 
HIGH  FUSING  PORCELAIN. 

Mr.  Horace  Hough  demonstrated  methods  of  making : 

The  All  Porcelain  Jacket  Crown. 

The  Extended  Porcelain  Inlay. 

The  All  Porcelain  Bridge. 

The  chairman  thanked  the  clinicians  in  the  name  of  those  present. 

Drs.  J.  Greenstein  and  N.  A.  Posner  were  elected  to  membership. 

Dr.  W.  J.  Smadbeck,  272  W.  90th  St.,  Dr.  A.  Ordman,  354  E.  83rd 
St.,  and  Dr.  T.  D.  Fonarton,  were  proposed  as  members  of  our  Society. 

The  Following  By-Law  was  adopted : 

"Any  member  transferring  or  desiring  to  join  our  Society  from 
any  other  Dental  Society  affiliated  with  The  Allied  Dental  Council  of 
Greater  New  York,  shall  be  accepted  to  membership  on  presentation  of 
a  credential  duly  signed  by  the  Treasurer,  of  the  Society,  that  he  is  in 
good  standing." 

Dr.  L.  E.  Evslin  resigned  as  a  Delegate  to  The  Council  and  Dr.  M. 
Schneiderman  was  elected  in  his  place. 

Dr.  Caiman  reported  for  The  Council. 

Dr.  M.  J.  Ortman  proposed  that  our  Society  communicate  with  the 
lr»cal  school  board,  with  the  object  of  doing  dental  work  gratis  for  some 
of  the  poor  children  of  the  neighborhood,  recommended  by  the  school 
inithorities.  That  the  members  volunteer,  each,  to  take  care  of  one 
patient  at  a  time. 

Dr.  Evslin  was  appointed  to  perfect  a  plan  for  the  successful 
carrying  out  of  Dr.  Ortman's  proposition. 


Digitized  by 


Google 


M  THE  DEKTAL  OUTLOOK 

Northern  District  Dental  Society 

(Bronx  and  Westchester  Co.) 

MEETS  THE  FIRST  THURSDAY  OF  THE  MONTH 

AT  THE  HUNTS  POINT  PALACE,  953  So.  Boulevard,  Bronx 

Dr.  A.  D.  HELLER,  Sec'y,  941  Simpson  St.,  N.  Y.  City. 

The  next  r^ular  meeting  of  The  Northern  District  Dental  Society 
will  take  place  on  January  7th,  1915. 

Dr.  M.  L.  Ehine  will  read  a  paper  on  "The  Apical  Infections'^ 
illustrated  by  lantern  slides. 

The  last  regular  meeting  of  our  Society  took  place  Thursday  Dec. 
-3rd,  1914,  at  the  Hunts'  Point  Palace. 

Dr.  Wm.  J.  Lederer  rear  a  paper  on  "Conductive  Anesthesia." 
The  paper  was  discussed  by  Drs.  Heller,  Scheiman  and  others. 


Kings  County  Dental  Society 

MEETS  THE  SECOND  THURSDAY  OF  THE  MONTH  AT 

MASONIC  TEMPLE 

Lafayette  and  Clermont  Avenues,  Brooklyn,  N.  Y. 

Dr.  J.  J.  Stem,  Sec'y,  4319,  13th  Ave.,  B^klyn,  N.  Y. 

At  our  January  14,  1915  meeting  we  ^vill  have  with  us  no  less 
renouned  an  authority  than  Dr.  D.  D.  Smith  whose  subject  will  be 
^^Saliva  as  a  Negative  Factor  in  Tooth  Decay;  and  the  True  Status  of 
the  Pulpless  Tooth."  

Report  of  the  Meeting  of  the  Kings  County  Dental  Society  held 
December  10,  1914. 

Meeting  opened  9.15  P.  M.  with  Dr.  M.  William  presiding. 

The  importance  of  the  scientific  portion  of  our  evening  was  so 
great  as  to  overshadow  our  desire  for  a  business  meeting,  and  same 
passed  off  uneventfully.  Committee  reports  took  the  form  of  "progress'' 
and  "postpone  until  next  meeting". 

Our  membership  committee  have  their  "seven  league  boots"  on 
and  are  making  tremendous  strides.  The  "proposals  and  elections" 
<:!ivision  of  our  order  of  business  occupied  the  major  portion  of  the  busi- 
ness meeting. 

For  the  "cream  of  the  evening"  as  our  beloved  president  is  fond 
cf  remarking  we  had  the  essayist  Dr.  We^ston  A.  Price  of  Cleveland, 
Ohio  on  the  subject  "Oral  Sepsis  and  Systemic  Infection  in  the  Light 
of  Recent  Researches." 

Discussers  were  Dr.  J.  R.  Kevin,  president  of  the  Kings  County 
Medical  Society ;  Dr.  R.  T.  Morris,  Professor  of  Surgery  ,N.  Y.  Post- 
Graduate  School  and  Hospital. 

A  few  of  the  more  important  ideas  brought  forth  during  the  eve- 

( Continued  on  page  IV.) 
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When  You  Order  Goods  You  Don^l 
Want  to  Wail  Forever 

WE  ARE  ABLE  TO  GIVE  THE  QUICKEST  KIND  OP 
SERVICE    FOR   MANY   REASONS--ALL   GOOD    ONES 


PERSONNEL— Our  tales  force  it  carefully  trained 
to  render  you  attittance.  They  know  their  ttock 
and  can  correctly  fill  your  phone  or  mall  ordert  or 
explain  the  advantaget  of  an  article. 

LOCATION— We  are  centrally  located,  making  ac- 
cett  eaty  to  the  Pott  Office  for  a  quick  delivery  or 
ditpatch  of  your  mall  ordert. 

INVESTMENT— Our  ttock  of  teeth  It  not  only  the 
largett,  but  containt  the  bett  attortment  In  the  city. 

We  have  on  hand  approximately 
6,000,000  teeth.  Mention  It  made  of  thit  to  give  an 
idea  of  the  imniente  ttock  from  which  you  can  mott 
certainly  get  the  tize,  thape  and  color  of  the  tooth 
wanted. 

Much  thought  it  alto  given  to  the 
mitcellaneout  department  (cement,  alloyt,  burt,  etc.) 
Atk  for  any  ttandard  article  and  you  get  it. 

DELIVERY— What  you  buy  here  you  get  quickly. 
A  corpt  of  eight  boyt  it  maintained  to  Inture  prompt 
delivery.     Dittance  cautet  the  only  delay. 

OUR  BRANCH— We  have  a  branch  in  Brooklyn 
which   it  well   qualified   to   render  efficient   tervice. 


WE  APPRECIATE  TOUR  ORDERS. 


THE  DENTISTS'  SUPPLY  COMPANY 


220  Wet  42nd  St.  ^^^iK^QUARr    New  York  City 
BB00KL7N  BRANCH:    412    FULTON    STREET 
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IV.  THE  DENTAL  OUTLOOK 

ning  were  the  morphologic  transmutations  of  pathogenic  microorgan- 
i»nis  from  a  benign  form  to  one  more  virulent,  and  vice  versa ;  and  tliat 
f(x;i  resulting  from  morbid  conditions  in  and  about  the  teeth  were  pro- 
found etiologic  factors  in  many  systemic  disturbances  which  hitherto 
defied  diagnosis  and  definition. 

Meeting  adjourned  at  11.25  P.  M. 


The  Queens  County  Dental  Society 

A  r^ular  meesting  of  the  Queens  Co.  Dental  Society  takes  place  on 
January  6th,  1915,  9  P.  M.  sharp,  at  the  Iroquois  Democratic  Club, 
Fulton  St.,  and  Union  Ave.,  Jamaica,  L.  I. 

Dr.  Wm.  J.  Lederer  lectures  on  "Surgical  Problems  of  the  Dent- 
ist," illustrated  by  stereopticon  slides. 

Open  discussion  after  the  lecture. 

The  Arrangement  Committee. 


Additional  funds  for  tlie  prosecution  of  those  who  are  practicing  dentistry 
illegally  up  to  December  16,  1914. 
Dr.  M.  Schwarz         $5.00   Dr.  K.  Shunman  1.00   Dr.  J.  Gerber  1.00 

Dr.  A.  B.  Cooper         5.00   Dr.  H.  Relkln  1.00  -  

Dr.  H.  N.  Schektman  5.00   Dr.  L.  S.  Shefer         1.00       Total  134.00 

Dr.  E.  J.  Johnson       5.00    Dr.  S.  Firns  1.00      Previously  acr 

Dr.  P.  David  3.00   Dr.  F.  Nime  Jr.  1.00       knowledged  172.00 

Dr.  H.  Goldberg  2.00   Dr.  L.  J.  Dubrln         1.00  

Dr.  M.  S.  Munviz        1.00   Dr.  J.  M.  Landau        1.00       Total  to  date      1106.00 
Send  Contributions  to  Dr.  L.  BL  Robins,  Treasurer,  99  McEibben 
St.,  Brooklyn,  N.  Y. 


Dentists  are  requested  to  report  cases  of  illegal  practice  of 
dentistry  to : 

In  Manhattan— Dr.  S.  P.  Batner,  118  Eldridge  St ;  Dr.  S.  Scheff, 
23  E.  117th  Street,  N.  Y. 

In  Kings  Co.— Dr.  L.  M.  Robins,  99  McEibben  Street,  B'klyn; 
Dr.  J.  Shapiro,  430  Stone  Av.,  B'k'yn. 

In  Bronx  Co.— Dr.  M.  H.  Feldman,  Prospect  Ave.  &  169th  Street; 
Dr.  M.  Shoenfeld,  417  East  138th  Street,  N.  Y. 


NO     DENTIST     CAN     AFFORD     TO     DISREGARD 
THE  NATION  WIDE  MOXTTH  HEALTH  MOVEMENT. 

PREACH  IT!  PRACTICE  IT!  IT  PAYS! 

PYORRHEA  CAN  BE  PREVENTED! 
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MALPRACTICE! 

ONE  HUNDRED  LAWSUITS  IN  SIX  MONTHS  /GAINST  NEW  YORK  OITY  DEN- 
TISTS—MANY OF  THESE  PURELY  SHYSTER  SUITS.  A  DENTIST'S  DEFENSE  POLICY 
PROVIDES  LEGAL  SERVICES  AND  PAYS  THE  DAMAGES,  IF  ANY.  SEND  FOR  PAR- 
TICULAR8. 

MICHAEL  GOLD  (SL  CO. 

PHONE  1477  JOHN  91  WILLIAM  ST.,  N.  Y. 

All  PolidM  uid  Clalflu  andtr  P«n«nal  S«p«rTitioii  •€ 

HENBT  M.  FBIEDMAN 

Th«  Dentiaf  I  InraranM  SpMlaU**, 


Telephone,  Harlem  569 

Phone,  Orchard  428 

M.    BBAUDE 

ACME  DENTAL  LAB  RATORY 

Dental  Supplies  and  Specialties 

1608-1610    MADISON    AVENUE 

INC. 

HIGHEST  GRADE  WORK  ONLY 

(Bet.  107  &  108  Sts.,  New  York). 

TAcme  our  Name  ^ 
-i  Acme  our  Aim       L 

All  Dental  Goods  sold  at  very  reason- 

[Acme our  Fame    J 

able  prices. 
Special  prices  to  students  on  ail  our 

118    DELANCEY    STREET, 

Dental  Goods. 

NEW  YORK 

Telephone  Williamsburg  3534. 

Your  success  depends  a  good  deal 
on  your  laboratory 

MY  WORK  WILL  PROVE  IT  TO  YOU 

.  MASLOW  DENTAL  LABORATORY 

formerly 

WM.  EPSTEIN  DENTAL  LABORATORY 

12  GRAHAM  AVENUE.    BROOKLYN.  N.  Y. 


To  boy  of  ai  meani  a  MTinf  to  you 
.  .  .  Call  and  couTinco  yoaroclf  .  .  . 

ENTERPRISE  DENTAL  SUPPLY 

GOLD,  SOLDER, 

HIGH   GRADE   TEETH 

And  Dental  Specialties 

75  ST.  MARKS  PLACE  (Sth  St.) 
Near  1st  Ave.  New  York 


Tel..   Williamabursh  4754 

Let  mo  do  roar  Proothotic  work 
and  you  will  not  ro^rot. 

WM.  SLUTZEY  &  CO. 

Dental  Laboratory 

284  SO.  9TH  STREET 

Brooklyn,  N.  Y. 

Work  callod  for  and  dolivoiod. 


PATRONIZE    OUR   ADVERTISERS 
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THE  SUPPLEE  OUTFIT 

FOR  HEATING  AND  CONTR0LUN6 

MODELING  COMPOUND 

To  use  modeling  compound  successfully  you  must  have  its  consistency 
exactly  right.  This  can  only  be  obtained  by  immersing  same  in  water 
which  is  heated  to»  and  temperature  readily  controlled  at,  a  given  point. 
This  must  be  accomplished  conveniently  near  your  chair. 

To  meet  these  requirements,  we  have  designed  an  apparatus  which 
fills  the  bill  in  all  respects,  consisting  of  electric  heater,  controller,  hot 
and  cold  water  pans  and  asbestos  protecting  block,  which  is  illustrated 
below. 

The  following  cut  shows  Outfit  No.  3  which  is  identical  with  No.  2 
except  that  it  is  smaller  and  has  a  detachable  switch  post,  making  it 
much  easier  to  pack  for  storing  or  shipping.  This  outfit  is  designed  for 
dentists  who  do  a  limited  amount  of  plate  work  and  are  restricted  as 
to  office  space. 


(Patented  Nov.  14th,  1914) 
The  advantage  of  this  heater  lies  in  the  fact  that  it  will  keep  the 
surface  of  the  water  much  hotter  than  the  water  at  the  bottom;  and  in 
this  way  it  will  be  possible  for  one  always  to  mold  his  material  in  the  hot 
surface  water,  and  leave  the  excess  in  the  bottom  so  that  it  is  always 
in  a  condition  for  use,  without  danger  of  spoiling  material  from  over- 
heating. It  also  eliminates  sticking  to  the  bottom  of  the  pan  as  is  the 
case  where  the  heat  is  applied  in  the  usual  way ;    and  it  is  also  a  perfect 

STERILIZER 

There  are  three  kinds  of  outfits  known  as  number  one,  two  and  three. 
The  latter  we  show  above.  Write  for  information  to  your  dealer  or  to" 

SAML.  a  SUPPLEE  &  CO. 

1  UNION  SQUARE  NEW  YORK 


WHEN  DEALING  WITH  ADVERTISERS  KINDLY  MENTION    THE    DENTAL 
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R.  &  E.  DENTAL  SUPPLY  CO.,  i.. 

(Successor  to  Eckley  Dental  Supply  Co.,  Harlem  Branch) 
General  Line  of  Supplies,  including: 
JUSTI  TEETH  ^      ......^    ^ai  a      r     ^^^^  CROWNS 

CENTX7BY  TEETH   [     HFY  S    Gill  11     1  ^^ 

STEELE'S  TEETH  J      HLI  0    UULU      LcENTXJRY  CROWNS 

100  West  126th  Street 

Telephone,  Morningside  2646  Cor.  Lenox  Ave ,  N.  Y. 


Tel.,  Harlem  6178      Established  1896 

Zweig  &  Kammerer 

DENTAL     LABORATORY 

LEXINGTON  AVENUE 
AND    125TH    STREET 

Security  Bank  Bldg.,  Rooms  406-407 

First  Class  Work 
Prompt  Service 


TeL  Murray  Hill  3423 

NAT'L  DENTAL  SUPPLY  CO. 

S.  H,  KATZ,  Prop. 

We  carry  everything  a  dentist  needs. 

Students  Outfits  a  specialty 
303  E.  34th  STREET,  NEW  YORK 

High  Grade  Nickel  Plating 

Hand  pieces  and  Right  angles 
Promptly  repaired. 


MISCELLANEOUS  ADVERTISEMENTS 
5c.  a  Word 

If  you  have  an  office  for  sale,  or  want  to  acquire  a  practice,  dental  outfita  to 
sell    or    buy,    an    announcement    in    this  magazine  will   bring   results. 


FOB  SALE:— New  Model  Wilkerson   Chair,   Cuspidor,   Table  and 

Bracket.  Otood  ConditioiL  Inquire,  Dr.  Scheiman,  Whitestone,  L.  L 
TWO  LABOE,  beautiful  rooms,  newly  furnished,  fine  location,  suitable 

for  dentist,  rent  reasonable.  Inquire,  201 W.  112th  St.  cor  7th  Ave. 
FOB  SALE:— White  Enamel,  Direct  Current  Electro-Dental  Engine; 

straight   and  right   angle  hand   piece,   in   perfect   condition; 

Consolidated,  White  Enamel  Aseptic  Bracket  and  Table;  White 

Enamel  all  nickel  Bhein  light-  All  for  $125.00.  Dr.  Lederer,  160  K 

74th  St.,  Tel.  Lenox  1413. 
EXPEBIENCED  European  Dental  Mechanic,  good  rubber  and  gold 

worker.    Desires  position.    Will  start  reasonable.    Speaks  only 

French,  Italian  and  Boumanian-   Address,  C.  N.,  Dental  Outlook, 

60  E.  108th  St.,  N.  Y.  City. 
TOUNO  LADT,  wishes  position  in  a  dental  office.    Has  one  year'a 

experience.     Honest,  industrious  and  capable.    Best  references. 

Address,  S.  F-,  The  Dental  Outlook,  60  E.  108th  St,  N.  Y.  City. 

Dentists'  Free  Help  Column 

For  dentists  In  need  of  dentists'  services,  or  dentists  desiring  positions 

In  dental  offices. 

Digitized  by  VjOOQIC 


XI. 


Do    You    Consider    Facts    Only  ? 

Bead  This  Logic  on  CENTTTRY  CEMENT 

The  Sales  of  CENTURY  CEMENT  are  increasing  daily.  The  first 
and  only  sign  of  quality  is  shown  by  increased  sales. 

CENTURY  CEMENT  has  been  tested  by  experts  and  found  to 
be  lasting  and  perfect  in  all  respects. 

CENTURY  CEMENT  can  be  used  with  equal  success  for  Crown 
and  Bridge  Work  and  also  for  Inlays  and  Fillings. 

PRICE:   4  OZ.  BOX,  $3.00  —  5  BOXES,  $12.00 

Manafactnred  EzclaslTely  For 

CENTURY  DENTAL  SUPPLY  CO. 

1476  BBOADWAT  NEW  TOBK,  N.  T. 

LONGACRE  BUILDING 
Phone,  Bryant  6457. 


CLAUDIUS  ASH,  SONS  &  CO.,  Ltd. 

Lincoln  Building  1  &  3  Union  Square 

NEW  TOBK 

PRICES  ON  ASH'S  MINERAL  TEETH,  ETC. 

Plain  Teeth — ^Headed  Platinum  Pins  21e  each 

Plain  Plate— Long  Platinum  Pins    26e    '* 

f  Platina  Pins  Incs  ] 

Combination  Sets  i    t^-  x    •    t>-      p   nr  i  r $1.50  per  set 

[  Diatorie  Bie.  &  Molars    J  ^ 

Diatoric  Sets  14.  (Pinless)   75    '*    '' 

Excelsior  Diatorie        *  *       04  each 

Dovetail  Bic,  Molars  &  Wedge  Molars 06    ** 


Dowel  Crowns   15c  each 

Repair  Facings    20c 

Tube  Teeth  (Without  Platinum  Tubes)   15c 

Mineral  Tips  (For  Restoration  Work)   30c 

Posts  for  Crowns  (White  Metal)   05c 

Post  for  Crowns  (Platinum  &  Silver)   35c 


Quantity  Bates  on  Bequest. 
Prompt  attention  given  to  all  mail  orders,  and  courteous  service 

at  the  depot. 


WHBN  DEAUNG  WTTH  ADVERTISERS  KINDLY  MENTION    THE    DENTAL    OUTLOOK 

Digitized  by  LjOOQIC 


XII. 


The  New  Century  Tooth  Forms  and  Swager 


(Improved  Set  of  150) 


With  this  outfit  a  seamless  gold  shell  can  be  shaped  into  a  crov^n  ready 
to  trim  in  five  minutes. 

The  set  of  New  Century  Tooth  Forms  consists  of  150  practical,  usable 
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hardened  steel  makes  them  durable  and  assures  the  dentist  against  ^'leading'' 
of  the  gold. 

The  Swager  consists  of  a  steel  socketed  handle  for  the  forms,  soft  pine 
blocks,  and  two  steel  rings. 

The  New  Century  Steel  Tooth-Forms  can  be  used  with  shells  made  by 
the  Precision  Dental  Shell  Machine,  or  with  ready-made  shells.  A  chart  show- 
ing the  Forms  that  fit  gold  shells  made  by  this  Company  can  be  obtained  on 
request  from  your  dealer. 

New  Century  Steel  Tooth  Forms,  Complete  Set  150  Tooth  Forms,  consisting  of  36 
Incisors  and  Cuspids  and  14  Bicuspids  and  Molars;    Swager,  Handle  and  Key 

Complete    Set    In    Wooden    Box    $40.0O 

Set  of  114  Bicuspid  and  Molar  Forms,  Swager  Handle  and  Key  Wrench  In  Wooden 

Box   S3.0O 

Box,  without  Tooth  Forms,  and  containing  Swager,  Handle  and  Key  Wrench 4.50 

Single   Tooth    Forms    30 

Let  us  send  you  a  booklet  telling  the  entire  story  of  this  time-saving,  sure- 
working  method  of  making  seamless  gold  crowns,  —  free  for  the  asking. 

THE  S.  S.  WHITE  DENTAL  MFG.  CO. 
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To  Prospecfive  Users  of  Ney's  Dental  Golds  etc, 

^Had  tHe  Gentiles  followed  the  laws  of  the  Heb-  . 
rews,  08^  given  By  Moses,  and  recorded  in  SjLodus, 
Leviticus,    Numbers    and    Peuteronomy,    civilized 
people  to-day  would  be  fca*  a(head  of  tho,  present 
status,  in  personal  cleanliness, 

Sanifai'y  progress  owes  a  luting  debt  to  the 
•     Chosen  People,  for  the  wise  provisions  and  penalties 
established  by  their  great  leaders,  while  their- na- 
tional life  was  being  shaped.    Ptirity,  and  perfection 
wore  its  keynotes.    For  every  *' Thou  shalt,''  there 
was  a  '*Thou  shalt  not*'     Only  when  tibie  tribes 
departed  from  Mosaic  laWs  did  they  suffer  in  mind^ 
body  and  estate. 
With  all  our  boasted  civilization,  the  fact  is  that  far  greater  attention  is 
devoted  to  the  **  Hesitation/ 'and  the  'VMaxixe,'-  to  costumes  and  slipp6|«  etc.,^  , 
than  those  faithful  helpers — ^the  teeth— receive.    Too  oftei^  do  pec^le  postpone 
seeing  the  dentist,,  altho  the' old  excuse  that  *^ it  hurts  too  much"  has  been 
exploded,  since  cocaine  and  other  drugs  alleViate  or  deaden  sensation. 

The  crocodile  has  more  go0d  sens^  than  many  people.  It  is  an  ilgl;:^ 
reptile,  and  Insects  often  get  into  its  teeth.  It  does  not  go  to  a  practionef, 
altho  it  will  quickly  go  fbr  one.  l^ut  it  keeps  its  teeth  clean,  by  opening  its 
mouth  and  inviting  the  loyal  di^n^istical  bird  to  use  its  beik  as  a  toothpick. 
This  is  done  regularly.  .And  so,  in  greeting  the  professional  gehtjemen  who 
will  read  tiiis  and  our  further  monthly  anijouncements  to  appear  on  thSs  out- 
aide' back  cover,  we  also  open  o^ir  mouths  and  invite  them  to  listen,  while  w^ 
proclaim  that  what  are  concededly  the  world's  Btet  Dental  Ck)lds  and  Solders 
are  manufactured  by  ^s. 

'V^J^ith  pleasure  we  I'ecollect  an  eloquent  address  by  Dr,  Emil  Q.  Hincb,  in 
Sinai  Temple,  Chicago.  He  brought  out  very  vividly  lie  respeot  with  which 
those  of  Jeveish  faith  regard  venerable  institutiozui.  For  that  reason  many 
readers  will  be  glad  to  taiow  tha,t — ^barring  Sunday  and  holidaysr-our  plant 
has  never  been  plosed  in  103  years !  During  the  generations  sin6e  1812,  its" 
supreme  mission  has  been  and  is,  to  f jyurnish,  in  puri^  and  perfection,  the  ' 
world's  Standard,  by  which  all  otilier  brands^ of  dental  golds,  solders  etc,,  are 
measured. 

Think  of  ev^^Ttfaing  desirable  tHt  jo^  need  and  lie  assured  that  yon  will 
find  it  in  Ney's'Qolds  etc.  We  shQuld  like  you  to  here  visualize  the  ^onseien- 
tious  skill  and  accuracy  which — ^witb  our  personal  supervision— -prevaij  here. 
You  would  say,  what  the  ijueen  of  Sheha  said  to  Bang  Solomon,  '*  The  half 
was  j^ever  told  me/"  Since  you  are  not  able  to  be  here,  we  urge  you  to  inake 
our  acquaintance  by  ordering  a  trial  lot  of  Ney's-Qold  Solder  to-day,  in  any 
karat.  If  your  deder  has  none,  do  not  let  hhn  substitate  sonietbijig  else,  but 
order  the  only  genuine  Key's  direct  from  us. 

n>UIIDCD  IN  IB  12. 

udenl 

lUftTPOfibit^QiVll-,  USA. 

Betail  Salesroom,  BOSTON  MASS.,  Colonial  Building,  100  Boylston  St. 
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M.  D.  PERELMAN.  PraUdcat  1-  It  OOLDBBRC 

Tetephonic.  Main  6443 

ACME  DENTAL  LABORATORY 

J»€9rporat$d 

Phenix  BuUding.  16  Court  Street 

Brooklyn,  N.Y.,  May  1,191S 
Dear  Doctor;- 

Owing  to  ihe  success  of  our  business,  we  wm^e  forced  to 
move  into  targeriiuarters. 

We  are  now  located  in  the  heart  of  the  Brooklyn 
''Dental  Section. "  We  can  easily  be  racked  from  all  parts 
of  New  York  and  Brooklyn. 

You  are  cordially  intfited  to  inspect  our  laboratory. 
Respectfully  yours, 

ACME  DENTAL  LABORATORY,  Jn€. 
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THE  TRUE  STATUS  OF  THE  PULPLESS  TOOTH* 
By  D.  D.  SMITH,  D.D.S.,  M.D. 

The  pulpless  tooth  as  an  organ  is  unique,  and  sustains  unique 
relations  among  its  confederates.  It  may  be  defined  as  a  living 
organ  with  the  greater  part  of  its  substance  dead  matter.  It  is 
most  imperfectly  understood,  and  as  a  consequence  more  frequently 
the  subject  of  experimental  conjuration  than  of  rational  and  scientific 
treatment.  For  reasons  neither  well  defined  nor  consistently 
explained,  it  seems  to  live  in  an  atmosphere  of  suspicion  and  prejudice. 
In  the  minds  of  the  laity  it  is  universally  associated  with  a  "black- 
ened" crown  and  rapid  decay.  By  the  profession  it  is  as  commonly 
misunderstood.  Its  treatment  is  very  generally  wholly  empirical 
and  its  troubles  regarded  as  impossible  to  avert  or  control.  By  some 
it  is  thought  to  be  of  necessity  a  weather  indicator,  and  a  sleep  dis- 
turber. Without  accepting  any  of  these  as  necessary  factors  or 
conditions,  we  know  that  as  commonly  treated,  it  is  the  cause  of 
many  aggravated  and  serious  disturbances,  such  as  facial  neuralgia, 
pericementitis,  alveolar  abscesses,  and  various  pathological  conditions 
of  the  ear  and  mouth.  This  paper  is  contributed  in  the  hope  that 
the  status  of  the  pulpless  tooth  may  be  better  defined  and  better 
understood  and  that  methods  may  be  suggested  for  the  more  certain 
treatment  and  conservation  of  such  teeth,  for  pulpless  teeth  when 
properly  treated  are  not  weather  indicators,  nor  are  they  erratically 
subject  to  periodonitis,  alveolar  abscess  and  other  pathological  con- 
ditions but  they  are  valuable  dental  assets  wholly  comfortable  and 
to  be  regarded  as  having  a  favorable  prognosis  in  all  essential 
particulars. 

The  largest  and  most  practical  conception  of  a  tooth  is  not 
derived  from  studying  its  anatomical  make-up  of  pulp,  dentin,  enamel 
and  cementum,  with  all  the  microscopical  minutia  relating  thereto, 
as  found  in  text-books.  The  most  practical  and  comprehensive  view 
of  a  tooth  comes  from  a  study  of  its  derivation,  its  development, 
its  methods  of  sustenation,  its  utility  and  kindred  phenomena.  No 
better  division  of  a  tooth  can  be  made  perhaps  for  the  study  of  its 
practical  relations  in  the  mouth  than  the  natural  division  into  crown 
and  root;  through  such  division  only  can  we  comprehend  teeth  as 
vital  organs  or  understand  the  sources  of  their  nutrition,  sensation 


♦Read    before    the    Kings    County    Dental    Society,    Brooklyn,    N.    Y., 
January  14,  1915. 
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and  their  sustenation  in  the  dental  arch.  Whether  considering  a  tooth 
anatomically  or  from  its  physiological  or  pathological  aspects,  we 
should  never  lose  sight  of  that  most  important  fact  that  the  utility 
of  the  tooth  depends  wholly  upon  the  character  of  its  attachment 
in  the  alveolus.  The  articulation  of  teeth  in  the  alveolus  has  not 
been  studied  with  the  care  its  importance  demands.  It  is  certainly 
not  well  understood. 

The  present  practise  of  dentistry  implies  that  teeth  are  indis- 
pensable organs,  intended  principally  for  mastication,  and  that  their 
disarticulation  or  extraction,  even  in  individual  instances  is  a  cal- 
amity and  irreparable  On  the  contrary  the  very  nature  of  tooth 
articulation  shows  that  the  relations  of  human  teeth  with  the  alveolus 
may  be  easily  and  readily  broken  up  and  that  without  particular 
defacement  or  harm.  To  the  unprejudiced  it  seems  very  plain  that 
nature  articulated  the  teeth  with  a  view  to  their  loss  under  disease 
and  injury,  if  not  their  loss  in  more  advanced  age  as  well,  for  the 
roots  of  teeth  are  not  set  in  the  jaw  proper,  they  are  set  in  a  tempor- 
ary bone  structure  that  is  absorbed  and  taken  away  from  the  jaw 
when  through  loss  of  the  teeth  it  is  no  longer  required.  Criticism 
will  undoubtedly  be  aroused  when  I  say  that  there  are  many  mouths 
that  would  be  much  more  healthful  and  comfortable,  and  better 
fitted  for  mastication,  if  rid  of  many  of  the  loose  and  diseased  teeth 
now  "splinted"  and  accounted  saved,  through  the  misconception  of 
an  over  zealous  dentistry.  Teeth  in  the  civilized  are  not  exclusively 
organs  of  mastication,  and  even  though  they  were  such,  the  loss 
of  a  tooth,  especially  if  it  be  a  molar,  is  not  that  irreparable  calamity 
it  is  assumed  to  be.  Loose  "sore"  teeth  are  a  menace  rather  than 
an  aid  to  mastication  and  so-called  "splinted"  teeth,  to  a  great  extent, 
foster  mouth  pyorrhea,  and  aggravate  alveolar  absorption.  In  the 
savage  the  teeth  are  practically  a  necessity  to  mastication,  but  in 
our  present  civilization  they  no  longer  stand  in  that  relation.'  Of  the 
more  important  relations  of  the  teeth  the  dento-alveolar  articulation 
should  be  considered  the  greatest  as  it  has  to  do  with  the  attachment 
of  the  teeth  in  the  dental  arch. 

The  alveolar  attachment  of  a  tooth  is  not  alone  mechanical,  it 
is  vital  as  well  as  mechanical,  but  this  vital  attachment  is  wholly 
independent  of  the  pulp.  The  dento-alveolar  articulation  so  very 
important  for  both  the  comfort  and  utility  of  teeth,  is  passed  over 
in  the  text-books  with  the  remark  that  "tooth  articulation  belongs  to 
the  order  gumphosis — as  a  nail  driven  into  a  board,"  leaving  wholly 
unconsidered  the  vital  relations  between  the  cementum  and  the 
pericementum,  the  tissues  that  alone  sustain  the  vitality  of  the  pulp- 
less  tooth.     All  descriptions  of  the  dento-alveolar  articulation  that 
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have  heretofore  appeared  are  most  inadequate  and  unsatisfactory; 
they  tend  but  to  retard  investigation  and  crystalize  the  errors  of 
practice. 

The  permanent  saving  of  a  pulpless  tooth  depends  upon  the  fact 
that  there  is  a  source  of  nutrition  to  the  cementum  wholly  inde- 
pendent of  the  pulp,  and  further,  that  pericemental  nutrition  is 
practically  unaffected  by  the  death  of  the  pulp.  Here  come  into 
view  the  dual-life  in  human  teeth,  and  the  relations  these  two  wholly 
independent  sources  of  life  sustain  in  teeth,  with  special  reference 
to  the  all  important  part  maintained  by  the  pericemental  life  in  the 
pulpless  tooth.  Every  tooth  is  endowed  with  two  separate  and  dis- 
tinct sources  of  life,  a  pulp  life  and  a  pericemental  life.  These  sources 
of  life  are  wholly  independent  of  each  other  and  so  diverse  in  their 
action  that  a  tooth  at  maturity,  or  period  of  dentin  consolidation,  may 
be  deprived  of  its  pulp  life  without  appreciable  detriment  to  either 
its  retention  in  the  arch  or  its  usefulness. 

The  pulp  presides  over  the  internal  tissues  of  the  tooth  and 
those  only;  it  has  in  its  care  the  vessels  of  its  own  substance,  and 
all  of  its  dentin  and  the  enamel  structure  as  well.  It  furnishes  all 
sensation  to  these  tissues  (slightly  to  enamel)  all  nutrition  and  all 
general  upbuilding.  The  pericementum,  separate  and  distinct  from 
the  pulp  has  in  its  charge  the  cementum  of  the  roots  only.  It  receives 
its  blood  supply  wholly  independent  of  the  pulp  from  the  vessels 
lining  the  alveolar  sockets  and  is  the  all  important  tissue  of  the  tooth. 
A  tooth  may  be  fimctionally  perfect  without  a  pulp,  but  no  tooth 
can  be  permanent  and  of  value  without  a  fimcticmally  perfect  root. 
Thus  we  see  the  supreme  importance  of  a  root  firmly  articulated  in 
the  alveolus  enveloped  in  living  cementum  and  having  a  perfect 
pericemental  membrane. 

With  the  death  of  the  pulp  there  is  death  of  the  whole  crown 
of  the  tooth  and  pulp  extirpation  leaves  the  enamel  and  dentin  abso- 
lutely without  sensation  or  nutrition.  Whatever  changes  come  to  the 
crown  of  a  tooth  after  the  pulp  is  destroyed,  are  of  a  distinctly 
retrogressive,  disintegrating  character.  This  disintegration  will  vary 
with  the  character  or  "make-up"  of  the  individual  tooth;  it  may  be 
quite  rapid  or  it  may  be  more  gradual:  For  example,  the  crown  of 
a  first  permanent  molar  which  erupts  at  six  years  of  age,  its  enamel 
and  dentin,  like  the  bone  of  a  child,  being  unconsolidated  and  un- 
finished, if  devitalized  at  eight  to  twelve,  will  become  fragile,  lose 
its  cohesive  strength,  and  apparently  melt  away,  under  the  adverse 
conditions  to  which  it  is  ordinarily  subjected  in  the  mouth,  in  a 
very  limited  time,  while  a  thoroughly  calcified  tooth  devitalized 
at  or  near  maturity,  will  generally  complete  its  normal  period  of 
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usefulness  without  visible  evidence  of  the  loss  the  tooth  has  sustained 
through  the  loss  of  its  pulp.  These  phenomena  are  so  fully  recog- 
nized that  a  statement  of  them  might  seem  trite  but  for  their  bearing 
upon  other  and  less  familiar  observations.  Just  here  you  will  permit 
me  the  digression  to  examine  a  statement  of  Dr.  Arthur  D.  Black 
of  Chicago  relative  to  the  "no  difference"  as  he  says,  in  the  compo- 
sition of  human  teeth.  I  have  in  a  number  of  instances  spoken 
of  tooth  structure  as  "hard"  and  "soft"  using  these  terms  relatively 
of  course.  These  distinctions  are  recognized  by  practical  dentists 
in  general.  In  a  paper  before  the  Illinois  State  Dental  Society  in 
May  1913,  I  alluded  to  the  change  that  takes  place  (always  for  the 
better)  in  a  tooth  with  a  living  pulp  under  a  true  prophylaxis  treat- 
ment. This  change  is  very  decided,  not  alone  in  color,  but  in  the 
texture  of  the  tooth ;  it  is  not  only  noticeable  but  in  some  instances 
it  is  so  decided  as  to  be  almost  startling.  Dr.  Black  in  the  discussion 
of  this  paper  said :  "I  want  to  refer  to  one  other  thing  lest  I  might 
forget  it.  Dr.  Smith  spoke  of  the  changes  that  take  place  in  tooth 
structure  as  a  result  of  these  treatments" — referring  to  the  pro- 
phylaxis treatment.  "It  seems  to  me  that  the  time  is  past  when  the 
dental  profession  should  continue  to  insist  that  there  is  a  ma- 
terial difference  existing  in  the  structure  of  the  teeth.  There  are 
sufficient  experiments  by  men  both  in  this  country  and  Europe  on 
record,  which  show  that  the  difference  in  composition  of  teeth  of 
people  of  all  ages  and  in  all  conditions  of  immunity  and  suscepti- 
bility is  not  sufficient  to  be  of  consequence  and  how  with  careful 
laboratory  tests  of  these  facts  before  us,  we  can  assume  by  the  oral 
prophylaxis  treatment  we  would  be  able  to  recognize  differences  in 
the  structure  of  teeth  is  beyond  my  comprehension.  That  teeth  may 
look  different  as  a  result  of  these  treatments  I  do  not  deny.  Any 
teeth  that  are  kept  clean,  or  the  more  and  better  the  teeth  are  cleaned 
and  polished,  the  better  the  appearance  of  the  teeth  ought  to  be." 
In  this  we  have  an  exhibition  of  the  inefficiency,  shortsightedness 
and  prejudice  of  some  of  our  so-called  dental  scientists.  Contrary 
to  the  observations  of  dentists  of  every  shade  of  practical  experience 
Dr.  Black  would  have  us  believe  the  fallacy  that  a  sixth  year  molar 
as  it  erupts  into  the  mouth  is,  to  all  intents  and  purposes,  as  hard 
and  enduring  as  a  tooth  that  has  passed  through  the  stages  of  tooth 
calcification  having  its  tubular  and  intertubular  substance,  its  dentin 
and  enamel  compacted  into  solid  decay-resisting  material.  No  differ- 
ence in  tooth  structure.  Yet  practical  men  have  discovered  that 
in  some  instances  an  excavator  will  bury  itself  without  effort  in 
soft  places  in  dentin,  "interglobular  spaces,"  while  the  dentin  of 
other  teeth  will  turn  the  edge  of  tempered  steel  like  sea  horse  ivory ; 
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and  are  all  "soft"  teeth  exactly  like  teeth  that  are  so  consolidated 
and  compacted  until  the  pulp  cavity  itself  is  filled  with  secondary 
dentin?    Such  exhibition  of  dental  science  does  not  accord  with  my 
fifteen  and  more  year's  experience  in  the  oral  prophylaxis  treatment, 
and  with  my  more  than  fifty  years'  of  experience  in  general  practise. 
While  with  the  death  of  the  pulp  there  is  complete  cessation  of 
vital  function  in  the  crown  of  a  tooth  the  vitality  of  the  root,  except 
in  its  dentin,  is  not  interfered  with.    Because  of  our  false  and  anti- 
quated methods  of  considering  a  tooth  it  may  seem  exaggeration 
for  me  to  say  that  the  cementum  of  a  tooth  with  its  membrane  is 
the  most  important  tissue  in  the  whole  make-up  of  the  organ  viewed 
from  the  standpoint  of  its  conservation;   the  statement   is   never- 
theless true.    Hence  the  significance  of  the  fact  that  the  cementum 
receives  its  life,  its  sensation  and   nutrition,   from  a  source  inde- 
pendent of  and  practically  unaflFected  by  devitalization  of  the  pulp. 
To  emphasize  I  repeat,  the  most  important  relations  of  a  tooth  are 
not  its  pulp  relations,  but  its  most  important  relation  is  its  articula- 
tion with  the  alveolus.     This  relation  is  unaltered  when  the  pulp 
is  devitalized  and  removed  and  there  are  reasons  for  assuming  that 
there  is  little,  if  any,  interference  with  the  functions  of  absorption 
and  nutrition  in  the  pericementum  and  alveolus.     Pulp  endowment, 
so  far  as  it  affects  vital,  healthful  union  between  root  and  alveolus, 
might  be  dispensed  with,  without  detriment,  after  the  tooth  is  erupted 
and  fully  consolidated.      (The  period  of  full  consolidation  may  be 
regarded  as  from  the  25th,  to  the  35th  year) .   It  is  not  out  of  place  at 
this  time  to  allude  to  that  reprehensible  practise  (possibly  "fashion," 
"craze,"  or  "fad"  would  better  express  my  meaning),   that  holds 
the  virgin  alveolo-dental  articulation  so  lightly  that  with  impunity 
it  recklessly  breaks  it  up  and  destroys  it  seemingly  without  cause 
or  justification;  in  other  words,  it  extracts,  excises  roots,  mutilates 
and  replants,  apparently  without  consideration  or  reason  and  with 
little  or  no  regard  for  the  fact  that  the  all  important  relations  of 
cementum  and  pericementum  in  the  alveolus  if  once  disturbed  are 
never  certainly  restored.     Such  practice  may  attract  attention  and 
possibly  gain  evanescent  notoriety  when  called  an  "operation,"  but 
it  is  wholly  at  variance  with  all  physiological  conditions  governing 
nutrition  in  other  parts  of  the  osseous  system.     Tooth  extraction 
and  root  excision  and  more  especially  the  denuding  of  a  tooth  root 
of  cementum,  destroys  the  life  of  the  cementum  and  the  pericemen- 
tum and  deprives  the  root  of  the  only  living  tissue  through  which 
restoration  to  a  vital  nutritive  union  with  the  alveolus  is  possible. 

A  replanted  tooth  may  for  a  time,  present  the  appearance  of 
having  resumed   its   normal   relations,   but   it   is   a   matter  wholly 
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undemonstrated  that  the  pericemental  membrane,  when  once  its 
connection  with  alveolus  has  been  broken  by  extraction  or  trauma- 
tism ever  resumes  its  true  function,  that  is,  its  nutrition  of  the 
cementum.  Replantation  under  the  most  favorable  conditions,  as, 
quick  replacement  of  a  single  rooted  occluding  tooth,  with  little 
disturbance  to  the  root  or  its  membrane,  is  but  an  experiment,  and 
in  practice  is  frequently,  if  not  usually,  followed  by  the  beginning 
of  absorption  of  the  root  within  a  brief  period.  The  period  of  reten- 
tion of  such  a  tooth  is  bounded  by  months  rather  than  by  years. 
Even  during  the  period  of  retention  the  tooth  is  generally  in  an 
enfeebled  if  not  useless  condition.  If  the  end  sought  in  transplanting 
or  replanting  is  permanent  restoration,  the  object  is  not  often 
attained.  "Extraction,"  "excising,"  "treatment  out  of  the  mouth," 
"replacement,"  may  sound  to  the  laity  as  a  dento-surgical  operation 
of  magnitude,  but  the  procedure  in  most  cases  is  believed  to  be 
unjustifiable  from  any  surgical  standpoint  or  from  any  good  results 
yet  born  of  it.  If  replanting  or  transplanting  natural  teeth  is  a 
questionable  operation  for  the  reasons  we  have  assigned,  what  shall 
be  said  of  such  a  reprehensible  advocacy  as  found  in  the  Dental 
Summary,  January  1915,  We  read: 

"The  clinic  given  was  a  modified  method  of  Dr.  Greenfield. 
First:  The  root  is  carefully  extracted  and  the  artificial  root  is  then 
made  of  24-guage  iridio-platinum  wire  with  a  series  of  loops  with  a 
central  post,  14-guage  wire.  I  do  not  enlarge  the  root  socket  as 
Dr.  Greenfield  does,  but  simply  make  the  root  the  same  size  as  the 
natural  root  and  insert.  Use  a  retaining  appliance  for  six  weeks 
and  then  adjust  the  crown.  Of  course  the  operation  must  have 
everything  aseptic  at  all  stages  of  the  operation."* 

On  the  same  questionable  order  we  find  an  article  in  the 
December  "Summary"  on  "Root  Amputation,"  by  Dr.  Buckley  of 
Chicago,  in  which  he  describes  "his  method,"  as  he  calls  it,  of 
amputating  a  root,  but  when  we  look  for  a  reason  for  such  a  so- 
called  operation,  or  when  we  look  for  the  results  from  such  unneces- 
sary and  wholly  unwarranted  mutilation  we  find  no  explanation,  no 
tabulation,  no  history  of  results.  What  shall  be  said  of  such  theorizing 
and  the  inculcating  of  such  a  false  practice  by  men  professing  to  teach 
rational  and  useful  methods  of  dentistry.  The  excision  of  a  palatine 
root  of  a  superior  first  or  second  molar  entire  when  such  root  through 
pyorrheatic  inflammation  or  the  formation  of  a  pericemental  abscess 
has  become  detached  from  the  alveolus  however  is  not  only  admis- 
sible, but  it  is  desirable. 


♦(Office  Clinic,  Indiana  State  Dental  Society,  1914.) 
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Where  a  root  has  lost  its  connection  with  the  alveolus,  it  acts 
but  to  retain  bacterial  matter  and  offensive  exudates  in  the  alveolus. 
If  an  upper  molar  it  holds  these  exudates  in  contact  with  the  palatine 
aspect  of  the  buccal  roots  and  their  alveolus,  rendering  imminent 
the  formation  of  pericemental  abscess  between  the  palatine  and 
buccal  roots.  (There  is  no  pathological  condition  of  the  teeth  so 
incurable  as  a  pericemental  abscess.)  Excision  of  the  entire  palatine 
root  of  an  upper  molar,  when  the  buccal  roots  are  in  good  condition, 
will  often  result  in  restoring  the  tooth  to  a  comfortable  and  service- 
able condition  in  which  it  will  remain  for  years.  This  is  a  wholly 
different  matter  from  dissecting  gum  and  pericemental  tissue  and 
cutting  through  alveolus  to  reach  the  apical  third  of  a  single  rooted 
tooth  and  excising  it,  depriving  the  tooth  of  its  only  foundation 
support.  The  latter  is  an  operation  as  unnecessary  as  it  is  fruitless 
and  cruel  and  one  from  which  a  single  rooted  tooth  will  never 
recover. 

What  shall  be  said  of  the  modern  operation  of  transplanting? 
A  process  which  selects  months-old,  dried  specimens  to  plant  not 
in  the  alveolus  but  in  the  jaw,  in  artificially  made  cavities.  Can  any 
preparation  of  a  root,  as  shaping,  polishing,  filling  or  disinfecting, 
restore  to  its  dead  cementum  or  pericementum,  a  circulation  that 
will  unite  it  in  a  living  union  with  any  osseous  tissue  in  which  it 
is  planted?  As  well  might  we  look  expecting  to  see  the  fulfillment 
of  the  vision  of  Ezekiel  in  the  valley  of  dry  bones — Ezekiel  37:1-10 — , 
or  of  the  wonderful  prophecy  of  the  young  professor  in  one  of  our 
dental  colleges  come  true.  This  man's  enraptured  vision  beheld 
teeth  made  from  animal  ivory,  and  even  porcelain,  planted  in  open- 
ings left  through  extraction,  made  to  unite  with  the  living  alveolus. 
Dried  cementum  on  the  root  of  an  extracted  tooth  can  never  be 
revivified  and  renourished  through  the  instrumentality  of  perice- 
mental life.  One  of  two  results  must  follow  the  operation  of  replant- 
ing or  transplanting  a  tooth:  either  there  must  be  renewal  of  the 
nutritive  function  in  cementum  and  pericementum,  or  there  will  be 
elimination  of  the  root  through  suppurative  necrosis  and  absorption 
in  a  brief  time.  Living  pericemental  tissue  cannot  be  induced  into 
permanent  association,  much  less,  vital  union  with  dead  cementum. 
The  only  instance  of  coalition  of  living  and  devitalized  tissue  found 
in  the  human  economy  is  that  found  in  the  unique  and  remarkable 
tolerance  of  the  living  cementum,  nourished  by  its  pericementum, 
and  the  dead  dentin  crown  to  which  it  is  indissolubly  united  in  its 
formation.** 


**A  black-board  demonstration  was  here  given  showing  the  indissoluble 
union  between  cementum  and  dentin  and  that  life  persists  in  the  cementum 
even  though  the  dentin  be  dead. 
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The  vital  union,  which  at  times  seems  to  take  place  between 
the  implanted  tooth  root  and  the  bone  of  the  jaw  is  more  apparent 
than  real;  the  discolored  gum-tissue  over  the  implantation,  the 
retarded  circulation  and  the  ultimate  loosening  of  the  tooth  reveal 
that  the  union  in  such  cases  is  more  mechanical  and  temporary  or 
provisional  in  character  than  a  true  vital  union.  The  life  of  an 
implanted  tooth  at  best  is  but  temporary. 

Let  us  now  give  more  careful  study  to  the  root  of  a  firm  undis- 
turbed pulpless  tooth.  It  is  a  vital,  living  organ,  retaining  and 
exercising  function  as  when  the  pulp  distributed  sensation  and 
nutrition  to  its  dentin  and  enamel,  A  noticeably  frequent  result  of 
pulp  destruction  is  a  closer,  firmer  union  of  root  and  alveolus.  This 
is  probably  due  to  two  causes;  first,  an  increased  tendency  to  a 
deposit  of  cemental  tissue  on  the  surface  of  the  root,  and,  second, 
the  entire  obliteration  of  pulp  influence  in  mouth  pyorrhea.  A 
pulpless  tooth  which  has  never  been  the  subject  of  pyorrhea,  the 
author,  from  careful  observation,  believes  to  be  practically,  if  not 
entirely,  exempt  from  pyorrheatic  inflammation ;  hence  devitalization 
and  removal  of  the  pulp  in  the  beginning  of  the  trouble  has  in 
individual  instances,  proven  of  advantage  in  the  treatment  of  pyorrhea. 
Engorgement  of  pulp-tissue  resulting  from  a  direct  devitalizing 
application  of  arsenic  may,  and  frequently  does,  produce  hyperemia 
of  the  pericementum,  but  this  irritation  quickly  subsides  after  removal 
of  the  devitalized  pulp.  There  are  no  necessary  untoward  cemental 
or  pericemental  symptoms,. neither  change  in  the  office  work  of 
these  tissues  following  the  removal  of  the  pulp,  hence  this 
operation,  accompanied  with  proper  disinfection  of  the  tubules  and 
of  the  intertubular  matter,  necessarily  implies  uninterrupted  and 
normal  function  of  the  tissues  that  furnish  vital  attachment  between 
root  and  alveolus. 

You  will  note  that  I  have  used  the  term  "direct"  devitalizing 
application  of  arsenic ;  and  this  opens  the  modus-operandi  for  making 
painless  arsenical  applications  for  devitalizing  pulps.  Without 
claiming  arsenical  devitalizing  as  the  best  method  of  pulp  destruction 
or  as  being  the  equal  in  general  practice  of  Adrenalin  and  Cocaine,  it 
has  long  been  used  and  is  at  times  the  only  method  that  can  be  con- 
veniently employed.  Contrary  to  old  teachings  the  arsenical  method 
can  be  made  a  painless  method  and  this  should  be  known.  It  has 
hitherto  been  the  universal  teaching  of  the  schools  that  to  destroy 
a  pulp  with  arsenic  the  application  must  be  made  directly  in  contact 
with  pulp  tissue.  Arsenic  should  in  no  case  be  placed  in  direct 
contact  with  an  exposed  pulp.  To  avoid  pain  and  insure  devitaliza- 
tion the  arsenical  paste-arsenic  and  acetate  of  morphia  in  equal  parts, 
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made  into  a  paste  with  creosote — should  be  well  incorporated  with 
shreds  of  absorbent  cotton  made  into  little  balls,  not  larger  than  a 
small  pin  head  and  one  of  these  should  be  confined,  not  in  contact 
with  pulp  tissue  but  in  contact  with  sensitive  dentin.  The  period 
of  confinement  of  the  arsenic  is  from  twenty-four  to  forty-eight 
hours.  (If  securely  confined  in  the  cavity  the  time  may  be  extended 
to  days  without  harm). 

If  the  exposure  is  from  a  cavity  in  the  mesial  or  distal  face  of 
a  tooth  where  seepage  to  the  gum  and  pericemental  tissue  is  im- 
minent, a  new  small  cavity  remote  from  the  exposure  should  be 
drilled  in  the  tooth  to  sensitive  dentin  and  the  paste  confined  in  this 
new  cavity;  the  safest  confining  medium  is  some  good  temporary 
g^tta-percha  stopping.  Arsenic  used  in  the  way  described  is  wholly 
harmless,  certain  in  action  and  occasions  no  pain  nor  discoloration 
in  the  tooth.  A  prominent  practitioner  writing  me  after  this  method 
was  revealed  to  a  company  of  dentists  in  my  office,  declared  that  a 
"Faculty  member  said  he  had  known  for  twenty  years  that  an 
application  of  arsenic  to  dentin  would  kill  the  pulp."  This  undoubt- 
edly was  true;  the  most  enlightened  of  the  profession  knew  full 
well  that  an  arsenical  application  if  made  to  dentin  would  destroy 
the  pulp.  They  knew  it  but  not  to  utilize  it  for  painless  devitalization ; 
it  was  condemned  in  practise  because  it  would  destroy  the  pulp  and 
thus  was  taught  and  perpetuated  a  practise,  as  is  the  case  to-day, 
that  produces  the  greatest  possible  suflFering  from  the  misuse  of 
arsenic. 

Why  are  some  pulps  supposed  to  be  immune  to  arsenic? 

Writers  and  teachers  have  declared  that  some  pulps  are  im- 
mune to  arsenic  and  that  they  can  not  be  destroyed  with  it 
and  the  fallacy  has  not  yet  been  uncovered.  Arsenic  confined  in 
contact  with  the  living  dentin  of  any  tooth  will  in  every  instance 
destroy  the  pulp  and  that  without  pain.  The  reason  why  some 
pulps  appear  to  be  immune  to  arsenic  is  that  the  arsenical  application 
is  a  violent  irritant  and  when  applied  directly  to  an  exposure,  the 
vessels  of  a  strong  healthy  pulp  immediately  throw  out  an  exudate 
for  its  own  protection.  This  exudation  prevents  the  taking  up  of 
the  arsenic,  its  action  on  the  pulp  is  arrested  and  instead  of  a 
destroyer,  the  arsenic  with  the  resultant  exudates  becomes  simply 
an  irritant  to  the  pulp.  The  pulp  is  thus  protected  by  nature  from 
the  devitalizing  influence  of  the  arsenic ;  it  can  have  no  effect  upon 
the  pulp. 

Now  let  the  arsenical  application  be  changed  and  let  it  be 
confined  in  a  cavity  where  contact  can  be  made  with  sensitive  dentin ; 
the  pain  in  the  tooth  will  cease  in  a  few  moments,  the  pulp  will 
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begin  to  yield  to  the  influence  of  the  arsenic  and  painless  devitaliza- 
tion will  be  so  complete  that  the  pulp  can  be  removed  in  24  to  48 
hours. 

Thus  through  lack  of  understanding  of  the  action  of  this  agent 
the  profession  has  been  deprived  of  a  most  valuable  adjunct  for  the 
painless  devitalizing  of  pulps  and  patients  have  been  put  to  great 
and  unnecessary  sufferings. 

Arsenic  should  never  be  used  for  obtunding  sensitive  dentin 
because  when  so  used  it  will  destroy  the  pulp;  it  should  only  be 
used  in  living  dentin  when  pulp  devitalization  is  desired.  An  arsen- 
ical application  to  sensitive  dentin  has  no  influence  on  peri- 
cemental tissue,  neither  has  it  any  prejudicial  effect  on  cementum. 
This  fact  is  sufficient  proof  of  the  dual  life  in  human  teeth.  Pulp 
life  can  be  destroyed  without  injury  to  the  cemental  or  pericemental 
life  of  the  tooth  but  injury  to  or  death  of  the  cementum  or  peri- 
cementum, necessitates  corresponding  injury  and  death  of  cementum 
and  final  exfoliation  of  the  tooth. 

It  is  generally  easier  and  more  satisfactory,  because  of  facility 
of  access,  to  deal  with  a  root  or  roots  devoid  of  crown  than  with  a 
tooth  having  a  crown  susceptible  of  contour  restoration  by  means 
of  a  so-called  filling.  A  pulpless  tooth,  firm  in  the  alveolus,  with 
or  without  a  crown,  is  a  living  organ  of  the  economy,  and  should 
be  treated  as  such.  It  may  be  removed  or  extracted  when  obviously 
demanded  for  cause,  but  never  for  treatment.  Special  care  should 
be  exercised  not  to  pierce  or  otherwise  injure  the  cementum  or  its 
membrane ;  to  remove  all  pulp  tissue  and  other  decomposable  matter, 
and  to  thoroughly  disinfect  the  tubular  or  intertubular  substance 
of  the  dentin.  It  should  be  remembered  that  infection  from  devital- 
ized teeth  resides  not  alone  in  pulp  canals  and  in  decomposed  pulp 
tissue,  but  in  tubular  and  intertubular  matter  as  well.  To  effect 
the  most  perfect  asepsis  of  a  pulpless  tooth  or  root,  there  may  and 
should  be  free  removal  of  dentin  from  the  thicker  portions  of  the 
root,  care  being  exercised  not  to  trench  upon  the  cementum  and 
to  leave  the  apical  quarter  practically  undisturbed.  In  preparing 
devitalized  teeth  or  roots  for  filling  or  crowning  it  is  common  practice 
to  leave  all  of  the  substance  of  the  tooth  possible  whether  crown 
or  root.  This  is  an  error  of  practice  that  should  be  corrected. 
Devitalized  dentin  except  where  required  for  strength,  is  a  menace, 
especially  in  crowned  teeth. 

When  using  a  close  banded  crown,  as  a  Richmond  or  a  Smith 
improved  porcelain  face,  it  is  far  safer  to  remove  all  the  dentin  of 
the  natural  crown  and  support  the  artificial  crown  with  a  20  carat 
gold  post  well  cemented  in  the  enlarged  canal  of  the  root. 
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The  cavity  in  the  crown  through  which  entrance  to  roots  is 
to  be  made  should  be  enlarged  when  necessary,  and  so  shaped  as 
to  admit  of  free  access  to  all  roots  even  the  most  difficult  ones  to 
enter. 

Straight  instead  of  curved  instruments  should  be  used  where 
possible.  It  were  better  if  the  favorite  broach  so  generally  used  for 
the  removal  of  pulp  tissue  were  practically  abandoned  and  the  Gates- 
Glidden  drill,  which  is  far  more  efficient,  substituted  in  its  stead. 

Great  apprehension  is  often  experienced  in  the  use  of  this  drill 
lest  it  should  break  and  become  fixed  in  the  canal.  A  good  Gates- 
Glidden  drill  in  either  hand  piece,  straight  or  right  angled,  properly 
used,  is  a  safe  and  most  efficient  instrument  for  preparing  all  root 
canals;  it  removes  all  pulp  tissue,  reduces  the  surplus  dead  dentin 
and  enlarges  the  canals  of  the  roots  giving  free  access  and  better 
entrance  for  medicaments  or  filling  materials. 

In  preparing  a  devitalized  tooth  for  filling  the  one  point  to  be 
emphasized,  the  one  object  to  be  attained,  is  the  removal  of  all 
decomposable  matter  from  within  the  tooth.  This  is  of  far  greater 
importance  than  the  selection  of  filling  materials  or  even  the  opera- 
tion of  filling  itself. 

The  one  root-dressing  and  disinfectant,  than  which  nothing 
else  is  required,  as  nothing  acts  as  well,  is  phenolsodique.  If 
it  is  proper  to  speak  of  specifics  among  remedies,  "Phenol  Sodique," 
the  author  regards  as  a  specific  as  a  tooth-root  dressing.  It  acts  to 
promote,  not  to  destroy  harmonious  relations  between  the  devitalized 
dentin  and  the  living  cementimi.  It  may  be  introduced  into  the  root 
on  cotton  or  it  may  be  sealed  in  a  root  from  which  an  aseptic  pulp 
has  been  recently  removed,  and  it  may  be  applied  (not  sealed)  with 
equal  freedom  in  a  septic  root. 

Removal  of  so  much  of  the  dentin  as  may  be  determined  upon, 
enough  at  least  to  gain  free  access  to  the  root  canal,  and  thorough 
cleansing  of  the  root  from  all  septic  matter,  should  be  followed, 
first  by  instrumental  application  of  phenol  in  the  canal  and  this 
in  a  few  minutes  by  a  few  fibres  of  saturated  cotton  placed  loosely 
in  the  canal,  and  this  again  by  cotton  more  closely  packed,  until 
the  phenol  and  cotton  can  be  tightly  sealed  in  the  root  without 
exciting  any  irritation.  When  the  cotton  withdrawn  from  the  sealed 
root  is  without  odor  or  if  sealed  with  phenol  or  creosote,  has  the 
odor  of  the  creosote  only,  it  may  be  permanently  sealed  with  filling- 
material  or,  it  may  be  filled  with  a  post  in  cement,  with  perfect 
assurance  of  future  comfort. 

The  root  of  a  tooth  is  never  really  ready  for  filling  until  the 
pulp  canal,  the  tubular  and  intertubular  matter  of  the  dentin  has 
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been  thoroughly  and  completely  disinfected.  This  should  be  so 
carefully  done  that  no  odors  can  possibly  arise  from  any  decom- 
posable matter  in  the  root.  The  importance  attached  to  filling 
materials  for  root  and  pulp  cavities  is  greatly  and  unduly  magnified. 
Treatment,  disinfecting  of  the  root,  is  the  all  important  matter 
for  the  conservation  of  the  pulpless  tooth.  Various  materials  have 
found  for  this  purpose  their  advocates,  gold,  tin,  gutta  percha  pellets 
chloro-percha,  wax  and  last  of  all  rosin  in  chloroform.  Next  to  the 
metals  gold  and  tin,  gutta  percha  points  are  probably  the  most  illy 
adapted  for  this  office;  the  very  best  root  filling  material  is  oxy- 
chloride  of  zinc  on  shreds  of  cotton,  it  not  only  fills  the  canals  and 
the  bulbous  portions  of  the  pulp  cavity  but  it  is  as  a  medicament, 
a  perfect  germ  antagonizer. 

Successful  treatment  of  a  tooth  having  a  septic  pulp,  with 
tendency  to  pericemental  trouble,  requires  judgment,  tact  and 
experience,  which  no  details  in  a  written  article  can  fully  supply. 
This  one  point  however  may  be  emphasized  to  great  advantage, — 
viz,  no  root,  except  in  cases  immediately  following  devitalizing  and 
removal  of  the  pulp,  should  be  sealed  with  a  permanent  filling  with- 
out first  testing  it  with  a  cotton  and  phenol  or  creosote  dressing, 
and  not  until  the  creosote  permanently  overcomes  all  other  odors  is 
the  root  ready  for  filling. 

It  has  yet  to  be  fully  apprehended  that  methods  of  filling,  as 
well  as  filling  materials  themselves,  should  be  wholly  subordinate  to 
preparatory  treatment  of  the  root;  and  that  that  treatment  is  best 
which  best  promotes  healthful  nutrition  of  the  cementum.  The 
effort  should  be  to  hold  the  devitalized  or  dead  dentin  forming  the 
body  of  the  root  in  harmonious  relation  with  the  cementum.  The 
cementum  with  the  pericemental  membrane  is  the  only  living  tissue 
of  a  devitalized  tooth. 

I  once  heard  a  noted  practitioner  speaking  on  this  subject  give 
the  impression  that  odors  come  down  through  the  tooth  as  though 
coming  from  some  source  outside  the  tooth.  Let  us  ask  ourselves 
seriously,  where  the  odors  found  apparently  in  the  pulp  cavities  of 
pulpless  teeth  originate?  What  is  their  actual  source?  Are  they 
brought  by  living  healthy  tissue  outside  the  tooth  and  deposited 
in  the  pulp  cavity  or  do  they  arise  from  the  devitalized  tissues  of  the 
decomposing  matter  in  the  pulp  and  dentin?  If  they  arise  from 
without  the  tooth  it  must  be  from  the  living  circulating  media  sur- 
rounding the  tooth,  as  the  living  cementum,  the  pericemental  mem- 
brane or  the  alveolus  which  gives  living  support  to  the  tooth. 
Manifestly  it  cannot  be  from  the  circulation. 
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All  odors  from  pulp  cavities  in  teeth  arise  from  decomposition 
of  matter  within  the  tooth  itself:  decomposition  is  at  the  foundation 
of  all  germ  development  within  teeth  it  is  the  cause  of  all  periosteal 
inflammations,  all  alveolus  abscesses,  reflex  ear  troubles  and  other 
direct  complications. 

A  true  preparation  of  a  pulpless  tooth  for  permanent  filling  will 
so  remove  or  deodorize  decomposable  matter  within  the  pulp  cavity 
and  the  devitalized  dentin  that  no  odors  can  arise  from  within  the 
tooth,  neither  can  germs  develop.  Under  such  treatment  and  that 
alone  can  the  permanent  utility  and  comfort  of  the  tooth  be  guar- 
anteed. 

The  value  of  a  pulpless  tooth  should  not  be  estimated  from 
the  condition  of  the  natural  crown,  as  it, — the  crown  of  a  tooth — 
with  our  present  methods  of  crown  restoration,  is  the  least  im- 
portant part  of  the  tooth.  The  root,  the  living  part  and  its  surround- 
ings, that  upon  which  the  permanent  comfort  and  retention  of  a 
tooth  depends,  should  always  form  the  basis  of  judgment  and  a 
diagnosis.  If  the  root  portion  of  the  tooth  is  firm  and  in  vital  union 
with  the  alveolus,  and  without  pyorrheatic  tendencies,  the  condition 
of  the  crown,  whether  much  decayed  or  broken,  or  whether  wholly 
gone,  is  not  a  matter  aflfecting  the  possibilities  of  restoration  in  the 
smallest  degree.  An  artificial  crown  practically  indestructible  and 
having  the  appearance  of  the  natural  tooth,  can  be  supplied  on  any 
good  root,  and  on  many  that  are  badly  decayed  or  broken,  in  any 
part  of  the  mouth.  A  root  that  has  uninjured  pericemental  con- 
nection with  the  alveolus  never  questions  whether  the  crown  it  is 
supporting  is  natural  or  artificial,  but  performs  all  the  functions  of 
a  tooth  with  uncomplaining  fidelity. 


IMPROVING  THE  GOSLEE  FACING 
By  M.  HILLEL  FELDMAN,  D.D.S. 

With  the  growing  popularity  of  porcelain-cusped  posterior 
bridgework  comes  a  natural  perfection  of  technique,  just  as  the  con- 
tinued practise  of  certain  mechanical  principles  will  lead  the  wide- 
awake artisan  to  improved  methods  and  standards.  Progress  was 
not  always  achieved  with  leaps  and  bounds.  Doing  our  daily  duties 
just  a  little  better  and  more  conscientiously  than  we  did  them  the 
day  before — that  is  the  keynote  of  progress;  the  development  of  an 
idea. 

The  Goslee  tooth  for  bridge  restoration  presents  many  advan- 
tages which  I  cannot  here  relate.  I  am  addressing  you,  reader,  who 
want  to  make  a  finished  Goslee  bridge  appear  "natural,"  more  com- 
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fortable,  and  more  sanitary.    Fig.  1  shows  the  "Goslee"  before  use. 


Q^oslet    Fac»«5 
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Fig.  2  shows  the  same  completed,  with  the  rim  of  gold  about  1-32 
of  an  inch  which  we  have  been  accustomed  to  allow  to  follow  the 
gingival  curve  of  the  tooth,  buccally.  This  rim  has  been  used  to 
add  strength  {o  the  tooth,  giving  us  a  "box"  in  which  it  found  snug 
harbor.  The  idea  of  my  improved  technique  is  to  get  the  "box"  idea 
without  the  shelf  (see  arrow.  Fig  2)  which  allows  food  to  cling 
safely  and  add  to  the  putrescence  usually  found  around  bridgework. 

The  procedure  is  as  follows:  with  a  flat  separating  disk,  cut 
away  1-32  of  the  porcelain  on  the  buccal-aspect  of  the  Goslee  at  the 
shoulder,  following  the  curve  of  the  tooth  from  side  to  side.  This 
g^ves  us  a  view  as  in  Fig.  3.  When  the  soldering  is  completed,  or  the 
casting,  a  rim  of  gold  will  fill  in  the  portion  of  ground  porcelain,  as 
in  Fig.  4.  There  is  a  perfect  continuity  of  porcelain  and  gold,  (see 
arrow),  and  we  have  strength  with  no  sacrifice  of  cleanliness. 
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THE  ILLEGAL  LEGAL  DENTIST 
By  S.  P.  RATNER,  D.D.S. 

Chairman  of  the  Legislation  Committee  of  The  Allied  Dental  Council 

Something  must  be  done,  and  done  quickly,  too.  In  the  course  of 
our  activities  on  behalf  of  The  Allied  Dental  Council  in  reference  to  the 
prosecution  of  illegal  dentists,  we  have  discovered  a  new  specie  of  "den- 
tist/* namely,  the  illegal  legal  dentist. 

1  see,  you  don't  understand !  We  don't  blame  you  for  it.  We  don't 
understand  it  ourselves.  Either  a  person  is  a  l^al  dentist  by  virtue  ef 
holding  a  license  from  the  Board  of  R^ents,  or  a  person  is  an  ill^^l 
dentist  who  does  not  possess  a  license  and  practices  dentistry  without 
one.    What  is  an  illegal  l^^l  dentist  ?    We  shall  explain. 

On  examining  your  license,  you  will  notice  a  number  on  the  right 
lower  margin.  This  means  that  you  are  the  sole  possessor  of  that  serial 
number  of  licenses  issued  by  the  Board  and  no  other  person  can  have  it. 
On  receiving  your  license  you  go  to  the  County  Clerk's  office  with  the 
license  tucked  under  your  arm,  present  same  to  the  clerk,  sign  an  affi- 
davit to  the  effect  that  you  are  the  person  named  in  the  license,  etc.,  and 
pay  a  fee  of  one  dollar.  A  Certificate  of  Registration  is  then  issued  to 
you  bearing  a  number  which  corresponds  with  the  number  of  your 
license.  In  case  of  removal  to  a  different  county  you  don't  present  your 
license  for  r^istration,  but  simply  present  your  original  County  Qerk's 
certificate  and  get  the  endorsement  of  same  by  the  clerk  of  the  county 
you  have  moved  to.    Now,  do  you  b^n  to  see  light? 

We  have  come  across  a  few  such  ill^^l  legal  dentists.  They  pose 
as  l^^l  dentists,  are  r^stered  in  the  County  Clerk's  offices  as  dentists, 
although  they  have  never  seen  the  inside  of  a  college.  How  was  that 
done  ?    Where  did  they  get  the  licenses  to  register  ?    I  wish  we  knew. 

"Why  don't  you  lock  them  up?"  I  hear  somebody  is  asking.  But 
don't  be  hasty,  there  is  no  crime  committed  according  to  the  District 
Attorney. 

"How  is  that  ?"  you  say.  "Is  it  not  a  fact  that  by  signing  that  original 
affidavit  in  the  Coimty  Clerk's  office  the  person  has  committed  perjury?" 
So  he  did.  But  the  cases  we  refer  to  are  outlawed.  In  other  words,  to 
explain  more  fully :  they  have  fraudulently  obtained  a  license,  r^stered 
same  in  some  county,  have  moved  to  another  county  and  r^stered  in  the 
other  county.  You  will  readily  see  that  there  is  no  crime  in  that.  Per- 
jury is  a  felony  and  is  within  the  statute  of  limitations,  which  is  five 
years.  If  more  than  five  years  have  passed  since  the  first  r^stration 
was  made  there  is  absolutely  no  case  against  the  person.  Unfortunately, 
the  cases  that  came  to  our  attention  are 'all  outlawed  because  of  the  fact 
that  they  are  r^stered  for  more  than  five  years. 
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To  make  it  more  complicated  we  have  discovered  that  some  of  them 
have  even  had  the  audacity  to  roister  under  the  new  Federal  (Harri- 
son) Anti-Narcotic  Law,  as  persons  engaged  in  the  practice  of  dentistry! 

What  are  we  to  do  about  it?  To  arrest  them  on  a  charge  of  practic- 
ing dentistry  without  a  license  ?  But  what  good  will  that  do  ?  What  we 
want  to  know  is,  who  was,  or  is,  responsible  for  the  peddling  of  licenses. 
We  have  an  idea  who  is  responsible  for  it  but  we  cannot  go  on  with  our 
work  because  of  lack  of  funds ;  we  cannot  appeal  any  longer  to  our  read- 
ers for  contributions,  because  we  believe  that  each  one  has  contributed 
his  share.  What  we  wish  to  see  done  is  as  follows :  Dr. . Wm.  Carr  and 
Dr.  R.  Ottolengui  are  members  of  the  Law  Committee,  representing  the 
first  and  second  districts,  respectively.  We  believe  it  is  their  duty  to  see 
to  it  that  the  people  responsible  for  such  conditions  shall  be  apprehended 
and  dealt  with  accordingly.  We  have  the  evidence  in  our  possession  and 
are  ready  to  submit  same  to  the  above  named  gentlemen. 

It  is  up  to  them  to  make  the  next  move.    Will  they  do  it  ? 


DE'LEEN  LOSES  HIS  APPEAL 

Louis  De'Leen,  against  whom  The  Allied  Dental  Council  brought 
a  charge  of  practicing  dentistry  lU^^Uy,  and  was  sentenced  by  the  Court 
to  serve  six  months  in  the  workhouse,  on  an  appeal  from  the  decision  of 
the  Court,  has  lost.  The  judgment  of  conviction  of  the  Court  of  Spe- 
cial Sessions  was  affirmed  by  the  higher  Court. 


TWO    MORE    CONVICTIONS    TO    THE    CREDIT    OF    THE 

ALLIED  DENTAL  COUNCIL 

K.  Griiher  Fined  $100.00  for  Practicing  Dentistry  Without  a  License 

—I.  Kehier  Also  Found  Guilty  and  Will  Be  Sentenced 

On  April  27th 

The  case  of  K.  Griiher,  who  practiced  dentistry  illegally  at  280 
Delancey  Street,  was  tried  in  the  Court  of  Special  Sessions  on  Monday, 
April  12,  1915.  He  was  found  guilty  of  practicing  dentistry  without 
a  license  and  was  sentenced  to  3o  days  in  jail  or  a  fine  of  $100.00.  He 
paid  the  fine. 

The  case  of  Isidor  Kelner,  practicing  dentistry  illegally  at  1549  Pitkin 
Avenue,  Brooklyn,  came  up  on  April  20,  191 5,  in  the  Court  of  Special 
Sessions,  in  Brooklyn,  and  was  found  guilty  by  the  Court.  He  will  be 
sentenced  on  April  27,  1915. 

Mr.  Waldo  J.  Morse,  Jr.,  of  80  Maiden  Lane,  this  city,  the  Council's 
investigator,  obtained  the  evidence  in  these  cases.  All  the  other  cases 
were  adjourned  to  May. 
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This  is  the  seventh  conviction  the  Council  has  obtained  against  il- 
legal practitioners,  three  in  the  Bronx,  two  in  Manhattan  and  two  in 
Brooklyn.    Several  cases  are  still  pending. 


Additional  Contributions  received  by  the  Treasurer  from  members 

of  our  profession  toward  the  General  Fund  which  is  used  by  the  Allied 

Dental  Council  in  the  prosecution  of  those  who  are  practicing  dentistry 

illegally,  up  to  April  20,  191 5. 

Dr.  E.  S $    5.00     Dr.  B.  Kamin i.oo 

Dr.  H.  Zasuly    2.00  ^  ^  ,  ~ 

T^  ry  Total   $12.00 

Dr.  Brown    2.00  t^      .      ,      a  1         1  j     j    * 

Dr.  S.  Mursoff i.oo  P^^^'^^^ly  Acknowledged.. $41 1.50 

Dr.  L.  Sapirstein  i.oo     Total  to  Date  $423.50 

Send  contributions  to  Dr.  L.  M.  Robins,  Treasurer,  99  McKibben 

Street,  Brooklyn,  N.  Y. 

Correction :    A  contribution  of  $5.00  to  the  above  fund  credited  to 

Dr.  Joseph  Grihf  in  the  April  Num^r  of  The  Dental  Outlook  should 

read  Dr.  H.  I.  Greif. 


PATIENTS    WE    SOMETIMES    GET 
By  Dr.  MORRIS  SCHNEER 

"I  can't  use  them,"  thundered  an  irate  and  two  hundred  and 
fifty  pound  woman,  panting  for  breath,  as  she  rushed  into  the  office 
of  a  dental  practitioner  friend  of  mine.  As  she  spoke  she  slammed 
down  upon  his  desk  an  upper  set  of  teeth. 

"What's  the  matter  with  the  plate  Mrs.?"  my  friend  coolly 
inquired. 

"What's  the  matter?  why  just  look  at  them,"  (pointing  to  the 
centrals  and  laterals  of  the  plate)  "two  wide  teeth  and  two  narrow 
ones." 

Dentist   (suppressed  smile)    "Oh! — " 

"Sit  down  madam,  I'll  fix  them  up  for  you." 

I — (amazed,  follow  my  friend  into  the  laboratory). 

Dentist — (takes  up  a  hammer  and  begins  banging  on  top  of  a 
block  of  wood). 

I— "What  do  you  do  that  for?" 

Dentist — "Wait  you  will  see"  (he  returns  to  the  operating  room). 

Dentist  (to  the  patient) — "Well  what  do  you  think  of  the  plate 
now  ?" 

Patient  (doubtfully)— "Well,  its  a  little  better  but—." 

Dentist — "When  you  are  around  call  up  again  and  I  shall  fix 
it  up  some  more." 

Patient — "Thank  you,  Good-bye." 
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He  went  into  the  laboratory  to  clean  up  his  slab  preparatory 
to  cementing  a  crown  on  a  tooth.  When  he  returned  he  found  his 
patient  examining  the  crown. 

Patient — "What  karat  gold  is  this  crown,  doctor?" 

Dentist— "22  Karat." 

Patient  (doubtfully)— "Where's  the  stamp?" 


He  got  through  rinsing  his  mouth  and  washing  the  blood  away, 
he  gets  off  the  chair,  digs  into  his  pocket,  pulls  out  a  quarter  and 
offers  it  to  the  doctor. 

Patient — ^"Here  you  are,  doctor!" 

Dentist — "The  extraction  costs  50c." 

Patient — "Yes,  I  know,  but  you  had  such  an  easy  job." 


She  came  supported  on  either  side  by  two  men  into  the  office. 

Her  head  and  face  wrapped  around  with  two  shawls  and  a  couple 

of  handkerchiefs.     A  picture  of  misery,  evidently  she  lost  a  few 

nights  sleep  due  to  aching  teeth. 

One  of  the  supporters — "Doctor,  please  fix-  her  tooth." 

Dentist — "Sit  down  madam,  I'll  examine  your  mouth  and  see 

whether  I  can  fix  your  aching  tooth." 

Patient  (moaning) — "Please,  doctor,  try  to  fix  it." 

Dentist   (after  examining  the  tooth) — "Well  I  think  I  can  fix 


it.' 


All  (in  a  chorus) — "Can  you?" 

Dentist— "Yes." 

Patient— "Then  pull  it  out." 


A  tall,  clean  shaven  man,  apparently  an  out-of-towner  calls  to 
have  a  loose  tooth  removed. 

Patient  (after  it  is  all  over) — What's  coming  to  you,  doctor?" 

Dentist— "50c." 

Patient  (hands  the  dentist  a  half  dollar  and  tries  to  shove 
another  nickel  into  his  hand) — "Here  is  for  a  drink." 


HABIT 

Doctor — "I  have  to  report,  sir,  that  you  are  the  father  of  triplets." 
Politician — "Impossible !    "I'll  demand  a  recount." — Puck. 
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EDITORIAL 

A  TIMELY  SUGGESTION 

Since  it  is  now  universally  conceded  even  in  "higher  quarters"  that 
there  is  such  a  creature  as  an  "ordinary  dentist"  catering  to  "ordinary 
people"  these  remarks  are  especially  addressed  to  him.  It  is  extremely 
r^jetful  that  of  the  many  evils  which  this  type  of  dentist  has  to  contend 
with,  that  does  not  fall  to  the  lot  of  his  more  fortunate  colleague,  even- 
ing work,  is  the  most  deplorable  of  all.  It  is  needless  to  contend  that 
evening  work  can  be  abolished  by  a  concerted  effort  on  the  part  of  those 
who  suffer  most  by  it.  The  fact  remains  that  by  far  the  majority  of 
those  to  whom  the  "plain  dentist"  caters  belong  to  the  working  class,  and 
they  are  occupied  throughout  the  day.  The  only  time  available,  there- 
fore, for  getting  dental  work  done  is  the  evening.  This  leaves  the  den- 
tist without  any  choice  in  the  matter,  he  either  must  look  after  such 
patients  at  a  time  which  will  not  curtail  their  earning  capacity,  or  crowd 
his  appointment  book  for  all  of  Sunday,  or  else  refuse  to  cater  to  them  al- 
'together.  The  latter  procedure  would  spell  economic  suicide  to  the  "plain 
dentist"  and  cannot  be  countenanced  at  all,  while  to  follow  the  first  two 
methods  would  also  leave  doubtful  results.  As  a  compromise,  therefore, 
we  would  suggest  that  there  be  a  concerted  effort  put  forth  to  close  on 
Thursdays  and  Saturdays  at  6  P.  M.  sharp,  and  inasmuch  as  most  of  the 
dentists  take  Friday  off,  and  only  work  half  a  day  on  Sundays,  this 
would  give  four  evenings  off  throughout  the  week,  and  leave  three  even- 
ings in  which  to  attend  to  such  patients  who  cannot  call  at  any  other 
time.  We  have  chosen  Thursdays  advisedly,  for  all  of  the  monthly 
meetings  of  the  constituent  societies  of  the  Allied  Dental  Council  come 
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on  a  Thursday,  and  a  good  deal  of  delay  and  loss  of  precious  time  has 
been  incurred  because  of  the  late  arrival  of  the  members.  The  business 
before  the  membership  of  the  Allied  Council  has  been  very  serious  and 
pressing  of  late.  There  are  a  good  many  important  matters  that  ought 
to  be  considered  by  the  membership  at  large  and  acted  upon,  instead  of 
leaving  them  to  the  delegates  of  the  Council.  After  having  discharged 
their  responsibility  as  they  best  saw  fit  to  do,  the  decisions  and  ac- 
tions of  the  delegates  have  at  times  met  with  an  opposition  and  pro- 
test that  does  not  tend  to  fill  them  with  enthusiasm  in  their  future  work. 
All  these  misunderstandings  could  be  obviated  if  business  meetings  could 
be  started  at  8  o'clock  sharp,  and  all  questions  of  importance  could  be 
submitted  by  the  del^ates  to  a  referendum  vote  so  that  their  future  ac- 
tivities would  fully  harmonize  with  the  wish  and  desire  of  the  rank  and 
file  of  the  membership  at  large.  So  from  this  point  of  view  the  move- 
ment to  close  at  6  P.  M.  on  Thursdays  and  Saturdays,  ought  to  receive 
the  unanimous  support  of  all  the  men.  Besides,  the  hot  summer  days 
are  already  knocking  at  our  door,  and  if  the  short  spell  of  high  tem- 
perature that  we  have  had  in  April  is  in  a  measure  a  prophecy  of  what 
is  to  come  later,  this  movement  for  early  closing  on  the  aforementioned 
days  will  mean  dollars  and  cents  to  us  by  conserving  our  health  and  giv- 
ing us  renewed  vigor  to  do  our  work  better  on  subsequent  days.  Let  us, 
therefore,  start  this  movement  right  now,  and  constantly  extend  it,  till 
the  long  looked  for  day  will  come  when  we  may  be  able  to  finish  our 
work  every  day  at  the  same  hour  with  greater  benefits  to  ourselves,  and 
better  services  to  our  patients. 


ANNUAL  BALL  OF  THE  ALLIED  DENTAL  COUNCIL 

At  last  the  much  longed  for  event  has  come  and  all  that  remains 
of  it  now  are  fond  recollections.  In  the  archives  of  the  Allied  Dental 
Council  the  annual  ball  held  on  the  18th  of  March  1915  at  the  York- 
ville  Casino  will  head  a  distinguished  chapter,  not  to  be  outdone  by 
any  event  of  previous  occasions.  It  is  in  an  aflfair  of  this  nature 
that  people  have  occasion  to  distinguish  themselves,  for  the  graceful 
step ;  the  skillful  whirl,  the  courtly  air  and  knightly  bearing  bring  out 
traits  in  a  person  that  have  hitherto  slumbered  unknown  even  to 
intimate  associates. 

As  is  usual  at  such  occasions  full  dress  was  the  sartorial 
embellishment  of  the  men,  while  paradoxically  as  it  may  appear  the 
ladies  had  half  dress  to  correspond  to  the  men's  full  dress.  It  would 
require  a  greater  expertness  than  we  can  muster  to  describe  the 
fashions,  laces  and  trimmings  that  adorned  the  nymph-like  figures 
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of  the  latter  but  the  most  striking  thing  about  their  attire  were 
the  shoulder  straps  that  served  a  useful  as  well  as  ornamental  purpose. 

Space  would  forbid  our  entering  into  detail  about  the  various 
dancers — there  were  so  many  of  them — but  it  was  a  relief  indeed  to 
meet  one's  friends  and  see  his  real  human  side,  so  different  from 
what  we  are  wont  to  see  at  dental  meetings  and  offices.  The  history 
of  the  great  event  however  would  not  be  the  same  if  we  failed  to 
mention  Dr.  Caiman,  the  business  manager  of  our  journal,  who, 
strange  to  say,  instead  of  making  motions  (verbally)  and  passing 
resolutions,  spent  the  whole  evening  to  the  "wee  small  hours  of  the 
morning"  making  motions  on  the  waxed  floor  with  a  handsome  lady 
seconding  him.  The  President  of  the  Allied  Dental  Council,  Dr. 
M.  Joffe,  occupied  the  chair  as  usual,  throughout  the  whole  event, 
and  as  far  as  one  could  see  stuck  to  it,  we  are  almost  tempted  to 
say,  like  a  Belladonna  Plaster.  His  sweet  partner  was  Dr.  Rosalsky 
but  even  his  genial  face  and  winning  smile  failed  to  land  him  on 
the  waxed  floor.  Our  beloved  friend  and  colleague  Dr.  Maurice 
Green  adorned  the  "eastern  theatre"  of  the  hall  where  the  young 
dancers  passing  in  review  either  saluted  him  by  simply  waving  their 
hands  while  the  more  fortunate  ones  actually  had  a  chance  to  grasp 
his  honest  "right."  The  northwest  corner  was  stoutly  defended  by 
the  rotund  figure  of  Dr.  Friedland,  and  all  efforts  to  dislodge  him 
and  land  him  in  the  centre  by  general  assault  failed.  He  kept  his 
ground  well.  Right  close  to  him  the  eminent  contributors  to  the 
Dental  Outlook,  Drs.  Maurice  William  and  Joseph  Slavit  were  con- 
tending for  the  "Masurian  Lakes"  and  when  last  seen  were  draining 
their  "steins."  The  question  "Must  the  Reform  of  the  Dental  Pro- 
fession wait  for  the  coming  of  Socialism"  could  not  be  settled  by 
them  in  that  short  time.  By  mutual  consent  Dr.  William  agreed 
to  conclude  his  arguments  at  the  annual  ball  to  be  given  in  1923. 
Meanwhile  as  neither  of  these  could  one-step  they  side  stepped.  As 
for  the  editor  of  our  journal,  he  aroused  much  attention  by  his 
frequent  appearance  on  the  floor,  as  for  his  dancing  the  less  said 
the  better.  In  a  spirit  of  sweet  Christian  charity,  however,  it  may 
be  said  "he  tried." 

We  could  fill  the  whole  issue  of  this  journal  enumerating  little 
episodes  and  eulogizing  the  real  lions  of  the  affair,  but  space  forbids. 
The  Annual  Ball  of  the  year  1915  lives  now  but  as  a  sweet  recollec- 
tion: we  now  longingly  look  forward  to  the  year  1916. 
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I   LETTERS  TO  THE  EDITOR    | 

Siiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii^ 

Editor  of  The  Dental  Outlook:— 

The  following  communication  received  from  a  patient 
of  mine,  whose  vocation  happens  to  be  that  of  Financier,  and 
my  reply  thereto,  may  be  of  interest  to  your  readers: 

Dear  Doctor: — 

Replying  to  yours  of  the  1st.  Why  I  have  not  sent 
check  to  cover  this  bill,  is  because  I  feel  that  you  over- 
charged me  for  the  amalgam  fillings,  I  think  a  charge  of 
$1.00  each  for  the  two  larger  fillings  and  50  cents  each  for 
the  three  smaller  ones  quite  enough,  I  have  never  paid  more 
than  this. 

Yours  very  truly. 

The  reply. 
My  dear  Mr 

Your  very  much  belated  complaint,  reference  my  charge 
for  services  to  you  received  this  date. 

As  a  general  reply,  may  I  ask  if  you  permit  your  clients 
in  your  financial  relations  to  dictate  the  charge  for  your 
services?     Surely  not. 

As  a  reply  to  your  particular  complaint  I  must  inform 
you  that  no  self  respecting  dentist  who  makes  every 
endeavor  to  properly  prepare,  treat  and  fill  any  cavity,  with 
the  interest  of  his  patient  in  mind,  and  who  at  the  same 
time  takes  into  consideration  his  time,  skill,  and  services 
rendered  with  honesty,  will  make  a  silver  filling  for  the  sum 
of  fifty  cents. 

Where  fillings  approach  locations  that  are  difficult  of 
access,  where  the  cavities  require  special  preparations  to 
insure  the  filling  staying  in  place  and  where  the  fillings  are 
far  larger  than  ordinary,  it  is  no  uncommon  matter  to  charge 
$1.50  to  $2.00  and  more. 

In  accepting  me  as  your  dentist  I  presume  from  your 
past  experiences  with  me  that  you  have  found  my  services 
satisfactory,   otherwise   you   would   not  have   returned   for 
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more.  I  shall  be  exceedingly  disappointed  if  the  reason  for 
your  return  was  that  you  thought  my  charges  cheap. 

Good  and  satisfactory  services,  which  are  after  all  the 
main  qualifications  in  one's  dealings  with  professional  men 
are  worth  any  price,  and  where  the  disputed  amount  in- 
volved is  of  no  great  consequence  to  the  payer  there  truly 
ought  to  be  no  comment. 

In  the  future,  in  dealing  with  dentists  whether  it  be  me 
or  some  one  else,  I  would  suggest  that  you  inquire  for  as 
near  the  probable  amount  of  the  bill  to  be  incurred  as  a 
means  of  gauging  the  cost  of  services  rendered  to  you. 

Hoping  you  will  see  the  matter  in  my  way,  I  am 

Sincerely  yours, 

D.  D.  S. 

P.  S.  I  may  add  that  a  few  days  after  this  letter  was  sent 
Mr.  Financier  called  to  pay  his  bill,  and  while  he  quibbled 
somewhat  he  nevertheless  paid  in  full  and  to  all  appearances 
neither  he  nor  I  will  suffer  from  standing  firm. 

Ph.  Scheiman,  D.  D.  S. 


Editor  of  The  Dental  Outlook:— 

The  letters  from  Drs.  D.  W.  Barker  &  W.  A.  Schwartz  in  the 
March  issue  of  your  paper  listen  well  to  the  average  dentist  who 
has  had  none  or  very  little  experience  with  liability  insurance  com- 
pany's claim  or  with  the  so-called  mutual  protection  societies,  and 
the  proposition  to  raise  the  dues  of  the  .members  of  the  societies 
one  dollar  per  year  and  with  the  fund  so  created  protect  the  members 
against  suits  for  real  or  alleged  malpractise,  seems  like  a  joke  when 
the  real  conditions  are  understood.  Few  realize  the  enormous  number 
of  suits  and  claims  brought  against  Dentists,  especially  as  it  is  the 
practise  of  the  liability  insurance  companies  to  see  that  these  cases 
do  not  reach  the  press. 

Malpractise  insurance  has  been  so  unprofitable  that  no  less  than 
three  of  the  largest  companies  with  millions  of  assets  have  during 
the  past  year,  discontinued  writing  this  form  of  insurance  and  yet 
you  speak  of  remitting  the  dues  when  the  fund  reaches  the  amount 
of  $3,000. 

Some  months  ago  the  writer  was  requested  to  call  on  Dr.  S. 
of  Lexington  Avenue,  New  York,  as  he  was  desirous  of  taking  out  a 
liability  policy  and  knowing  that  Dr.  S.  was  a  member  of  a  mutual 
protective  society  composed  of  about  200  dentists  in  the  city, 
ventured  an  inquiry  as  to  the  success  of  their  plan  and  why  Dr.  S. 
was  taking  out  a  policy  in  an  insurance  company.     Dr.  S.  stated 
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that  they  began  by  charging  their  members  $12.  per  year  with  the 
idea  of  building  up  a  large  fund  to  take  care  of  any  emergency  and 
that  when  the  fund  reached  a  sufficiently  large  amount,  the  dues 
could  be  reduced.  The  plan  worked  fine  for  a  time,  several  cases 
were  disposed  of  at  slight  cost,  and  the  proposition  was  made  that 
the  dues  should  be  reduced — when — a  claim  was  made  against  Dr.  P., 
one  of  the  members  of  this  association.  The  fighting  of  this  claim 
alone  not  only  exhausted  the  funds  of  the  society,  but  left  a  deficit 
which  Dr.  F.  had  to  make  good  as  the  members  were  not  inclined 
to  submit  to  further  assessments.  Just  about  this  time  my  Dr.  S. 
was  served  with  a  summons  and  complaint  wherein  a  one  time 
patient  alleged  that  she  had  sustained  injuries  and  demanded  only 
$5,000  as  damages,  and  it  was  up  to  Dr.  S.  to  defend  this  case  at 
his  own  expense.  He  then  decided  that  he  wanted  a  policy  from  a  real 
insurance  company.  This  is  an  absolutely  true  story  of  how  one 
attempt  at  self  insurance  worked  out  and  similiar  instances  could 
be  cited.  This  idea  is  not  new.  It  has  been  tried  over  and  over 
again,  but  always  with  the  same  poor  result. 

The  accusation  that  the  so-called  liability  policies  are  full  of 
loop  holes  is  rather  a  broad  statement  to  make  as  the  writer  who 
has  had  considerable  experience  with  this  form  of  insurance,  has 
never  had  a  single  claim  that  was  not  properly  defended  and  taken 
care  of  by  the  company.  He  has,  however,  found  many  policies  that 
were  so  drawn  as  to  make  it  possible  under  certain  conditions  for 
the  company  to  refuse  to  accept  the  case,  but  an  investigation  always 
disclosed  the  fact  that  the  broker  or  agent  of  the  dentist  was  to  be 
blamed,  as  the  company  had  issued  its  policy  according  to  the  appli- 
cation submitted  by  the  broker  who  through  ignorance  or  careless- 
ness failed  to  obtain  all  of  the  necessary  facts.  A  Policy  of  insurance 
is  a  legal  contract  and  the  companies  are  always  ready  and  willing 
to  live  up  to  the  terms  of  their  contracts,  but  may  refuse  if,  through 
carelessness  or  otherwise,  the  conditions  have  been  incorrectly  stated 
to  them  in  the  application.  You  require  an  experienced  attorney  to 
draw  up  your  legal  documents,  then  look  to  it  that  your  insurance 
broker  has  the  required  experience  and  you  will  no  longer  complain 
of  loop  holes  in  liability  or  other  policies,  for  other  policies  contain 
just  as  many,  if  not  more  loop  holes  (as  many  dentists  can  testify 
to  their  sorrow)  which  always  can  be  traced  to  the  broker  and  not 
to  the  company. 

The  writer  invites  queries  on  this  subject  and  will  be  pleased 
to  answer  them  either  direct  by  mail  or  through  the  columns  of  this 
paper.  Sincerely  yours, 

HENRY  M.  FRIEDMAN. 
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Editor  of  The  Dental  Outlook:— 

From  the  experiences  I  had  in  my  office  with  various  suspicious 
characters,  pretending  to  be  patients,  and  thinking  deeply  how  to 
trap  these  fellows,  I  finally  came  to  the  conclusion  to  write  you, 
explaining  the  one  particular  event  and  character,  and  if  you  think 
it  advisable,  to  print  same  in  your  dental  magazine  as  a  warning 
to  other  dentists  should  these  nefarious  fellows  call  upon  them. 
Through  the  medium  of  The  Dental  Outlook,  I  am  more  than  sure 
that  we  ought  to  round  up  these  swindlers  and  send  them  to  jail. 
I  being  a  victim  of  one  of  these  petty  larceny  crooks,  would  press 
the  charge  to  the  limit. 

I  am  going  to  narrate  the  experiences  that  occurred  in  my  office 
on  Monday  night,  March  24,  1915  at  6.30  p.  m.  No  doubt  some  of 
you  who  read  this  might  have  had  the  same  experience. 

While  working  on  a  patient  that  night,  several  other  patients 
were  waiting  in  the  waiting  room  and  chiefly  among  them  was  a 
strange  fellow  (the  others  being  old  patients).  I,  of  course,  thought 
this  new  patient  desired  to  have  his  teeth  treated.  When  his  turn 
came,  I  ushered  him  into  the  operating  room  and  he  told  me  he 
desired  an  estimate,  and  if  satisfactory  he  would  oblige  me  with  his 
patronage.  I  immediately  asked  him  who  recommended  him,  and 
he  mentioned  some  name  unfamiliar  to  me.  Then  I  looked  him  over 
carefully  and  suspected  him.  From  the  best  of  my  knowledge  he 
is  a  young  fellow  of  about  25  years  old,  standing  5  feet  4  inches  in 
height,  well  built,  weighs  about  145  lbs.,  he  has  blond  hair  rather 
curly  and  speaks  with  a  slight  foreign  accent;  the  most  prominent 
characteristic  whereby  we  dentists  can  identify  him  is  the  fact  that 
he  has  a  5  or  6  piece  anterior  bridge,  which  is  the  only  piece  of  bridge 
work  in  his  mouth.  He  assumes  to  be  a  plumber.  Well,  after  thor- 
oughly examining  his  mouth  I  made  a  contract  with  him  for  $75.00, 
which  was  satisfactory  to  him.  After  treating  him,  I  made  out  a 
contract  card  and  asked  him  for  his  name  and  address  and  a  deposit. 
He  told  me  he  was  Mr.  Abraham  Miller  of  178  Suffolk  Street  (which 
is  directly  opposite  me).  When  I  asked  for  a  deposit,  he  hesitated 
a  moment  and  told  me  that  he  didn't  think  one  was  required,  as  the 
dentist  who  made  the  anterior  bridge  did  not  ask  for  one,  but  he 
paid  him  in  full  after  completion  of  work.  But  I  told  him  that  he  is 
a  total  stranger  to  me  and  according  to  my  rules  required  one.  He 
then  told  me  that  he  hasn't  any  money  with  him,  but  a  small  check 
for  $12.50  which  was  made  out  to  him  by  a  party  named  Solomon 
Halpem,  who  was  one  of  his  customers.  If  I  desired  I  could  keep 
$10.00  as  a  deposit  and  return  $2.50  to  him  as  he  was  short  in  money. 
I  was  very  reluctant  at  first  to  do  that  and  to  stall  for  time  I  struck 
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up  a  conversation  in  regard  to  some  plumbing  which  I  needed  done. 
From  his  talk  he  imbued  me  with  the  utmost  confidence  in  him  and 
he  was  very  convincing.  He  also  informed  me  of  his  personal  life, 
his  inventive  mind  and  of  his  pattern  for  heating  rooms,  cars  and 
other  places  by  a  coil  hidden  under  a  bench,  chair,  etc.  He  was  so 
interesting  that  I  delayed  working  on  my  other  patients  and  listened 
to  him.  I  was  so  convinced  of  his  sincerity  and  truthfulness  that 
I  no  longer  hesitated  to  give  him  the  $2.50  for  which  he  thanked  me. 
He  was  very  desirous  of  having  me  become  a  Mason  and  I  assured 
him  I  would.  The  fact  that  he  was  a  Mason  (so  he  claimed  to  be) 
and  as  they  never  tell,  he  would  not  inform  me  of  the  dentist's  name 
who  made  the  anterior  bridge.  The  dentist's  name  interested  me  so 
far  as  to  refer  to  him  for  reference  as  to  his  character.  The  dentist 
was  also  supposed  to  be  a  Mason. 

After  our  conversation,  I  made  an  appointment  with  him  to  call 
Saturday  again  for  treatment,  but  as  he  was  desirous  of  getting 
through  quickly,  he  preferred  to  come  the  ifollowing  day,  Thursday 
night,  which  was  satisfactory  to  me. 

The  following  morning  I  immediately  went  to  the  bank  to  which 
the  check  was  made  out  to  have  same  certified  and  to  my  sorrov^r 
was  informed  that  there  was  no  account.  I  then  went  over  to  178 
Suffolk  Street,  his  home  address,  and  found  same  to  be  a  factory. 
I  then  called  around  to  his  fictitious  business  address  and  found 
no  such  name  living  or  doing  business  there.  Now  you  can  under- 
stand why  he  gave  me  his  living  address  so  near  my  office  so  I  can 
never  suspect  him  of  any  wrong  doing.  Now  you  can  also  under- 
stand why  he  called  at  my  office  at  6.30  p.  m.  because  the  bank  was 
closed,  also  why  he  conversed  with  me  so  as  to  get  his  confidence. 
However  I  never  saw  him  since,  and  if  I  do  I  will  have  him  put  in 
jail  for  petit  larceny.    I  still  have  his  check. 

Now,  should  any  one  of  you  brother  dentists  confront  such  a 
man  in  your  office,  I  will  deem  it  a  great  favor  if  you  will  call  me 
up  oh  the  phone.  Orchard  1807,  and  I  will  call  on  you  immediately. 

Yours  sincerely, 

HENRY  LEHRER,  D.D.S., 
274  E.  Houston  St.,  N.  Y.  City. 


LOST 

Hyrtl  asked  a  student  what  the  function  of  the  spleen  was.  After 
some  thought  the  student  said:  "Well,  professor,  I  did  know,  but  I 
have  forgotten  it"  "Unhappy  soul!"  said  Hyrtl.  "The  only  man  in 
the  world  to  know  the  function  of  the  spleen,  and  now  you  have  for- 
gotten it." — Medical  Pickwick, 
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TOOTH  EXTRACTION— LOCAL  ANAESTHESIA 
By  WILLIAM  J.  LEDERER,  D.D.S. 

Dental  Consultant  to  the  German  Hospital  in  the  City  of  New  York. 

This  excellent  little  volume  of  258  pages,  published  by  the  Rebman 
Company,  of  New  York,  should  prove  a  real  boon  to  dental  students  and 
practitioners.  The  book  is  divided  into  two  parts;  the  first  deals  with 
the  principles  and  practice  of  tooth  extraction,  the  second  half  is  en- 
tirely devoted  to  local  anaethesia,  and  that  more  recent  phase  of  it. 
Conductive  Anaesthesia. 

The  first  part  of  the  book  which  is  given  over  to  extraction  will 
be  appreciated  by  those  who  practice  that  art,  for  the  practical  manner 
in  which  the  subject  is  handled,  and  the  dexterity  with  which  the  author 
has  interwoven  the  scientific  and  technical  aspects  of  that  perplexing 
subject  into  the  text.  Tooth  extraction  is  separated  by  as  wide  a  gulf 
from  "tooth  pulling"  as  is  modern  aseptic  and  scientific  surgery  from 
"wet  cupping"  and  "leeching."  The  task  of  the  author  has  therefore 
been  a  not  too  envious  one  when  he  started  out  to  impress  upon  the 
readers  of  his  book  that  tooth  extraction  is  a  surgical  procedure  com- 
parable to  any  surgical  operation  on  the  human  body,  and  dependent 
for  its  success  upon  a  thorough  anatomical  understanding  of  the  parts 
with  which  one  has  to  deal  and  an  intuitive  appreciation  of  the  principles 
of  asepsis.  The  author  is  to  be  especially  commended  for  his  emphasis 
of  surgical  asepsis,  for,  extraction  has  been  but  recently  rescued  from 
the  barber's  chair,  the  importance  of  that  phase  is  apt  to  be  overlooked. 
He  has,  therefore,  aptly  opened  up  the  subject  with  a  minute  and  pains- 
taking description  of  every  detail  to  be  observed  by  the  surgeon  in  the 
preparation  of  the  field  of  operation.  The  "Armamentarium"  of  the  sur- 
geon is  described  with  an  abundance .  of  illustrations  and  fullness  of 
description  that  should  prove  a  most  practical  course  to  those  who  are 
of  the  belief  that  any  instrument  will  do  that  can  "take  hold  of  the 
tooth."  The  method  of  application  of  the  various  instruments  is  fur- 
ther made  clear  by  a  wealth  of  diagrammatic  sketches  and  actual  photo- 
graphs of  cases  that  leave  nothing  untold. 

The  importance  of  the  X-Ray  is  alloted  its  proper  place  in  the  book 
and  several  radiographs  reproduced  from  the  authors  actual  practice 
tend  to  impress  upon  the  reader  the  role  that  the  latter  plays  in  the 
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scientific  handling  of  the  subject.  Especially  is  this  important  when  he 
considers  the  extraction  of  impacted  third  molars.  The  numerous  cases 
which  are  here  shown  from  actual  practice  and  which  could  only  be 
clarified  by  radiographs  portray  the  value  of  X-Ray  diagnosis  without 
any  further  comment. 

The  second  half  of  the  book  deals  with  local  Anaesthesia  of  the 
Maxillae.  Here  the  author  takes  one  through  the  various  steps  of  Con- 
ductive Anaesthesia  by  abundant  illustrations  of  actual  cases  through 
photographs,  so  that  it  is  impossible  for  any  one  not  to  learn  this  latest 
advance  in  the  field  of  local  anaesthesia.  As  in  the  first  part  of  the  book 
neither  time  nor  effort  has  been  spared  to  bring  before  the  reader  the 
subject  in  such  a  vivid  manner,  by  working  out  every  detail  and  by  point- 
ing out  what  may  appear  to  some  to  be  mere  trifles  that  it  surely  speaks 
the  last  word  upon  a  subject  of  such  tremendous  scientific  and  practical 
importance. 

The  book  contains  120  diagrammatic  illustrations  and  actual  photo- 
graphs, and  at  the  end  is  appended  a  record  of  150  cases  from  the 
author's ,  practice  giving  facts  and  conclusions  observed  in  the  use  of 
conductive  anaesthesia  which  should  prove  an  important  guide  to  those 
that  practice  that  especial  form  of  anaesthesia  of  the  maxillae.  All  in 
all,  it  is  a  very  handy  manual  and  reference  book  for  the  general  dentist 
to  which  he  may  constantly  turn  for  advice  and  information  when  baffled 
by  some  difficult  case  or  when  wishing  to  familiarize  himself  with  what 
he  needs  in  his  daily  practice.  It  will  certainly  serve  him  in  either  in- 
stance. 

We  wish  to  congratulate  the  author  and  hope  that  his  book  will  live 
through  several  editions. — L.  H. 


THE  ENGAGEMENT  DIARY  OF  THE  UNEMPLOYED 

Monday — Bread  line  at  the  Hotel  Knickerbocker. 
Tuesday — Mrs.  O.  H.  P.  Belmont's  Free  Soup  Salon. 
Wednesday — Soiree  handout  at  the  Municipal  Lodging  House. 
Thursday — After  theatre — supper,   Fleischman's  bread  line. 
Friday — Reception  in  Park  Row.    Coffee  and  Rolls. 
Saturday — Entertainment  and  collation  at  the  Hotel  de  Gink. 
Sunday — Outdoor  services  of  the  Salvation  Army. 
Submitted  at  usual  rates  by  Max  Lief, 

1475   Washington  Avenue, 
Bronx, 
N.  Y.  C. 
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The  AIKed  Dental  Councfl  of  Greater  NewYork 

MBETS  THE  THIRD  SATURDAY  OF  THE  MONTH  AT 
8TUYVE8ANT  CASINO,  142  Second  Avenue,  New  YoA 

Dr.  J.  O.  LIEF,  Secretary 

320  Fifth  Avenue 

New  York  City 


THE  ALLIED  DENTAL  COUNCIL  MEETING  OF  APRIL  17,  1915 

Speaking  on  the  question  of  liability  insurance  the  Organization 
Committee  reported  that  tentative  plans  were  under  way  to  form  a  Dental 
Protective  Alliance.  The  committee  was  instructed  to  draw  up  the 
proposition  which  is  to  be  presented  separately  before  each  society. 

Two  more  convictions  were  added  to  the  efforts  of  the^L^slative 
Committee  and  three  more  are  pending. 

Dr.  Ratner  moved  that  a  committee  of  two  be  appointed  to  draw 
up  a  set  of  resolutions  relative  to  the  efforts  that  are  being  made  to 
discredit  the  Council.  The  men  appointed  were  Dr.  William  and  Dr. 
Ratner. 

A  motion  was  made  to  appoint  a  committee  consisting  of  Drs. 
Schwamm,  Joffe,  Shapiro  and  William  to  present  the  claims  of  the  Coun- 
cil to  the  State  Dental  Society. 

A  series  of  prophylactic  clinics  all  through  the  city  was  proposed 
by  the  Educational  Committee.  These  clinics  are  to  be  modeled  after 
those  in  force  in  Cleveland  under  the  supervision  of  Dr.  Ebersole.  Ex- 
hibits are  to  be  held  to  demonstrate  the  necessity  of  mouth  hygiene. 

A  motion  was  passed  that  the  Council  invite  its  lecturers  to  the 
dinner  of  the  New  York  Public  Lecture  Corps. 

The  business  manager  reported  that  the  finances  of  the  Outlook  are 
in  good  standing. 

A  sum  of  fifty  dollars  was  turned  over  to  the  general  fund  from  the 
proceeds  of  the  ball. 
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The  Eastern  Dental  Society 

MEETS  THE  FIRST  THURSDAY  OP  THE 

MONTH  AT  LABOR  TEMPLE 

Second  Avenue,  Cor.  14th  Street 

New  York 


Dr.  EDWARD  APPEL,  Recording  Secretary 
276  Stanton  Street,  New  York  City 


The  April  meeting  of  The  Eastern  Dental  Society  was  held  at 
Labor  Temple,  Second  Avenue  and  14th  Street,  on  April  1,  1915,  at 
9  P.  M.,  Dr.  Mestel  presided. 

The  secretary  read  the  minutes  of  the  March  meeting  and  same 
were  adopted. 

The  president  called  upon  Dr.  Spenadel  for  a  report  on  the  Inlay 
Course  given  by  Dr.  Fradkin.  Progress  was  reported  and  more 
applications  solicited  for  this  class. 

The  secretary  reported  for  the  Clinic  committee  in  reference  to 
the  Conductive  Anaesthesia  Course.  Dr.  Blum  extended  an  invita- 
tion to  the  Eastern  Dental  Society  to  have  ten  of  its  most  active 
members  attend  his  clinic  on  Conductive  Anaesthesia  for  two  periods 
at  The  New  York  Nose,  Throat  and  Lung  Hospital.  These  members 
were  selected  from  the  Post-Graduate  Course  list  according  to  the 
order  in  which  the  names  were  received. 

The  next  order  of  business  was  the  nomination  of  officers  for 
the  coming  election. 

The  following  gentlemen  were  nominated : 
For  President 

Drs.  Mestel,  Herbst,  Maret,  Bauman,  and  Fuchs. 
For  Vice-President 

Drs.  Schneer,  Hurwitz,  Maret,  and  Spenadel. 
For  Secretary 

Drs.  Ratner,  Spenadel,  Cherry,  and  Stillpass. 
For  Delegates  to  The  Allied  Dental  Council 

Drs.  Ratner,  Stillpass,  Spenadel,  Schneer,  Mestel,  Herbst,  Cherry, 
David,  Theaman,  and  Appel. 

The  lecturer  for  the  evening  was  Dr.  W.  F.  Spies,  who  read  a  very 
interesting  paper  (accompanied  with  stereopticon  slides)  entitled — 
"Pyorrhea  Alveolaris:  Its  Causes  and  Treatment."  The  paper  was 
very  ably  discussed  by  Drs.  Nodine,  Goldberg,  Lederer  and  many 
of  the  members.    Dr.  Spies  closed  the  discussion. 

A  vote  of  thanks  was  extended  to  the  essayist  and  those  who 
took  part  in  the  discussion. 

Meeting  adjourned  11.30  P.  M. 
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The  Harlem  Dental  Society 

MEETS  THE  FOURTH  THURSDAY  OF  THE 

MONTH  AT  FRATERNITY  BUILDING 

67-69  West  125th  Street,  New  York 

Dr.  CLARENCE  MAYER,  Secretary 
2333  Seventh  Ave^  New  York  City 

The  April  meeting,  the  last  one  of  the  season  1914-1915,  took  place 
on  Thursday,  April  22,  191 5.    Dr.  M.  S.  Caiman  presided. 

In  the  absence  of  Dr.  Mayer,  our  Secretary,  the  Chairman  appointed 
Dr.  Engelberg  to  take  down  the  minutes  of  the  meeting. 

Dr.  James  P.  Ruyl  lectured  on  "Impression  Method  for  Edentulous 
Mouths  with  Modeling  Compound."  The  lecture  was  illustrated  with 
stereopticon  slides. 

Drs.  H.  E.  S.  Chayes,  Scheinman,  Gortikov,  Rosalsky  and  Mr.  J. 
L.  Weinstein  discussed  the  lecture. 

A  vote  of  thanks  was  extended  the  lecturer  of  the  evening,  as  well 
as  to  those  who  took  part  in  the  discussion. 

Dr.  Caiman  called  on  Dr.  Rosalsky,  our  Vice-President,  to  continue 
in  the  Chair. 

The  report  of  The  Allied  Dental  Council  was  accepted. 

Additional  nominations  resulted  as  follows:  For  President,  Dr. 
M.  J.  Ortman  and  Dr.  B.  Gortikov ;  for  Secretary,  Dr.  S.  Engelberg. 

Eleciion  of  officers  for  the  ensuing  year  then  took  place  and  resulted 
as  follows:  For  President,  Dr.  M.  J.  Ortman;  for  Vice-President,  Dr. 
S.  Lifshutz;  for  Secretary,  Dr.  S.  Engelberg;  for  Tre?.suifr  Dr.  M.  S. 
Caiman.  For  Executive  Committee  for  two  years.  Dr.  M.  Friedland, 
Dr.  S.  Sheff,  Dr.  B.  Gortikov,  Dr.  C.  Needles.  For  Delegates  to  The 
Allied  Dental  Council,  for  two  years,  Dr.  R.  I.  Rubin,  Dr.  S.  Lifshutz. 

The  meeting  then  adjourned. 


Northern  District  Dental  Society 

(Bronx  and  Westchester  Co.) 

MEETS  THE  FIRST  THURSDAY  OF  THE  MONTH 

AT   THE   HUNTS    POINT    PALACE 

953  So.  Boulevard,  Bronx 
At  163rd  St  (Simpson  St  Subway  Station) 

Dr.  LOUIS  QOLDIN,  Secretary 

923  Barretto  Street 

New  York  City 

On  motion  regularly  made  and  seconded  by  Drs.  Weiss  and  Herder, 
it  was  decided  to  have  our  next  meeting,  the  last  of  this  session,  around 
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the  festive  board.  The  Executive  Committee  will  arrange  for  a  Dollar 
Dinner,  an  informal  function,  to  which  members  may  bring  their  ladies. 
Dr.  Weiss  promises  to  supply  talent  from  the  song  publishers.  Those 
wishing  reservations,  communicate  with  Dr.  Lief,  1475  Washington 
Avenue. 


The  tenth  regular  meeting  of  the  Northern  District  Dental  Society, 
Inc.,  was  held  at  Hunts  Point  Palace  on  Thursday  Evening,  April  15th, 
Dr.  M.  Hillel  Feldman  presiding. 

After  the  reading  of  the  minutes  of  the  previous  meeting  the  chair- 
man appointed  his  committees  for  the  ensuing  year.  They  were: 
Executive  Committee,  Dr.  J.  O.  Lief,  Chairman ;  Drs.  C.  Alexander,  N. 
Gassen,  Bennett  A.  Feldman,  D.  Ross.  Law  Committee,  Dr.  Philip 
Lewin,  Chairman,  and  Dr.  Adolph  M.  Weiss,  Associate;  Counsel,  As- 
semblyman M.  Maldwin  Fertig,  of  64  Wall  Street.  Ethics  Committee, 
Dr.  M.  E.  Kaiser,  Chairman,  and  Drs.  M.  L  Kossow  and  S.  Glouberman. 
Membership  Committee,  Dr.  M.  Heimlich,  Chairman,  and  Drs.  H. 
Relkin  and  L.  Schneyer. 

The  following  men  were  elected  to  membership  on  the  report  of  Dr. 
Golding,  the  retiring  chairman  of  the  Membership  Committee:  Drs. 
Milton  E.  Kaiser,  Martin  Haase,  Samuel  Herder  (Mt.  Vernon),  R.  S. 
Jaffe,  David  Liebers,  H.  Pocker,  S.  Rosen,  Adolph  M.  Weiss,  L  B.  Hor- 
owitz and  Hyman  Goodman. 

Three  new  applications  for  membership  were  handed  in.  They 
were  Dr.  Maxwell  Brown,  935  E.  i63rd  Street,  Dr.  Glasserow,  Elsmere 
place  and  Southern  Boulevard,  Dr.  A.  Tannenbaum,  Wales  Avenue  and 
152nd  Street.  Their  names  were  deposited  with  Dr.  M.  Heimlich, 
Chairman  of  the  Membership  Committee,  for  vote  at  following  meet- 
ing. 

The  President  delivered  a  stirring  talk  to  the  members  on  the  stand- 
ing of  the  Allied  Dental  Council  and  their  constituent  societies,  what 
brought  them  into  existence,  their  professional  standing,  and  railed  at 
the  arbitrary  Code  of  Ethics  of  the  State  Dental  Society  which  acted 
to  exclude  legally  licensed  dentists  from  their  body.  He  argued  that 
by  excluding  these  men  who  did  not  impress  them  favorably,  they  al- 
lowed them  to  shift  for  themselves,  unguided  and  uncounselled  by  the 
older  men  in  the  profession,  ultimately  giving  rise  to  a  state  where  pro- 
fessional men  resort  to  the  cheapest  kind  of  competitive  tactics.  Grad- 
uates and  licensed  practitioners  should  become  members  of  the  State 
Society  automatically  upon  their  graduation  from  college.  By  solidi- 
fying and  working  together  a  great  deal  of  the  evils  in  our  midst  will  be 
eliminated. 
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Dr.  Adolph  M.  Weiss  then  presented  a  case  from  practice,  and  pre- 
sented his  patient  for  examination  by  those  present.  It  was  a  case  where 
an  operation  disclosed  the  existence  of  a  cyst,  a  distinct  cavity  adjoin- 
ing the  antrum,  from  which  pus  had  been  constantly  exuding  for  sev- 
eral years. 

The  lecturer  of  the  evening  was  Dr.  Leon  H.  Fradkin,  of  Montclair, 
N.  J.,  who  spoke  on  "Gold  Casting."  He  passed  around  a  number  of 
models  showing  the  most  recent  ideas  of  cavity  preparation.  Dr.  Samuel 
Doskow  discussed  the  paper,  and  then  followed  a  general  discussion.  It 
might  be  well  to  announce  here  that  Dr.  J.  O.  Lief,  Chairman  of  the 
Executive  Committee  has  chosen  Dr.  Fradkin  as  Instructor  in  a  Post- 
Graduate  Course  in  Gold  Inlays  and  Removable  Bridgework.  The  class 
already  formed  includes  Drs.  M.  Hillel  Feldman,  Nathaniel  Lief,  Ben- 
nett A.  Feldman,  Samuel  Herder,  Jacque  Fraunhar,  J.  G.  Lief  and 
Samuel  Terens.  They  meet  on  Monday  nights  at  Dr.  Feldman's  office, 
169th  Street  and  Prospect  Avenue. 

The  meeting  was  adjourned  at  12.00  P.  M. 


Kings  County  Dental  Society 

MEETS  THE  SECOND  THURSDAY  OF  THE 

MONTH  AT  MASONIC  TEMPLE 

Lafayette  and  Clennont  Avenues 

Brookl}ni,  New  York 


Dr.  J.  J.  STERN,  Secretary 

4319  Thirteenth  Avenue 

Brookl}m,  N.  Y. 


The  meeting  of  the  Kings  County  Dental  Society  held  April  8 
opened  with  Dr.  M.  William  presiding. 

Everything  but  nominations  of  officers  was  postponed. 

Nominations  were:  For  President,  Dr.  M.  S.  Joffe;  for  Vice- 
President,  Dr.  A.  Friedenberg;  for  Secretary,  Dr.  J.  J.  Stem;  for 
Treasurer,  Dr.  J.  Galant,  Dr.  B.  Shapiro ;  for  Librarian,  Dr.  M.  Nevin, 
Dr.  L.  Harris;  for  three  Delegates  to  Allied  Dental  Council  to  replace 
Drs.  Joflfe,  William  and  Robins,  Dr.  M.  William,  Dr.  L.  M.  Robins, 
Dr.  M.  S.  Joffe,  Dr.  C.  Brower,  Dr.  L.  Harris,  Dr.  J.  P.  Lief. 

The  keynote  of  the  meeting  was  "let  joy  be  unconfined"  and  Pres- 
ident William  (note  the  euphonic  resemblance)  reached  the  apex  of  de- 
light when  he  gave  the  signal  which  started  the  festive  occasion. 

Ye  shades  of  Buckley.  Thy  therapeutics  of  desensitising  paste; 
that  used  to  set  the  minds  of  dentists  a-thinking  (needn't  look  queru- 
lous), where  are  they  now.    Strange  is  the  irony  of  Fate — an  incident  of 
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office  practice  actually  and  courageously  stared  us  in  the  face  at  this 
inopportune  moment  only  to  receive  an  icy  reception.  Anyhow,  pulps  may 
come,  and  pulps  may  go,  but  the  Terpsichorean  must  be  everlasting. 

The  ladies — sisters,  sweethearts  and  wives — a  Holy  Trinity.  The 
transcendental  beauty  resident  in  each  of  them  was  strictly  in  evidence. 
Never  was  there  so  much  of  the  superlative  in  the  gentler  sex  in  one 
room. 

The  light  fantastic  was  tripped,  the  eats  were  dined,  the  musicians 
played  and  everyone  vowed  they  had  a  rip-roaring-buUy-old-time  (in 
the  phraseology  of  Bill  Sunday). 

Ere  I  say  of  this  Season  of  The  Kings  County  Dental  Society,  "And 
this,  too,  shall  pass  away,"  permit  me  to  detail  the  lecturers  and  their 
topics  of  the  year  past. 

PAST  PERFORMANCES 

October. — Dr.  T.  Blum.     "Local  and  Conductive  Anaesthesia." 

November.— Dr.  H.  W.  Gillett.  "Gold  Inlays  and  Amalgam  Fill- 
ings." 

'December. — Dr.  W.  A.  Price.  "Oral  Sepsis  and  Systemic  Infection 
in  the  Light  of  Recent  Researches." 

January. — Dr.  D.  D.  Smith.  "The  True  Status  of  the  Pulpless 
Tooth." 

February. — Prof.  C.  R.  Turner.  "The  Lines  of  the  Human  Face 
as  Viewed  by  the  Prosthetic  Dentist." 

March. — Dr.  J.  R.  Callahan.  "Rosin  Solution  as  an  Adjuvant  in 
the  Filling  of  Root  Canals." 


ARTIFICIAL  TEETH  NOT  A  LUXURY 

Artificial  teeth  are  a  necessity,  not  a  luxury,  and  a  husband  is 
legally  bound  to  furnish  them  for  his  wife  if  she  needs  them.  This  is 
not  the  opinion  of  a  medical  or  humane  society,  but  the  solemn  verdict 
of  the  Supreme  Court  of  Wisconsin.  Unless  an  appeal  is  taken  to  the 
United  States  Supreme  Court  on  the  ground  that  this  decision  deprives 
the  husband  of  life,  liberty  or  property  without  due  process  of  law 
and  therefore  unconstitutional,  this  pronouncement  will  stand  as 
the  law  of  the  land.  It  is  doubtful  if  there  is  any  other  State  which 
has  thus  safeguarded  the  rights  of  its  feminine  citizens.  Married 
\^omen  in  need  of  teeth  should  at  once  move  to  Wisconsin. — Journal 
of  American  Medical  Association. 
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Under  this  heading  The  Dental  Outlook  is  conducting  a  department 
which  is  publishing  short  articles  and  hints  m  dt-.^u.*  practice,  the  object  of 
which  is  to  improve  and  make  easier  the  work  of  the  practitioner  in  his  daily 
e£Forts  at  the  chair  or  in  the  laboratory. 

The  readers  of  The  Dental  Outlook  are  invited  to  co-operate  with  the 
editor  of  this  department  and  are  respectfully  requested  to  send  in  small 
articles  or  items  covering  all  phases  of  practice.  These  should  include  not 
only  practical  points  pertaining  to  chair  or  laboratory  work,  but  also  points 
on  office  arrangement,  practice  building,  etc. 


Helpful  Hint  in  Extracting. — To  those  who  have  had  considerable 
amount  of  trouble  extracting  broken  down  lower  molar  roots  when 
using  the  r^^ar  lower  root  forceps,  I  would  suggest  they  use,  instead, 
an  upper  root  forcep  of  the  bayonet  shape. 

I  have  been  using  such  forcep,  which  is  made  by  Claudius  Ash, 
Sons  and  Co.,  No.  52,  and  found  that  a  better  grip  is  obtained  upon  the 
roots  and  more  force  can  be  exerted  than  with  the  lower. 

Position  of  the  operator  is  above  and  slightly  behind  patient,  chair 
in  its  lowest  position  and  tilted  slightly  backward — L.  Eliasberg,  D.D.S. 


Condensation  of  Amalgam. — For  the  thorough  initial  condensation 
of  amalgam.  Dr.  BonwilFs  suggestion  of  a  pledget  of  cotton  or  bibulous 
paper  seems  to  fill  the  bill  thoroughly.  Properly  used,  it  blocks  the 
orifice  of  the  cavity  and  carries  the  plastic  amalgam  under  pressure  into 
all  the  nooks  and  comers  of  the  cavity  so  that  it  forms  a  foundation  upon 
which  more  amalgam  is  readily  packed. — W.  H.  Trueman,  Dental  Brief. 


Root  Fillings. — Pulp  canal  work  daily  assumes  a  more  serious  role, 
as  we  are  confronted  with  an  increasing  number  of  cases  where  patients 
are  suffering  with  systemic  disturbances,  which  clear  up  when  teeth 
with  defectively  filled  roots  are  extracted  and  their  diseased  periapical 
areas  curetted. — E.  S.  Best,  D.  D.  S.,  Minneapolis. — Dental  Review. 


Buccal  Vent. — In  the  treatment  of  children's  teeth — where  caries 
has  played  havoc  and  putrescence  is  often  present — I  have  found  great 
comfort  for  them  and  the  dentist  in  making  a  Buccal  vent  and  filling 
the  crown  cavity,  after  giving  a  little  attention  to  cleansing  and  render- 
ing passive.  Then  a  fiber  of  cotton  antiseptized  with  Black's  1  2  3  in 
Buccal  vent  will  make  a  happy  child. — Crafton  Munroe,  D.  D.  S., 
Springfield.  Dental  Review. 
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^-^   ^  J  ^uhd  Impressions. — In  taking  model- 

ing compound  impressions  the  compoimd  may  be  easily  separated  from 
the  cast  if  the  impression  is  painted  with  a  thin  solution  of  shellac 
before  it  is  poured.  A  most  perfect  impression  may  be  obtained  if  the 
compound  is  vaselined  and  held  under  a  stream  of  hot  water  for  a  few 
seconds  just  before  the  impression  is  taken. — R,  Dazns,  D.  D.  5*.,  Min- 
neapolis, Minn.  Dental  Review. 


Method  of  Repairing  Lower  Denture  when  Complete  Fracture 
Exists. — Hold  parts  together,  put  a  phonograph  needle  in  warm  sticky 
wax  over  fracture.  Oil  teeth  only ;  invest  plate  downward  in  lower  half 
(•/  flask  allowing  plaster  to  cover  teeth  one-half  their  length  for  easy  re- 
moval from  investment.  Xow  file  plate  just  enough  for  attachment, 
then  take  an  old  discarded  hatchet  excavator,  roughen  parts,  burnish  on 
rubber  with  hot  burnisher,  place  rubber  between  halves  and  return  to 
flask.  Fill  the  other  half  of  flask  and  the  case  is  now  ready  for  the  vul- 
canizer.  No  plaster  to  get  in  rubber  nor  any  excuse  to  offer  for  cutting 
off  pins,  thereby  insuring  an  even  disposition.  The  case  is  thoroughly 
and  neatly  repaired. — C.  O.  Scheline,  D.  D.  S.,  Mt.  Pleasant,  Mich. 
Dental  Digest. 


A  VERY  GOOD  ADVICE 

Here  is  another  point  that  is  worth  your  consideration.  Don't  use 
your  own  pocket  as  the  cash  drawer  for  the  ofiice.  Every  cent  of  money 
received  should  go  directly  into  the  ofiice  safe,  or  the  bank.  Pay  all  bills 
by  cheque,  keep  a  petty  cash  account  for  small  items,  such  as  postage, 
laundry,  incidentals,  etc.  Do  not  pay  personal  bills  out  of  the  office 
fund.  Keep  all  personal  matters  distinctly  apart  from  the  office  accounts. 
This  is  best  done  by  drawing  regularly  a  stipulated  salary.  Deposit  thU 
salary  to  a  separate  account,  and  then  regulate  your  personal  expenses 
so  as  to  live  within  this  salary.  Insist  on  drawing  this  salary  with  the 
same  regularity  that  you  would  have  to  pay  an  assistant.  If  at  any  time 
the  office  funds  are  not  sufficient  to  meet  the  pay  roll,  it  should  stimulate 
you  into  paying  closer  attention  to  your  credits  and  collections.  By 
drawing  this  definite  salary  regularly,  and  then  living  within  its  bounds, 
you  will  escape  that  feast  or  a  famine  financial  cycle  that  nearly  every 
professional  man  experiences.  This  salary  question  is  a  stumbling  block 
for  many  men — but  try  it.  When  once  adopted,  it  does  more  to  awaken 
a  man  to  other  and  better  business  ideas  than  any  other  thing  that  I 
could  recommend. — Dr.  Fredrick  Crosby  Brush,  New  York.,  Dominion 
Dental  Journal,  per  Dental  Digest. 
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Dependable — 

That  is  the  word  that  can  be  applied  to 

The  Dentists'  Supply  Co. 


1 


T  is  a  result  of  the  years  of  careful  study  we  have  given 
to  every  detail  to  produce  that  form  of  service  which 
makes  friends  and  insures  patronage. 

A  dentist's  needs  are  many,  and  it  is  to  his  interest 
to  purchase  from  a  House  which  can:- 

Supply  him  with  the  article  desired 
Render  intelligent  service 
Promptly  deliver  goods 
Maintain  a  liberal  policy. 

While  we  are  manufacturers  of  teeth  and  as  such,  are 
desirous  of  showing  our  various  kinds  in  moulds,  colors 
and  markings  (approximately  6,000,000  in  stock),  we  have 
given  the  same  attention  to  other  departments  to  be 
enabled  to  give  the  ''Better'*  service. 


li  will  pay  yu  H  i§nd  yur  9rdtrs  H  m$ 


THE  DENTISTS^  SUPPLY  CO. 

Candler  Buildiog,  220  West  42d  Street 

Timet  Square 

Nevjr  York  City 

Phone,  Bryant  296 
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R.  &  E.  DENTAL  SUPPLY  CO.,  Inc. 

(SocccsMT  to  ECKLEY  DENTAL  SUPPLY  CO^  Harlem  Bnnch) 

General  Line  of  Supplies,  incliuling 
JUSTI  TBBTH  )    XT  9        i^      1  J      (    DAVIS  CROWNS 

CENTURY  TBBTH     >    ^PV  <    i  Tnin     S     JUSTI  CROWNS 
STBBLB'S  TBBTH      j    i-^WJ    O    KJV/lVi     (    CBNTURY   CROWNS 

100  WEST  126th  STREET 

Telephone,  Moniingiide  2646 


Corner  Lenox  Avenue 


NEW  YORK 


Advertise  in 

The  Dental  Outlook 

The  Most  Closely  Read  Dental  Magazine 
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A  Gold  Mine  for  the  Bight  Party! 

Ethical  Advertisiiig  Office  FOR  SALE  in  Leading 
City  in  Connecticut  State,  situated  in  the  Heart  of 
the  City.  Income  $8,000.  annually.  To  be  sold 
at  a  SACRMCE  PRICE  of  $3,500.00. 

Century  Dental  Supply  Co- 

1476  Broadway,  New  York  City 

Phone,  Bryant  6457 

Outfit  consists  of  three  Ideal  Columbia  Chairs;  two  Ritter  and  one  S.  S.  White  Electric 
Dental  Engines;  three  Weber  Fountain  Cuspidors;  one  Pelton  &  Crane  Switch  Board,  Com- 
pressor and  Accessories;  one  No.  91  American  Dental  Cabinet;  two  Ransom  &  Randolph 
Cabinets;  one  Monovalve  Nitrous  Oxide  and  Oxygen  Apparatus;  two  Ritter  Lathes;  one 
Elgin  Casting  Machine;  one  3  case  Consolidated  Vulcanizer;  two  No.  10  American  Laboratory 
Benches;  Al  set  of  Reception  Room  and  Office  Furniture,  etc,  etc.,  etc,  etc 


REMARKABLE  VALUE! 


FAULTLESS  is  a  genuine  67%  silver  Dr. 
G.  V.  Black  formula!  SAFETY  FIRST!  It 
is  fully  aged  so  that  the  "mix"  will  not  par- 
tially set  before  it  is  inserted  in  the  cavity. 
We  guarantee  FAULTLESS  aUoy  to  fulfill  aU 
of  the  requirements  of  the— STANDARD— 
Dr.  G.  V.  Black  tests.  Our  "Automatic  Pro- 
cessing" and  "Quantity  of  Production"  (60,000 
ozs.— 1914)  makes  this  REMARKABLE 
VALUE  possible  for  the  following  "Competi- 
tion Proof  prices:  1  oz.,  $1.50;  5  ozs.  for  $6.50 
or  $6.18  for  cash;  10  ozs.  for  $12.00  or  $11.40 
for  cash;  25  ounces  for  $27.00  or  $25.00  for 
cash.     Delivered  to  your  address. 


Phone,   Schuyler  8140 


GHAS.  OSGOOD 

Hotel  Bonheur,  132  West  79th  Street  New  York  City 
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Telephones  {1^37 1  John 

WaldoJ.  Morse,  Jr. 

Detective  Agency 

UCENSED  AND  BONDED 

BY  THE  STATE  OP 

NEW  YORK 


80  Maiden  Lane 

Room  1227 


N.  Y.  City 


Phone.  Orchard  7598 

E.  TATARSKY 
DENTAL  LABORATORY 

First  Class  Work  Coaianteed 

Prompt  Service  Prices  Reasonable 

60  SECOND  AVENUE    NEW  YORK 


PH.  HERMAN 

Gold  Refiner 

Best  prices  paid  for  Old  Gold,  PlUntfs.  PUtfamm.  et& 

480  EAST  171st  STREET 
Send  Postal  and  I  wOl  call  NEW  YORK 


Tekphonc  5348  Orchard 

Benjamin  Marin 

Dental  Laboratory 

HItfh  Grade  Work  at  Moderate 
Prices 

26  St.  Marks  Place,  New  York 

(8Ui  Street)  bet.  Second  and  Third  Aves. 


TeL.  Harlem  6178 


Established  1895 


Zweig&Kammerer 

Dental  Laboratory 

LEXINGTON     AVENUE 

AND     125th     STREET 

Security  Bank  BIdg.,  Rooms  406-407 


Ffarst  Class  Woik 


Prompt  Service 


Telephone,  Orchard  515 

Manhattan 
Dental  Supply  Co. 

DENTAL  SUPPLIES 
GOLD  AND  TEETH 


We  carry  the  best  line  in 
Dental  Specialties 

415  Grand  St,  New  York 


Phone,  Harlem 5368  PromptScrvfce 

E.   TISHIP 

Mechanical  Dentist 

60  EAST  108th  STREET 

Flist  Class  Work  NEW  YORK 


lue  Brooklyn  Dental 
Laboratory 

AND  DENTAL  SUPPLIES 
AT  LOWEST    PRICES 

AH  Kinds  of  Castings*  Goslee  and 
Steel-Fadng  Work 

158   LAWRENCE    STREET 
Phone,  Main  7954  BROOKLYN.  N.  Y. 


Standard  Dental 
Supply  Co. 

200  East  23rd  St. 
New  York  City 

Telephone,  Gramercy  1449 

Right  Goods 
Right  Prices  Right  Service 
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I.  STERN  &  CO. 


MANUFACTURERS  OF 


Dental  Gold  Specialties 

Gold,  Platinum  and  Silver  Refiners 
High-Grade  Teeth  and  Dental  Specialties 

Main  Office:  112  WEST  116th  STREET 

Branch  Office:  Nos.  1  and  3  UNION  SQUARE 


Sole  Accnl  for 

KELLER'S 
AKME  CEMENTS 

/nlBV  mJ  C^fipn 

KELLER'S    MASTODON 
CEMENT 
For 


"GOLBAC 

•(Copyrighted) 

is  a  gold  backing  whldi  is 
not  excelled  by  pure  gold. 
It  is  our  inroduct  and  can 
not  be  equaled.  TRY  IT. 


DO  YOU    KNOW? 


a 


^y  is  a  special  clasp 


Stifklasp' 

for  Lingual  Bars,  Crown  Pins,  Etc.  It 
is  suffer  than  platinum-irridium  wire. 
It  will  not  corrode.  It  is  higher  fusing 
than  pure  gold.  It  is  vastly  superior  to 
pbtinum.    USE  IT. 


Hydraulic 
Cohesive 
Adhesive 
Impenetrable 


Gold  Shells 
Gold  Solders 
Gold  Plates 
Gold  Clasps 
Gold  Cylinders 


lARK  RCOISTCIICO 


No  Shrinkage 

Impalpablyfine 

Maximum 

Density 

Non-Irritating 
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Malpractice! 

One  hundrtd  lawsuits  in  six  months  against  New  York  Gty  Dentists— Bfany  of  tlicse 
purely  sh^er  suits.  A  Dentist's  defense  policy  provides  legal  services  and  pays  the 
damages,  if  any.    S«id  for  particulars. 

MICHAEL  GOLD  &  CO. 


Phone,  1477  John 

An  Policies  and  dalmt  under 

Personal  Supcrvisioo  off 


91  WILUAM  STREET,  NEW  YORK 


HENRY  M.  FRIEDMAN, 


TheDcalWtli 


M.  Braude 

Dental  Supplies  and  Specialties 

ALL  DENTAL  GOODS  SOLD  AT 
VERY  REASONABLE  PRICES 

Special  Prices  to  Students  on 

AUOur  DenUlGoods 

1608-1610  MADISON  AVE. 

Bet  107th  and  108th  StraeU 

PHONE.  HARLEM  569  New  York 


Telephone,  Melrose  5577 


Eastern  Dental 
Supply  Co. 

A-RE^O  BUILDING 

391  East  149th  Street 


M.  CUTERMAN 


NEW  YORK 


YOUR  SUCCESS  DEPENDS  A  GOOD  DEAL  ON  YOUR  LABORATORY 

MY  WORK  WILL  PROVE  IT  TO  YOU  I 

L  Maslow  Dental  Laboratory 

Ftrmtrly  WM.  EPSTEIN  DENTAL  LABORATORY 

12  Graham  Avenue  Brooklyn,  N.  Y. 

TELEPHONE.  WILLIAMSBURG  3S34 


A  Towel  and  Coat  Supply  for  the 

Exclusive  Use  o/ Dentists  and  Doctors 

I  Omr  towels  ar$  not  us$d  by  Barbers  I 

THE  ABBOTT  LINEN  SUPPLY 

Manufacturers  of  Coats  for  Doctors  &  Dentists 
Telephone,  Tremont  5256  1315  STEBBINS  AVENUE,  NEW  YORK 

PATRONIZE  OUR  ADVERTISERS 
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The  SUPPLEE  OUTFIT 

FOR  HEATINCAND  CONTROLLING 

MODELING  COMPOUND 

To  use  modeling  compound  successfully  you  must  have  its  con- 
sistency exactly  right.  This  can  only  be  obtamed  bv  immersing  same 
in  water  which  is  heated  to,  and  temperature  readily  controlled  at  a 
given  point.    This  must  be  accomplished  conveniently  near  your  chair. 

To  meet  these  requirements,  we  have  designed  an  apparatus  which 
fills  the  bill  in  all  respects,  consisting  of  electric  heater,  controller,  hot 
and  cold  water  pans  and  asbestos  protecting  block,  which  is  illustrated 
below. 

The  following  cut  shows  Outfit  No.  3  which  is  identical  with  No.  2 
except  that  it  is  smaller  and  has  a  detachable  switch  post,  making  it 
much  easier  to  pack  for  storing  or  shipping.  This  outfit  is  designed  for 
dentists  who  do  a  limited  amount  of  plate  work  and  are  restricted  as 
to  office  space. 


(Patented  Nov.  14th,  1914) 

The  advantage  of  this  heater  lies  in  the  fact  that  it  will  keep  the 
surface  of  the  water  much  hotter  than  the  water  at  the  bottom;  and  in 
this  way  it  will  be  possible  for  one  always  to  mold  his  material  in  the 
hot  surface  water,  and  leave  the  excess  in  the  bottom  so  that  it  is  always 
in  a  condition  for  use,  without  danger  of  spoiling  material  from  over- 
heating. It  also  eliminates  sticking  to  the  bottom  of  the  pan  as  is  the 
case  where  the  heat  is  applied  in  the  usual  way;  and  it  is  also  a  perfect 

STERILIZER 

There  are  three  kinds  of  outfits  known  as  number  one,  two  and  three. 
The  latter  we  show  above.    Write  for  information  to  your  dealer  or  to 

SAML.  G.  SUPPLEE  &  CO. 

1   UNION  SQUARE  NEW  YORK 
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CROWNS 

Have  You  Seen  the  Latest  Crown  ? 

We  now  have  in  stock  the 

JUSTI  NEW  CROWN 

With  Round  Hole 

making  it  possible  to  use  Plat.-Irid.  Wire  for  casting.  %  These  are  in  very 
fine  molds  and  in  all  of  Justi's  beautiful  shades.  1[  We  still  have  their  old 
crowns  for  those  who  wish  them. 

PRICE  OF  NEW  CROWNS : 

With  Pins 40c.  each 

Crowns  Separate 35c    "• 

Pins  Separate 5c.    " 

The  CLEVELAND  DENTAL  MFG.  CO. 

Phone,  Murray  Hill  6641  18-20  East  41st  Street.  New  York  City 


Miscellaneous  Avertisements  C  cents 


If  you  have  an  office  for  sale,  or  want  to  acquire  a  practice,  dental  outfits  %J     n  WOfd 

to  seU  or  buy,  an  announcement  in  tliis  magarine  will  bring  results 
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DENTAL  OFFICE  TO-LEASE,  consists  of  Operating  Room,  Laboratory,  Reception 
Room,  Vestibule,  Splendid  light  and  finest  location,  Fifth  Avenue,  New  York,  near 
42nd  Street  Rent  only  $50.00  per  month.  Must  be  seen  to  be  appreciated.  Address 
Opportunity,  The  Dental  Outlook,  60  East  108th  Street,  N.  Y.  City. 

TO  RENT,  Flat,  six  or  eight  rooms.  All  improvements  in  for  dentist  use.  Big  office 
windows  to  street  Rent  reasonable.  Was  occupied  by  dentist  for  seven  years. 
See  Druggist,  1597  Pitkin  Ave.,  Brooklyn. 

TO  SUBLET  AT  SACRIFICE.  For  a  number  of  years,  very  desirable  comer  office 
consisting  of  five  rooms,  in  choice  locality,  suitable  for  dentist  Rare  opportunity 
to  secure  exceptionally  low  rent  Address  J.  K.,  The  Dental  Outlook,  60  E.  108th 
Street,  New  York  City. 

We  are  located  in  central  Vermont,  in  a  clean,  healthy  village.  There  is  no  dentist  in 
town.  We  had  one  for  30  years.  He  died  two  years  ago,  leaving  a  snug  fortune 
that  he  earned  here.  There  is  a  good  opening  for  a  dentist  If  interested  write 
G.  H.,  The  Dental  Outlook,  60  East  108th  Street,  New  York  City. 
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ASH'S  REPAIR  FACING  S 

Made  in  the  principal  patterns  and  sizes  of  our  Flat  Pin  Teeth 

The  three   sixes   of   our   Mineral    Pacings,    here   illustrated,    are   sufiBcient    to   show   the 

distinctive  feature  to  which  we  wish  to  draw  attention,  viz.,  the  oval  cavity  in  the  back  of  each. 

They  can  be  used  for  repairins  nearly  every  kind  of  denture;   they  are  easily  applied, 

exceedingly  durable,  and  can  be  quickly  fitted — it  does  not  take  longer  than  from  ten  to  fifteen 

minutes  to  fit  one. 

They  are  invaluable  for  repairs  to 
Bridges,  and  in  all  cases  of  Plate  and 
Crown  work  in  which  a  flat  tooth  has 
to  be  replaced. 

The  oval  cavity  at  the  back  of  each 
facing  corresponds  with  the  position 
of  the  pins  m  our  Plat  Pin  Teeth. 
The  facings  do  not  require  backing, 
but  can  be  applied  to  the  backings  of 
fractured  or  broken  teeth  when  the 
broken  portions  of  mineral  have  been 
removed  from  the  backings. 

DIRECTIONS  FOR  USE: 
Chip  awav  the  remains  of  the  bro- 
ken tooth  from  around  the  pins  in 
the  backing,  and  roughen  the  back- 
ing with  a  suitable  instrument  or  tool. 
Make  a  thin  mix  of  Ash's  Inlay  and 
Crown  Cement,  or  other  suitable  oxy- 
phosphate  Cement,  paint  both  the 
tooth  backing  and  the  new  facing 
with  a  thin  layer  of  it,  press  the  fac- 
ing firmly  on  the  backing  and  keep 
it  under  pressure  until  the  cement 
has  thoroughly  set. 

Above  three  UluctratkMia.  show  only  the 
Mathod  of  Manufacture.     The  Fadngi  are 
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made  hi  largm  Varlmtp  of  Mouid  and  shade  to  cover  ncariy  every  requirement,  whether  in  Centrals. 
Laterals.  Cuspkis  or  Molars~Not  made  In  narrow  iowmr  Incisor's.       PRICE,  20c.  EACH. 

CLAUDIUS  ASH,  SONS  &  CO.,  Ltd.,  1&3  Union  Square  West,  N.  Y, 


Telephone,  Main  3103 

TheModem  Dental 
Laboratory,  Inc 

SpKialiftoinallkindsof 

Castings  &  Interchangeable 
Bridge  Work 

KINGS  COUNTY  TRUST  CO.  BLD'G 
342-46  Fulton  St        Brooklyn,  N.  Y. 


S.  UPSHUTZ,  D.D.S.,  Ph.  G. 

Dental  Radiologist 
Dental  Films,  $3.00 

X-RAY  LABORATORY 

2  West  1 16th  St.,     New  York 

Phone.  Hariem  4060 

Office  hours:  9  m.  m. — 5  p.  m. 

and  by  appointment 

This  small  fee  is  to  encourage  you  to 

advise  it  to  patients 


GET  THIS  $6.00  GEM  Table  FOR  $4.50 

Send  $4.25  with  this  adv.  (C.  O.  D.  $4.50)  and  we  will  Deliver  Free 
in  Manhattan  and  Brooklyn  a  white  enameled 

Gem  Table 

having  tubular  legs  braced  by  3  flat  steel  frames,  rubber  tips,  guard 

rail,  a  polished  plate  glass  14  in.  x  16  in.  top  and  2  plate  glass  shelves. 

Prket  on  largtr  tixea  cheerfully  gioen. 

Call  and  see  our  Aseptic  Steel  and  Glass  Dental  Cabinets— each  built 
to  last  a  life  time.  You  can  afford  a  Poll  Dental  Cabinet  for,  quality 
considered,  they  are  most  reasonable. 

If  you  cannot  call,  tenJ  for  a  catalog. 

GEORGE  POLL  &  CO.,  Inc. 
1918-1924  Harman  Street Brooklyn,  N.  Y. 

WHEN  DBALINO  WITH  ADVERTISERS  KINDLY  MENTION  THE   DENTAL   OUTLOOK 


Digitized  by 


Google 


Effective  in 

Clearing 

Canals 

That  the  modem  form  of 
"nerve-broach"  as  exemplified 
in  the 

S.  S.  WHITE 

PULP-GANAL 

CLEANERS 

is  mechanically  and  scientifi- 
cally adapted  to  the  clearing  of 
root-canals,  scarcely  needs  dem- 
onstration  these   dajrs. 

Let  us,  however,  emphasise 
one  or  two  of  its  strong  points. 
The  round  Upering  shaft  permits  of 
placing  the  barbs  spirally,— running 
them  all  around  it  The  advantages  are 
numerous.  The  Cleaner  is  easily  insinu- 
ated in  the  canal,  takes  a  sure  hold  on  the 
root-pulp,  and  is  readily  withdrawn.  In 
the  scraping  of  the  canal  walls,  the  sturdy 
barb^  on  all  sides  are  much  more  e£Fec- 
tive  than  the  single  row  of  barbs  on  the 
old  broaches  could  be. 

There  are  practical  advantages  found  in 
their  greatest  oerfection  in  the  S.  S.  White 
Pulp-Canal  Cleaners,  which  are  made 
throughout  by  automatic  machinery  work- 
ing to  the  fraction  of  the  thousandth  of 
an  inch. 

Spring  tempered.  Pour  sixes: 
No.  1  Extra  Pine,  No.  2  Pine,  No. 
3  Medium,  No.  4  Larse.  In  mois- 
ture-tight packages  of  half  dozen, 
separate  or  assorted  sixes. 


Half  dozen 
Half  gross 


10.50 
5.50 


The  S.  S.  White 
Smooth  Broach 

Thin,  tough,  smooth,  for  medi- 
cating root-canals;  will  carry  a 
wisp  of  cotton  to  the  apex  and  leave 
it  there. 

Package  of  6..  $0.40 

Por  Sale  by  Leading  Dental  Dealers 
and  at  Our  Branch  Houses 
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S.  S.  WHITE 

TEMPORARY 

STOPPING 

The  essential  point  in  the 
temporary  fillings  you  put 
in  is  that  they  shall  seal  the 
cavity  securely. 

It  won't  do,  for  instance, 
for  the  oral  secretions  to 
find  their  way  into  a  canal 
you  are  testing  for  its  free- 
dom from  sepsis. 

On  the  other  hand,  it 
won't  do  for  a  medicament 
like  an  arsenical  paste  to 
leak  out  upon  the  gum. 

The  sure  way  is  to  use  as 
a  seal  a  material  that  is  im- 
pervious to  moisture  and 
medicaments,  one  that  has 
enough  gutta-percha  con- 
tent to  insure  stickiness  and 
make  it  cling  tightly  to  the 
wall  of  the  cavity. 

The  S.  S.  White  Tem- 
porary Stopping  has  these 
qualities.  It  softens  at  145 
degrees  P.,  is  easy  to  place, 
forms  a  perfect  seal,  and  is 
easily  removed  when  its 
work  is  done. 

In  sticks,  two  sizes,  1-8 
and  3-16-inch  diameter ; 
two  colors,  pink  and  white. 
Sold  in  full  ounce  boxes; 
both  sizes,  all  pink,  all 
white,  or  assorted.  Box 
$0.40. 

Por  Sale  by  Leading  Dental  Dealers 
and  at  Our  Branch  Houses 


The  S.  S.  WHITE  DENTAL  MFG.  CO. 

Philadelphia,  New  York,  Boston,  Chicago,  Brooklyn,  Atlanta,  Cincinnati, 
San  Francisco,  Oakland,  Toronto,  Montreal,  Berlin,  Germany. 
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LITHOGEN 
CEMENT 

A  Special  Crown,  Bridge 
and  Inlay  Cement 

ITS  QUAUHES  AMt 

ADHESIVENESS 
IMPERVIOUSNESS 


S*mph  9m  riqm**t 

I.  A.  HoUoway 

2338  Aqueduct  Ave. 
NewYoikQty 


Do  You  Know: 

That  in  a  recent  X-Ray  examination 
of  over  one  thousand  Devitalized 
Teeth,  more  than  80%  had  blind 
Abscesses  ? 

That  probably  the  same  proportion 
of  your  root  fillings  wpuld  show  a 
like  condition  in  a  Skiagraph  ? 

That  the  Porcelain  Jacket  Crown  is 
the  only  Porcelain  Crown  that  may 
be  placed  on  a  vital  tooth? 

These  Laboratories  specialize  in  this 
class  of  Dental  Ceramics  ? 

Htth^  iHtcKSilnC  and  tautnictKc  litentiire 
scat  on  request 

The  Lochhead  Laboratories 

(Ibc) 

109  West  42d  St.,  New  York,  N.  Y. 

Phone.  Bryant  3091 

BOSTON,  MASS.  CHICAqO.  ILL. 


To  bay  of  tts  b  a  aavliig  to  you. 
Call  and  convince  yoomlf. 

J.WOLINSKY 

Dental  Supplies 


We  |{naraatee  the  exact  fineaeis 
ol  our  sokiers 

Ten  per  cent,  disoomit 
tpi 


411  GRAND  STREET 

New  York  Caty 

Tdkphone»  Orchard  857 


Answers  to  QueAions 

PRESCRIBED  BY 

DENTAL 
STATE 
BOARDS 

ROBERT  B.  LUOY.  M.B. 

Fifth  Edition.  8  vo..  500 
Paaes.  Price.  $2.75  net  w>. 
Only  Original  State  Board 
Booik.flot  an  imitator.  Has 
Real  Questions  Atiked, 
with  Accurate  Answers  by 
Specialists. 

JOHN  JOS.  McVEY 

Publlftfaer    ' 
1220  ARCH  STREET.  PHB^ADELPHIA,  PA 


ADVERTISE  in 

The  Dental  Outlook 

IT  PAYS! 
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I  The  Appeal  o/Ney's  Gold  Foils  | 

s  /^  OLD  foils  are  not  all  alike.    Some  E 

§  VJ    are  as  cMerent  from  others  as  a  5 

s  pea  vine  is /different  from  a  hop  plant.  S 

E  Ney *s  Foils  are  right  and  being  3tandard,  E 

i  die    World's    best    since    f812,    /eove  g 

S  nothing  to  be  desired.  = 

E  Whether  yoq  use  Ney*8  Soft^  or  = 

S  Cohesive  Gold  Foil,  you  have  the  satis-  = 

E  faction  of  knowing  that  mones  cannot  E 

E  huj)  an}^thing  better.    Bodi  types  are  the  hi^-level  of  purity,  and  safe  = 

E  foundations  on  which  to  r^t  your  and  your  patients*  welfare.  E 

S  When  fresh,  either  form  is  u$ual)j^  sufficiently  cohesive.     If  an-  E 

E  neahng  be  desirable,  merely  pass  the  Fo3  above  the  flame— not  throu{^  E 

g  it.    For  starting  fillings  and  working  against margins  and  walls,  use  E 

E  Ney'$  Soft  Gold  Foil.     It  works  very  soft  under  the  pliigger.  ^  For  S 

E  completing  fillings  use  Ney*s  Cohesive  Gold  Foil  which,  without  fur-  S 

S  ther  annealing,  is  more  cohesive  than  the  Soft  Om  Foils  are  not  readily  § 

E  ,  punctured  by  the  pluggerrpoint,  but  are  easily  placed.     Under  mod-  1 

E  erate  pressure  the  surfaces  accommodate  themselves  to  .their  surround-  E 

S  ings.    Heavy  pressure  affords  just  enoxigh  cohesion.  E 

E  Ney*s  Foil  is  usually  sufficiently  cohesive.     Should  it  not  be  so  E 

I  (from  long  standing  or  other  cause)  a  gentle  annealing  will  immedi-  E 

S  ately  restore  full  cohesion.    Our  free  "HINTS**  will  prove  a  valuable  £ 

E  aid.  Doctor,  toward  using  Ney *s  Foils  correctly.    Will  you  write  for  i 

S  it?    You  will  find  that  7Vej*s  Gold  Foils  are  as  necessary  as  a  dental  E 

E  chair.    From  you  dealer  you  can  procure  all  numbers  from  3  to  480,  = 

E  both  inclusive.     We  supply  them  in  bopks^  for  convenient  handling  = 

S  and  safe  custody.  1 

I  Order  a  trial  lot  of  Gold  Solder  from  your  dealer  NOW.    Be  E 

S  sure  that  you  get  NEY'S,  all  karats.    If  unfortunately  he  be  out  of  S 

S  stock   (because  of  unusual  demands)   order  direct  from  us.     You  E 

S  should  not  suffer  another  day  for  lack  of  Ney V      '  E 

SmmI  w  jrour  Old  CaM,  OM  Saw^  Oklnatiiiiim.  tte.  to  = 

lw«>cbaiicedfbrHMir«|air»lMtiBN«y'tC^  E 
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Crescent  Alloy 


It  is  the  Safest 

ALLOY 


Remarkable  in  its  Great  Edge  Strength 


$1.50  per  oz. 
$7.00  for  5  ocs. 


$13.50  for  10  ost. 
$25.00  for  20  ois. 


CONSOLIDATED! 

45  WEST  34th  STREET 


DENTAL  MFG.  CO. 


NEW  YORK 


It  ivill  never  happen  ivith  a  "  l}/evrloos  "  Broach.  ^^ 

It  is  made  with  a  square  end  that  prevents  it  from  rotating 
m  the  Broach-Holder.     The  Broach  itself  is  carefully 
selected  as  to  temper,  barb,  flexibility,  etc. 
You  cant  bend  the  **  Nevrloos  "  Broach 


PRICE  THROUGH   YOUR  DEALER  OR  DIRECT 

Mftnufftctured  only  by 

UNION  BROACH  CO.  (Inc.) 

Manufacturers  of  the  famous  Indian  Head  Mouth-Mirror 
342  West  42d  Street  -  -  New  York.  N.  Y. 


$4.00 


per  gross 


^P^^B^ 


^^^^^^^ 


SQUARE 
BROACK 

WILL  NOT 
ROTATE 
IN  HO 


►TATE  I 

IOLPEB.J      1 


WHBN  DBALINO  WITH  ADVERTISERS  KINDLY  MENTION  THE   DENTAL  OUTLOOK 


Digitized  by 


Google 


THE  DENTAL  OUTLOOK 


FOUR 
BIG    FEATURES 

of  Interest  to  Every  Practising  Dentist 

(1)  A  remarkable  new  tooth-paste,  of  and  by  and  for  dentists,  the  name  of 
which  is 

BENTHEI 

The  Prophylactic  Dental  Cream 

(2)  A  mouth  wash  that  is  so  good,  so  efficient,  so  perfectly  suited  to  public  taste 
and  professional  idealism  that  it  has  had  instant  approval.    Its  name  is 

BENTHEI-FORM 

The  Perfect  Antiseptic 

(3)  A  tooth-paste,  conforming  to  the  theory  of  the  world's  most  famous  oral 
hygiene  scientists — FRUIT  ACID  substituting  for  alkali — the  merits  of 
which  are  well  established  and  growing  in  popularity  every  day.     It  is 

ORANGE  DENTAL   CREAM 

The  Scientific  Tooth  Paste 


(4)  A  co-operative  buying  exchange,  wherein  some  600  New  York  dentists  are 
associated,  and  a  feature  of  a  dentist's  organization  which  has  as  its  general 
theme:  Co-ordinated  effort  to  reduce  the  cost  of  individual  practise  and 
associated  effort  to  reap  some  of  the  benefits  heretofore  gratuitously  prof- 
fered to  alien  commercial  organizations.     It  is 

THE  DENTAL  EXCHANGE    (Inc.) 

Of,  By  and  For  Dentists 

(See  next  pagre) 

For  a   free  sample  of  Benthei-Form   Mouth   Wash,   fill  in  the  blanks  in  this  coupon,   cut 
it  out  and  mail. 

DENTAL  &  TOILET  PRODUCTS  CORPORATION 

59  Beekmtn  Street 

New  York  City 

Please  send   me  sample  of   Benthei-Form  Mouth  Wash   and   literature   on  the  subject. 

dId'sl 


Address 
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in 


BENTHEI 


Story  of  the  New  Tooth  Paste 

BENTHEI 

Tke  Prophylactic  Dental  Cream 

Dogmatics  do  not  succeed  in  business. 

Do  they? 

Catering  to  public  taste,  conscientiously  and  fairly, 
does  succeed. 

Invariably ! 

Some  people  like  prunes  and  some  like  persimmons. 

Individual  taste! 

Most  of  the  people,  because  of  habit,  want  a  foamy, 
richly  flavored,  pungent,  soft,  easily-flowing  tubed 
tooth-paste.  Thousands  more  want  Orange  Den- 
tal Cream,  containing  no  soap. 

BENTHEI 

The  Prophylactic  Dental  Cream 

is  different,  better  in  every  way,  than  any  other  alkaline 
tooth-paste  on  the  market.  If  you  want  a  really  good, 
foamy  tooth-paste  you  will  use  Benthei  and  prescribe 
it.  You  will  be  at  once  struck  by  the  fact  that  it  is 
in  a  class  by  itself. 

Scientifically  compounded,  intended  to  squarely  meet 
public  taste,  it  offers  exceptional  advantages  to  drug- 
gist dealers,  many  of  whom  have  looked  to  this  cor- 
poration to  furnish  just  such  a  product. 
All  of  the  elements  of  sound  business  surround  Ben- 
thei and  it  promises  to  be  one  of  the  most  successful 
enterprises  of  this  growing  organization  of  dentists. 
Get  behind  Benthei — tell  your  patients  about  it !  You 
may  truly  recommend  it  over  any  other  tooth-paste 
with  an  alkaline  base.  Orange  Dental  Cream  is  the 
only  fruit  acid  cream. 

BENTHEI 

The  Best  A  Ikaiine  Paste 

Watch  these  names  gam  fame. 
25  Cents  in  Large  Txjbes 


mm 

CREAM 


DENTAL  &  TOILET  PRODUCTS  CORP. 

^  59  BEEKMAN  STREET, 
NEW  YORK. 

(Sec  Next  Page) 


For     a     free     sample     tube     of 
Benthei    Dental    Cream,    fill    in 
the   blanks  in   this   coupon,   cut 
it  out   and  mail. 
DENTAL  &  TOILET   PROD- 
UCTS CORPORATION 
59  Beekman  Street 
New  York  City 
Please    send     me    sample    of 
Benthei   Dental    Cream  and  lit- 
erature on  the  subject. 

D.D.S. 


Address 
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Benthei-Form 

The  Perfect  Antiseptic 

Recognized  by  the  leading  medical  and  dental 
authorities  as  the  most  efficient  mouth  wash.  In 
every  way  satisfactory  to  the  practitioner  and 
patient.  Only  merit  accounts  for  the  unpreced- 
ented rapid  growth  of  the  popularity  of  Benthei- 
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PREVENTION  OF  DENTAL  CARIES  * 
By  Dr.  WILLIAM  J.  GIES 

I  saw  for  the  first  time  just  a  few  minutes  ago  when  the  Presi- 
dent handed  me  a  copy  of  your  program,  on  which  appears  the  fol- 
lowing statement:  "This  lecture  is  the  most  important  one  of  our 
present  season."  That  is  not  my  opinion,  and  I  would  hardly  be  able, 
with  my  present  convictions  on  the  subject,  to  believe  that  it  can  pos- 
sibly be  entirely  correct.  When  I  accepted  the  invitation  some 
months  ago  to  appear  before  your  society  I  did  so  because  it  gives 
me  special  pleasure  to  meet  as  many  dentists  as  possible.  I  accepted 
the  invitation,  not  because 'I  believed  I  would  say  anything  import- 
ant, but  because  of  that  very  strong  desire  to  meet  dentists  formally 
and  informally  as  frequently  as  possible. 

I  began  several  years  ago,  at  the  suggestion  of  Dr.  J.  Morgan 
Howe,  a  series  of  experiments  on  the  cause  of  dental  caries.  At  the 
time  the  invitation  or  the  suggestion  was  made  to  me  I  represented 
a  department  in  medical  and  biological  science  that  might  be  pre- 
sumed to  include  the  chemistry  of  the  teeth  and  the  saliva  in  a  very 
learned  and  effective  way.  But  it  just  happened  that  biological 
chemists  and  biologists,  and  chemists,  as  well  as  medical  men,  had 
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relegated  the  teeth  and  all  that  pertained  to  the  teeth  to  an  avenue 
by  itself  in  which  dentists  were  supposed  to  roam  without  any  sur- 
veillance or  guidance  or  assistance  or  examination  or  even  assistants, 
and  the  result  was  that  when  the  suggestion  was  made  to  me  I  real- 
ized its  potential  interest,  but  really  did  not  know  that  I  was  entering 
into  a  most  interesting  field.  When  I  began  the  experiments  I  soon 
realized  how  much  there  w^as  to  be  done;  I  soon  realized  how  prob- 
ably interesting  the  work  would  be,  and  I  hoped  it  might  be  import- 
i'.nt.  Ever  since  that  time  my  interest  has  been  quickened  and  my 
desire  to  meet  dentists  and  to  learn  from  them,  and  if  possible  to 
aid  in  the  solution  of  dental  problems  has  increased  to  such  an  ex- 
tent that  now  I  feel  very  much  inclined  to  disregard  all  else  that  I 
have  been  interested  in  and  specialize  exclusively  on  this  particular 
subject. 

When  I  thought  over  the  subject  matter  for  my  discussion  to- 
night I  realized  that  I  would  discuss  at  best  more  what  dental  caries 
is  not,  from  the  standpoint  of  our  present  knowledge  than  what  it 
is.  I  realized  that  if  I  wished  to  make  my  remarks  effective  I  would 
be  obliged  to  show  especially  what  we  do  not  know,  rather  than  to 
emphasize  what  we  do  know;  for  it  is  necessary  to  begin  with  the 
very  emphatic  statement  that  we  do  not  understand  the  etiology  of 
dental  caries.  And  when  I  state  that  at  the  beginning,  it  is  obvious 
that  I  will  not  be  able  to  tell  you  how  to  prevent  it.  The  farther  we 
go  with  our  researches  in  this  field,  the  more  obvious  it  becomes  that 
there  is  a  great,  complex  situation  underlying  the  origin  and  the' 
progress  of  dental  caries:  and  for  that  reason,  a  realization  of  the  fact, 
1  am  now  engaged,  with  the  aid  of  very  competent  associates,  in  the 
following  lines  of  study,  which  I  believe  will  lead  sooner  or  later 
collectively  to  a  mass  of  truth  that  will  explain  the  problem.  We 
are  studying  the  influence,  rather  the  character  and  the  influence,  of 
those  types  of  bacteria  which  appear  in  and  on  those  parts  of  teeth 
that  show  the  earliest  signs  of  decay.  We  are  not  studying  bac- 
teria that  appear  in  the  mouth,  on  the  back  of  the  tongue,  in  the  roof 
of  the  mouth,  on  the  tonsils,  in  the  nasal  passages,  or  down  the  throat. 
We  are  trying  to  find  out  whether  any  one  kind  or  several  kinds  of 
bacteria  grow  at  given  points  on  the  teeth  and  there  initiate  decay. 
If  there  is,  one  that  does  it,  if  there  are  several  that  do  it,  we  would 
like  to  know  what  they  are;  we  would  like  to  be  able  to  identify 
them,  isolate  them,  study  them,  control  them,  and  kill  them  finally. 

Another  line  that  will  bear  on  the  final  solution  is  the  study  of 
the  general  nutritive  and  constitutional  state  of  the  individual,  for 
we  have  very  good  reason  for  believing  that  teeth  vary  in  their  con- 
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stitutional  character,  that  they  vary  in  their  susceptibility  to  whatever 
the  attacking  agent  is ;  and  that  we  will  be  wholly  superficial  in  our 
study  if  we  do  not  find  out  what  diet  diflferences,  what  nutritional 
differences,  what  constitutional  differences  induce  in  the  character 
and  quality  of  the  teeth. 

We  are  studying  also  the  saliva  with  reference  to  its  capacity  to 
nurture  harmful  bacteria,  with  reference  to  its  capacity  to  destroy 
harmful  bacteria,  believing  that  whatever  may  be  said  on  th^  other  two 
points,  the  quality  of  the  saliva  may  be  a  controlling  influence.  We  are 
studying  the  effects  of  dentifrices  on  bacteria,  believing  that  sooner  or 
later  this  knowledge  will  help  us  to  control  the  types  that  are  found  to  be 
responsible.  We  are  studying  the  variations  in  the  character  of  enamel 
on  different  parts  of  the  teeth  and  on  the  different  types  of  teeth,  believ- 
ing that  even  on  a  given  tooth  there  may  be  variations  in  the  character 
and  the  general  quality  of  the  enamel.  In  other  words,  when  I  say  that 
we  are  trying  to  find  out  the  truth  along  those  lines,  you  will  realize  that 
I  must  believe  that  we  have  not  yet  learned  the  reason,  or  we  would 
not  be  making  so  many  studies  along  so  many  different  lines. 

It  was  suggested  to  me  that  I  prepare  and  present  to  the  Society  a 
paper  all  written  out  ready  for  publication.  It  is  certainly  easier  to  read 
a  paper  than  it  is  to  discuss  a  subject  on  an  extemporaneous  basis.  I 
have  gotten  so  accustomed  to  the  extemporaneous  method,  however,  and 
to  rely  on  subsequent  revisions  of  stenographic  reports,  that  as  usual  I 
put  this  matter  off  until  the  last  minute,  feeling  that  the  daily  researches 
were  more  important  than  publication,  and  the  result  was  that  two  days 
ago,  finding  that  I  had  not  yet  prepared  the  statement,  I  finally  sent  on 
to  the  President  a  synopsis  of  what  I  believed  I  would  say.  Now,  I  see 
that  there  are  to  be  some  members  of  the  Society,  and  perhaps  others, 
to  discuss  the  remarks,  and  in  order  that  I  may  hold  fairly  true  to  the 
intentions,  and  in  order  that  I  may  indicate,  or,  rather,  discuss  facts  and 
problems  in  line  with  my  synopsis,  so  that  the  debaters  may  unload  what 
they  have  prepared  for  me,  I  will  follow  this  synopsis  as  closely  as 
possible. 

I  state  at  the  beginning.  The  Prevailing  Beliefs — not  facts — Pre- 
vailing Beliefs  regarding  the  Origin  and  the  Progress  of  Dental  Caries. 
And  I  have  three  heads  under  that  general  head.  The  first  one  relates 
to  the  enamel.  I  state  there  is  focal  production,  repeatedly  or  continu- 
ously, of  acid  abundant  and  strong  enough  to  decompose  calcium  salts, 
and,  of  course,  to  penetrate  the  enamel.  I  say  that  is  the  basic  thought 
in  our  present  belief  regarding  dental  caries.  That  is,  that  there  is  an 
acid  of  some  kind  which  is  produced  by  fermentation.  That  is  the  gen- 
eral factor  involved  aggressively. 
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It  is  further  believed  that  the  fermentation  which  makes  the  acid 
is  induced  by  bacteria  and  not  by  fungi.  That  is,  of  course,  that  means 
these  enzymes  are  ordinary  proteolysis  induced  by  the  development  of  the 
this  general  conviction  that  the  acid  is  fermented  from  carbohydrate; 
and  that  that  carbohydrate  is  food  carbohydrate.  That  is  part  of  the 
general  conviction.  It  is  also  assumed  in  general  that  the  acid  that  is  re- 
sponsible is  lactic  acid.  It  is  almost  invariably  asserted  that  lactic  acid 
is  the  one  that  does  the  damage.  It  is  also  assumed  that  the  focalization, 
the  fixing  at  a  central  point  of  the  acid  on  the  enamel  is  due  either  to  or- 
dinary mechanical  lodgment,  and  that  the  influence  of  mucin  placques  is. 
positive  in  the  sense  that  it  favors  the  lodgment  of  all  the  factors  in- 
volved aggressively. 

Now,  I  have  analyzed  our  current  belief  in  the  details  I  have  pre- 
sented in  order  to  give  those  who  debate  this  question  an  opportunity  to 
add  or  to  subtract  from  this  particular  platform  ^rt  which  I  am  pro- 
ceeding. _ 

With  regard  to  the  dentine  as,  let  us  say,  the  second  phase  in  the  de- 
struction of  the  tooth,  there  is,  of  course,  continuous  disintegration  of  the 
exposed  dentine  by  simple  persistence  of  enamel  dissolving  and  enamel 
destroying  factors.  That  is,  there  is  decalcification.  And  there  is,  of 
course,  cumulative  enzymic  change;  that  is,  putrefaction  of  the  material 
that  is  thus  decalcified.  The  destruction  of  the  dentinal  organic  matter 
following  or  resulting  from  the  plain,  every-day  putrefaction.  On  this 
there  is  very  little  question  of  doubt.  We  have  reason  to  believe  that 
the  enzymes  involved  in  the  destruction  of  the  dentinal  organic  matter 
are  enzymes  of  the  protein  digestive  variety.  That  is,  that  enzymes  are 
produced  there  by  bacteria  which  digest  just  as  the  enzymes  in  the  stom- 
ach and  the  intestines  digest  the  protein  substance,  and  we  know  that 
these  enzymes  are  ordinary  proteolysis  induced  by  the  development  of  the 
bacteria.  Of  course  the  process  of  destruction  of  the  dentine  is  mainly 
putrefaction  and  our  observations  here  are  very  simple  and  direct. 

As  far  as  the  pulp  is  concerned,  we  need  give  very  little  attention 
to  events  there,  because  they  are  plainly  those  that  involve  necrosis  and 
putrefaction.  They  are  rather  the  final  expression  of  decay  than  the 
problem  that  ordinarily  concerns  us.  For,  once  the  pulp  is  exposed,  it 
stands  to  reason  that  any  ordinary  measure  of  prevention  of  enamel  pen- 
etration will  not  apply  to  the  prevention  of  further  progress  of  pulp 
destruction. 

Now,  I  have  in  my  synopsis  as  Section  B  in  this  whole  business  the 
heading.  Matters  of  Doubt  regarding  the  Origin  and  Progress  of  Dental 
Caries.    And  that  is  the  main  part  of  the  synopsis. 

Matters  of  doubt.  And  I  have  not  attempted  to  present  all  of  them, 
but  simply  some  of  the  more  important  matters  on  which  there  is  plenty 
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of  opinion,  on  which  there  is  plenty  of  expression  of  opinion,  on  which 
many  papers  have  been  published  for  years,  and  about  which  we  know 
very  little,  unfortunately.  For  instance,  the  first  of  these  questions  of 
doubt  is  put  in  the  form  of  a  question,  as  nearly  all  of  them  are,  and  I 
will  ask  myself  the  question,  and  as  you  will  hear  it,  it  is  practically  the 
same  as  a  positive  statement. 

Is  the  focalization  on  free  surfaces  of  the  tooth,  which  everybody 
regards  as  a  fundamental  factor  in  caries,  due,  or  is  not  due  in  whole  or 
in  part  to  imperfections  of  enamel  structure  ?  Does  anybody  know  any- 
thing on  that  subject?  May  not  a  given  tooth  have  in  it  imperfections 
which  harbor  bacteria  that  will  grow  there  when  they  will  not  grow  on 
the  surface  of  perfect  teeth?  Are  not  such  imperfections  very  apt  to 
show  during  adolescence  when  perhaps  the  period  of  time  is  just  favor- 
able enough  for  the  exposure  of  the  imperfection?  Until  that  question 
is  settled  we  will  hardly  be  able  to  determine  exactly  how  caries  origin- 
ates, at  least  in  some  of  its  phases. 

A  second  question  is,  is  the  focal  effect  on  enamel— that  is,  the  focal- 
ization of  the  acid,  and  the  bacteria  and  all  the  destructive  factors — is 
this  focal  effect  initiated  or  not  by  a  particular  micro-organism  or  a  par- 
ticular group  of  them  ?  Nobody  knows  anything  on  that  subject.  Nobody 
has  determined  whether  bacterium  X  is  it  or  is  not ;  nobody  has  determined 
whether  bacteria  X  and  Y  as  a  pair  are  the  responsible  factors.  Nobody 
has  shown  anything  definitely  for  or  against  this  particular  proposition. 
We  have  ourselves  lately  found  that  in  the  most  superficial  of  the  de- 
cays that  we  have  been  able  to  find  there  are  three  types  of  bacteria 
that  are  very  conspicuous.  These  three  forms  grow  well  in  the 
presence  of  dissolved  calcium.  They  grow  well  in  the  presence  of 
mucin.  They  grow  well  in  the  presence  of  each  other.  One  of  them  is 
a  thread-like  form  that  has  the  property  of  sticking  intimately  to  smooth 
surfaces,  and  making  entanglements  which  would  catch  mucin  and  other 
bacteria  and  food,  and  make  the  so-called  mucin  placques  We  have  rea- 
son to  believe  that  the  mucin  placque  may  originally  be  first  fixed  on 
these  smooth  surfaces,  and  then  the  entanglements  follow  in  masses.  But 
our  present  results  indicate  that  we  have  not  yet  gone  far  enough  to 
enable  me  to  say  positively  that  that  is  the  way  the  mucin  placque  origin- 
ates. But  we  have  not  found,  and  none  of  our  predecessors  have  found, 
that  any  one  or  any  two  are  the  initiators  of  the  trouble,  and  we  are  now 
working  in  a  sense  backward  from  the  pulp  to  the  most  superficial  sit- 
uations in  the  hope  that  we  will  determine  whether  or  not  any  one  or  any 
pair  or  any  combination  are  the  really  responsible  factors. 

A  third  question  is  this:  Are  fungi  etiological  factors  in  decay? 
Everybody  is  talking  about  bacteria,  but  fungi  are  very  active  f ermentors, 
yeast,  for  example.     We  haven't  in  any  case  that  I  know  of  excluded 
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them  as  a  factor.  And  while  we  are  giving  attention  to  bacteria  we  may 
be  wholly  in  the  dark,  for  the  reason  that  we  are  overlooking  certain  other 
micro-organisms  and  fungi  might  be  very  important  in  this  relation. 

Another  point  of  doubt  is  this :  Is  saliva  as  such  importantly  related 
to  the  process  of  decay?  And  now  frankly,  I  think  I  can  successfully 
challenge  any  one  to  present  a  scientific  statement  of  the  influence  of 
saliva  for  or  against  in  the  matter  of  decay.  There  is  a  lot  of  guess  about 
it.  There  is  a  lot  of  "it  ought  to  be"  this ;  there  is  a  lot  of  "it  must  be" 
that.  There  is  a  lot  of  "I  don't  know  anything  about  it,  and  therefore 
this  must  be  so."  There  is  a  lot  of  that  kind  of  thinking  and  a  great 
deal  of  that  kind  of  talking.  But  when  you  analyze  the  facts  on  saliva 
in  relation  to  decay,  we  don't  know  frankly  whether  it  helps  or  retards, 
or  whether  it  varies  in  the  same  individual,  or  whether  it  varies  from 
week  to  week,  or  from  year  to  year.  We  know  that  saliva  physiologic- 
ally varies  in  a  remarkable  degree.  We  know  practically  nothing  that 
will  stand  the  test  of  scientific  criticism  in  this  relation. 

Now,  remember,  that  every  question  that  I  place  in  this  way,  every 
suggestion  of  doubt,  is  merely  one  of  the  subjects  that  we  are  endeavor- 
ing ourselves  to  solve,  and  we  are  at  least  candid  about  this,  because  we 
wouldn't  be  wasting  time  in  research  if  we  thought  the  answer  had  already 
been  provided. 

Another  question  of  doubt:  What  is  the  part  played,  if  any,  by  any 
one  constituent  of  the  saliva?  Who  is  able  to  say  what  any  one  does? 
Suppose  you  guess,  for  instance,  that  the  saliva  is  alkaline,  and  the  alka- 
line material  neutralizes  the  acid,  but  does  it  do  it  ?  How  do  you  explain 
the  decay  that  does  occur  in  those  mouths  in  which  there  is  an  abundance 
of  alkaline  reacting  saliva  ?  The  saliva  may  be  alkaline,  and  yet  not  touch 
the  tooth  that  is  undergoing  decay.  What  use  would  it  be  to  the  tooth? 
The  position  of  decay  may  be  between  teeth  where  saliva  commonly 
doesn't  touch  it.  What  good  would  an  alkaline  factor  be?  Who  has 
shown  that  the  alkalinity  of  the  saliva  prevents  it?  On  the  contrary, 
we  know  that  fermentation  occurs  actively  in  an  alkaline  medium  to  such 
an  extent  that  the  alkali  is  neutralized  and  the  acidity  prevails.  It  is  of 
common  occurrence  in  fermentation.  It  is  reasonable  to  guess  that  the 
more  alkaline  the  saliva  the  more  it  would  neutralize  an  acid.  But  the 
very  ease  with  which  we  could  make  that  guess  has  helped  to  lead  us  in- 
to the  conviction  that  that  must  be  true.  In  science  commonly  the  thing 
that  is  not  easy  to  guess  is  the  one  that  is  true.  If  we  were  able  to  guess 
everything  because  of  easy  logic,  all  investigation  would  have  long  since 
been  ended,  for  we  would  have  learned  everything. 

Now,  what  is  the  exact  influence,  if  anything,  of  acid  mucin  involved 
in  the  basic  salts,  phosphate  and  bi-carbonate ?  Do  they  protect?  Do  they 
deter  the  bacteria?    Do  they  feed  the  bacteria any  one  or  all  of  those? 
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Does  any  one  know.  We  have  found  recently  that  mucin  nourishes 
acid  producing  bacteria.  We  find  that  phosphate  nourishes  that  kind, 
that  bi-carbonate  nourishes  that  kind  of  bacteria.  It  destroys  each  of 
these  only  when  much  stronger  than  is  present  in  the  saliva.  When  you 
study  mucin  you  find  that  it  is  simply  an  acid  food  for  microzymes  in 
large  numbers.  When  you  study  mucin  you  find  it  itself  has  the  power  of 
dissolving  tooth  structure.  When  you  filter  saliva  that  is  acid  on  phen- 
olphthalein,  and  most  salivas  are,  and  then  test  the  filtrate,  to  your  amaze- 
ment it  is  alkaline.  In  other  words,  common  mixed  saliva — frankly  I 
have  never  tested  any  saliva  that  isn't  acid  to  phenolphthalein,  an  indi- 
cator that  is  more  delicate  than  litmus,  and  it  is  acid  because  the  mucin 
there  makes  it  acid.  But,  now  filter  it  and  the  mucin  fails  to  go  through 
the  paper.  Your  filtrate  is  alkaline,  so  that  every  acid  saliva  is  in  essence, 
after  all,  alkaline,  so  far  as  the  reacting  liquids  in  saliva  are  concerned. 
Nobody  has  learned  that.  I  have  never  seen  any  record  of  that  fact. 
How  many  studies  have  there  been  on  the  reaction  of  the  saliva  and  its 
relation  to  the  teeth  ?  It  seems  that  nobody  thought  of  estimating  the  in- 
fluence of  mere  filtration  in  this  matter.  Several  years  ago  we  did  it  and 
recently  reported  what  is  to  be  said  of  all  past  deductions  regarding  the 
action  of  saliva  in  this  relation.  It  is  both  acid  and  alkaline.  It  has  a  ' 
strong  calcium  dissolving  factor  in  the  mucins  and  a  neutralizing  factor 
in  the  phosphate.  A  double  reaction  at  the  same  time.  Could  anything 
be  more  confusing?  We  don't  know  after  studying  for  five  years  just 
what  these  individual  things  do,  because  we  have  not  yet  determined  what 
particular  bacteria  are  responsible,  and  until  we  know  that  we  cannot 
possibly  determine  the  answer  to  these  questions. 

Now  I  ask  another  question:  Is  the  acid  yielding  matter  carbohy- 
drate only?  We  are  all  assuming  that  it  is.  But  who  has  shown  that 
that  is  correct?  It  is  an  inference.  Is  that  carbohydrate  from  the  food 
or  from  some  other  source.  Just  stop  to  think  a  moment  of  the  origin 
of  carbohydrate.  Carbohydrate,  such  as  starch  and  sugar,  may  lodge 
on  and  between  the  teeth  and  arrive  there  from  food.  Mucin,  you  know, 
is  a  carbohydrate  protein.  It  is  one  of  those  compound  carbohydrates. 
It  yields  carbohydrates  on  fermentation.  There  is  also  always  mucin  in 
saliva.  Does  the  carbohydrate  that  yields  the  acid  come  from  that  ?  Saliva 
carries  from  the  blood  a  large  number  of  substances.  Under  some  con- 
ditions the  blood  sugar  will  come  into  the  saliva.  Does  the  carbohydrate 
that  ferments  come  from  the  saliva?  We  know  that  substances  will  dif- 
fuse through  the  enamel  and  through  the  dentine  in  both  directions.  We 
know  that  the  dentine  is  in  close  relation  to  the  blood  circulation,  not 
actively,  but  passively.  Does  the  sugar  that  forms  in  caries  come  from 
the  inside  by  any  possibility  ?  Has  anybody  shown  that  it  doesn't  ?  Think 
of  that.    And  yet  we  are  talking  about  stopping  dental  caries.    We  don't 


Digitized  by 


Google 


380  THE   DENTAL   OUTLOOK 

know  where  the  carbohydrate  comes  from,  and  we  don't  know  even  that 
that  is  the  acid  yielder. 

Everybody  talks  about  lactic  acid  being  the  factor.  Is  it  the  only 
one  ?  Is  it  the  main  one  ?  Isn't  it  likely  that  there  are  others,  and  many 
of  them?  Who  has  shown  the  truth  in  this  relation?  Nobody.^  All 
guessing.  Years  ago  it  was  found  by  a  certain  reaction  that  Lactic  add 
is  responsible.  We  now  know  that  that  doesn't  show  the  presence  of  lactic 
acid  whatever.  We  now  know  that  it  shows  the  presence  of  a  lot  of 
acids,  and  it  was  an  old,  crude,  inefficient  method  which  no  longer  is  used 
by  anybody  seriously  for  the  purpose  of  doing  what  originally  was  done 
to  establish  our  present  knowledge.  Lactic  acid  is  one  of  the  few  fer- 
mentation acids,  and  it  is  commonly  produced  in  abundance  only  from 
milk  sugar.  The  odds  are  even  if  we  don't  know  anything  positive  that 
lactic  acid  is  the  least  responsible  of  all  the  possible  acids  involved  in- 
stead of  the  main  one.  When  we  study  fermentation,  as  we  easily  can, 
we  find  that  lactic  is  at  best  only  one  of  the  many  acids  involved  in  this 
relation. 

Another  point  of  doubt:  Are  mucin  placques  actually  etiological 
factors?  Do  they  do  something  that  helps  develop  decay,  or  are  they 
simply  passive  symptomatic  results  ?  For  instance,  do  bacteria  stick  to  the 
teeth,  then  begin  to  feed  there  on  carbohydrate  that  is  absorbed  by  them, 
and  then  do  they  produce  acid?  And  then  does  the  acid  begin  to  cut 
into  the  enamel?  And  then  does  the  mucin  that  comes  near  there  pre- 
cipitate and  stick,  and  then  does  the  mucin  stick  to  that,  and  then  does 
the  mucin  placque  form  as  a  calculus  would  in  that  way?  Or  does  the 
mucin  stop  first  and  make  the  tanglefoot,  and  then  do  the  bacteria  come 
there,  and  then  do  their  work  ?  Who  knows  that  ?  And  yet  see  how  im- 
portant it  is  from  any  standpoint  of  imderstanding  just  how  the  trouble 
begins.  Nobody  has  learned  whether  the  one  is  a  cause  or  a  result.  And 
that,  of  course,  must  be  determined  at  least  before  we  know  the  full  story 
in  this  relation. 

Another  problem :  Why  do  many  continuously  unclean,  that  is  un- 
brushed,  teeth  fail  to  decay,  and  why  do  many  teeth  that  are  frequently 
cleaned,  brushed,  decay  easily  and  extensively?  As  a  chemist  I  cannot 
answer  that  except  to  assume  that  the  teeth  are  diflferent;  that  some 
teeth  will  stand  anything,  and  some  teeth  will  stand  little.  But  from  the 
clinical  side  am  I  correct?  Do  you  men  observe  that  some  people  who 
pay  no  attention  to  brushing  the  teeth  continue  for  a  long  time  to  have 
fine  teeth,  and  do  people  who  give  much  attention  to  this  matter,  who  are 
very  esthetic  and  proper  in  all  respects,  have  a  great  deal  of  trouble, 
and  if  so,  what  is  the  reason?  And  if  so,  what  is  the  relation  of  the  ex- 
planation of  dental  caries  ? 
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Another  question :  Just  what  do  we  believe,  with  our  present  theory 
of  the  cause  of  dental  caries,  should  be  accomplished  by  brushing  the 
teeth?  What  are  we  really  aiming  at?  We  of  course  want  to  keep  them 
clean.  But  then  what  is  that  supposed  to  do?  Does  anybody  know? 
Wliat  prospect  is  there  with  bristles  of  removing  bacteria  from  any  sur- 
face? Would  we  sterilize  anything  by  brushing  it  with  a  dentifrice? 
Since  the  bacteria  are  microscopic  in  size  and  the  bristles  are  massive  in 
diameter,  and  since  the  interspaces  between  the  bristles  are  such  as  to  en- 
able millions  of  bacteria  to  remain  untouched,  what  do  we  accomplish:^ 
Do  we  satisfy  our  minds,  or  do  we  clean  the  teeth  in  the  bacteriological 
sense?  Do  we  clean  the  teeth  to  accord  with  reasonable  sanitary  pur- 
poses or  do  we  accomplish  anything  prophylactic,  and  if  we  do  accom- 
plish anything  that  stops  decay,  what  is  it,  and  can  anybody  tell  us  what 
we  do  accomplish?  And  if  that  is  accomplished,  why  do  teeth  decay  io 
spite  of  the  fact  that  they  are  brushed  ?  In  other  words,  how  much  do 
we  know  of  the  real  significance  of  brushing  the  teeth  at  the  present, 
and  haven't  we  started  this  other  assumption  that  at  the  time  the  theory 
and  practice  were  begun  Ve  knew  exactly  what  dental  caries  was,  and 
that  we  are  now  going  along  automatically  because  we  started  and  don't 
know  anything  better  to  do,  and  while  we  don't  know  anything  better  to 
do  it  is  a  good  thing  to  do  ?  Are  we  better  off  than  that  ?  Do  we  know 
that  the  brushes  as  constructed  at  present  are  well  adapted  to  go  between 
the  teeth  especially  to  remove  bacteria?  We  may  remove  large  masses 
of  carbohydrate  that  you  can  feel  move  off  as  the  brush  moves  in,  but 
would  you  as  dentists  sterilize  your  teeth  in  putting  in  a  root  filling  by 
just  brushing?  Would  you  believe  that  bacteria  in  any  serious  number 
were  removed,  and  in  the  matter  of  decay  is  it  a  million,  billion,  trillion, 
bacteria  per  second  at  work,  or  is  it  a  number  that  keep  on  working 
little  by  little  ?    Do  we  accomplish  anything  that  is  fundamental  ? 

I  might  say,  as  I  have  on  several  other  occasions,  that  we  are  en- 
deavoring to  find  out  what  kind  of  a  brush  will  accomplish  what  we  think 
ought  ultimately  be  done,  we  are  trying  to  find  out  what  really  ought 
to  be  done  with  a  brush,  and  at  present,  after  years  of  study,  I  become 
more  and  more  skeptical  about  what  we  know  and  anybody  else  knows  of 
this  subject.  What,  for  instance,  should  a  dentifrice  accomplish?  WTiat 
do  you  want  it  to  do  ?  Do  you  know  ?  Remove  bacteria  ?  Remove  mucin  ? 
Remove  soft  tartar?  Remove  hard  tartar?  Leave  a  pleasant  taste  in  the 
mouth  ?  Give  you  a  satisfied  feeling  that  is  as  clean  at  all  events  ?  What 
is  it  we  do?  Besides,  if  that  is  the  case,  whatever  you  have  in  mind,  what 
dentifrice  does  it?  Shall  we  kill  the  bacteria  with  the  dentifrice,  some- 
thing that  we  can't  do  and  do  well  without  injuring  the  membrane,  be- 
cause most  of  the  bacteria  are  deeply  embedded  in  the  membrane  as  well 
as  in  the  surface.    If  we  want  to  get  at  those  who  are  breeding  the  whole 
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colony,  we  have  to  dig  down  deeply.  We  disinfect.  We  don't  play  at  it. 
What  antiseptic  can  be  taken  into  the  mouth  with  any  satisfaction  that 
will  kill  the  bacteria  between  the  teeth  ?  How  easy  it  is  to  flush  a  liquid 
back  and  forth  through  all  the  crevices  between  the  teeth.  Most  every- 
body can  squirt  water  through  one  favorite  channel.  Perhaps  ^11  of  us 
know  that  we  can  privately  do  that  through  two  or  three.  But  how 
many  of  these  wide  open  gateways  are  there  to  take  the  full  force  of  the 
current,  and  when  you  begin  to  flush  the  water  back  and  forth  of  the 
dentifrice,  what  are  you  doing?  We  are  doing  just  about  what  you  would 
do  if  you  tried  to  flush  water  through  the  room.  Most  of  it  would  go 
through  the  doors,  and  what  would  hit  the  walls  would  came  back.  In 
other  words,  we  flush  the  water  back  and  forth  merely  through  the 
places  where  there  is  the  least  resistance,  and  leave  untouched  the  points 
of  greater  resistance.  Perhaps  the  more  forcibly  it  strikes,  the  more 
convinced  we  are  that  we  are  thoroughly  flushing  the  mouth,  and  in  reality 
we  ought  to  be  feeling  just  the  opposite,  that  the  harder  it  is  to  get  it  back 
and  forth  the  more  thoroughly  we  are  doing  it.  And  are  not  those  places 
that  are  rather  difficultly  cleaned  by  a  brush  6r  by  such  a  flood,  the  very 
ones  to  show  decay,  the  very  ones  that  we  would  guess  should  get  the  most 
attention  are  the  ones  that  in  this  mechanics  and  hydraulics  happen  to  get 
the  least.  ' 

Now,  what  is  the  relation  of  the  systematic  condition  of  you 
and  me  to  the  condition  of  our  teeth?  Does  any  type  of  disease  or 
any  type  of  tendency  to  disease  lead  up  to  susceptibility  to  caries  ?  Is 
there  any  systemic  condition  which  makes  the  teeth  differ,  the  saliva 
differ  or  the  bacteria  differ  in  the  mouth?  We  know  a  great  deal 
about  the  influence  of  internal  secretions,  in  the  disturbance  of  the 
growth  of  teeth,  in  the  composition  of  enamel.  We  know  that  there 
is  unquestionably  an  important  relation  between  the  whole  systemic 
state  and  the  teeth,  just  as  we  know  there  is  an  important  relation 
between  the  mind  and  the  body.  Now  and  then  somebody  rediscov- 
ers this  important  fact.  Some  Christian  Scientist,  for  instance,  will 
suddenly  get  from  the  inner  consciousness  a  realization  that  the  mind 
controls  the  body,  and  yet  our  prehistoric  ancestors  have  understood 
that  if  they  wanted  to  lift  a  leaf  from  the  ground  the  way  to  do  it 
was  first  to  decide  to  do  it  and  secondly  to  take  hold  of  it.  And  that 
was  one  of  the  many  easy  evidences  that  the  mind  does  control  the 
body.  In  this  relation  we  know  that  the  systemic  condition  of  the 
person  must  determine  something  of  the  character  and  quality  and 
constitution  of  the  teeth.  But  what  is  it?  To  say  that  a  man  of 
robust  constitution  has  good  teeth  is  to  say  something  that  ignores 
the  exceptions,  and  there  are  so  many  exceptions  that  perhaps  there 
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is  no  rule  of  that  kind.  In  the  case  just  the  opposite,  delicate  body 
and  fine  teeth.  We  know  that  disease  of  the  thyroid  results  in  an 
anomaly  of  the  teeth.  We  have  not  learned  why.  We  don't  know 
what  the  relation  of  any  of  those  things  is  to  dental  caries. 

Do  these  various  systemic  conditions  merely  predispose?  Do 
they  make  our  oral  environment  more  easy  for  bacteria  to  thrive  in? 
Is  the  person  of  one  kind  of  constitution  one  who  exudes  into  the 
oral  cavity  immune  bodies  that  prevent  bacteria  from  growing  ?  What 
is  the  relation?    These  things  have  not  been  determined. 

What  is  the  relation  between  the  condition  of  the  teeth  and 
unbalanced  or  deficient  diets?  We  know  there  is  a  profound  rela- 
tion between  an  unbalanced  or  deficient  diet  and  the  conditions  of 
the  bones  in  children.  We  certainly  have  reason  to  believe  that  there 
is  deficiency  of  teeth  when  the  diet  is  deficient,  but  what  are  we  going 
to  recommend  from  any  knowledge  we  possess  today  in  the  way  of 
diet  to  prevent  abnormal  teeth  ?  Is  it  enough  to  say  that  the  children 
and  we  ourselves  should  eat  enough  calcium,  enough  phosphate — is 
that  enough?  Do  we  know  that?  Are  the  teeth  merely  crystals  of 
calcium  phosphate,  or  are  they  something  more  elaborate  than  that? 
What  about  the  organic  character  of  the  teeth  ?  What  about  the  rela- 
tion between  the  inorganic  and  the  organic  matter?  What  about  the 
team-play  between  these  two  kinds  of  things  ?  In  other  words,  when 
we  guess  that  calcium  and  phosphate  must  be  abundant,  that  is  an 
easy  guess.  Of  course  it  is.  The  body  can't  make  calcium  phosphate 
without  having  the  elements  for  it.  But  it  may  need  much  more 
than  that. 

One  of  the  most  interesting  things  about  the  teeth  of  children 
is  the  anomaly  called  infantalism.  There  are  various  types  of  dwarf- 
ism, as  many  dentists  and  physicians  have  seen.  Some  children  fail 
to  grow.  In  some  cases  it  is  very  hard  to  determine  why  the  bones 
and  teeth  fail  to  grow  normally.  One  of  the  recent  discoveries  in 
this  relation  was  this  very  peculiar  thing  that  inflammation  of  the 
intestinal  wall  in  some  children  prevents  absorption  of  calcium  phos- 
phate. That  inflammation  is  due  to  particular  bacteria.  When  the 
bacteria  are  eliminated,  then  calcium  phosphate  is  absorbed,  and  all 
the  rest  follows  normally.  And  it  was  found  that  one  of  the  best 
ways  to  starve  out  the  detrimental  bacteria  was  to  feed  the  child 
with  much  gelatine,  because  that  is  something  that  those  particular 
bacteria  could  not  grow  in.  And  there  are  cases  of  cure  by  overfeed- 
ing such  an  infantalic  child  with  gelatine,  starving  out,  so  to  speak, 
the  irritating  bacteria,  and  thus  making  the  channels  of  absorption 
open  and  enabling  the  growth  of  bones  and  teeth  to  proceed.    That 
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has  no  relation  to  decay,  so  far  as  we  know ;  but  it  is  very  suggestive 
that  similar  systemic  disturbances  may  have  very  much  to  do  with 
the  condition  of  the  teeth,  especially  with  reference  to  the  structure 
of  the  enamel.  For  why  may  not  a  tooth  grow  up  and  look  good 
and  yet  be  imperfect  in  such  a  way  as  to  enable  bacteria  particularly 
to  grow  in  these  imperfections  ?  The  study  of  bacteria  both  chemically 
and  histologically  will  unquestionably  bring  out  the  facts  in  that 
connection. 

Do  the  various  factors  that  involve  decay  appear  and  disappear 
in  a  given  person  ?  Is  there  this  fluctuation  that  accords  with  the  ob- 
servations by  dentists  that  sometimes  there  is  a  steady  run  of  decay, 
and  then  at  another  time  no  decay.  What  is  the  meaning  of  that  ob- 
servation? Does  it  mean  that  a  number  of  imperfections  from  the 
beginning  come  through  together,  so  to  speak,  or  is  there  something 
systemic  about  the  person  that  has  absolutely  made  a  good,  sound 
tooth  become  defective  in  a  given  period  of  time,  and  that  the  factors 
involved  disappeared  later,  and  for  a  long  while  the  patient  was  free 
from  caries?  The  observation,  for  a  long  time,  as  I  understand  it 
is  made  repeatedly,  but  what,  frankly,  do  we  know  in  this  connection  ? 
Dentists  are  well  familiar  with  the  fact  that  Nasmyth's  membrane  is 
very  obvious  in  the  tooth  at  the  beginning.  That  is  regarded  by  some 
as  a  protective  membrane ;  by  others  it  seems  impossible  to  be.  Now, 
who  has  had  any  experiments  on  that?  Yet  how  much  is  written 
on  the  subject — all  guessing — the  evolvement  of  the  conclusions  from 
that  inter,  intuitive  consciousness  on  the  subject.  Evolve  the  idea, 
then  go  to  it,  and  announce  it  is  a  fact.  Anything  easier  than  that? 
Don't  you  see  how  easy  it  is  for  me  to  discuss  this  tonight?  I  don't 
know  a  thing  about  it,  and  see  how  I  am  getting  away  with  it.  You 
can  publish  and  write  and  keep  on  writing  books,  especially  when  we 
don't  know  anything  about  a  subject.  Now  pin  the  observer  and  the 
investigater  down  to  solid  truth,  and  notice  how  little  any  of  us  will 
tell  you.  On  this  subject,  how  about  Nasmyth's  membrane?  The 
tooth  comes  through  with  a  cartilaginous  coat.  You  apply  a  pumice 
stone  and  grind  away  half  the  tooth,  and  then  expect  the  Nasmyth 
membrane  to  be  on  top  just  the  same,  and  then  talk  about  it  as  a 
protective  agent,  and  still  grind  off  the  surface  of  the  tooth  when  it 
is  so  thin  that  you  can  hardly  see  it — this  particular  membrane.  No- 
body has  had  any  experiments,  and  yet  much  has  bepn  written  or 
thought  along  blindly,  and  we  are  where  we  were  at  the  beginning. 
I  pronounce  the  term  in  two  ways,  Nasmyth,  and  Nas-myth  with  em- 
phasis on  the  "  myth."  Perhaps  that  is  the  most  important  part  in 
this  particular  relation. 
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Now,  the  remarks  dn  dentine  may  as  well  be  omitted,  because, 
frankly,  what  is  the  use  if  we  don't  know  where  the  trouble  begins, 
why  follow  it  up  any  further? 

In  the  course  of  the  inquiry. which  we  began  several  years  ago 
we  started  on  the  assumption  that  the  substances  in  the  saliva  must 
be  importantly  related  to  the  teeth  in  one  way  or  another.  We  spent 
a  year  in  the  effort  to  show  or  not  to  show  that  substances  bore  a 
definite  relation  to  the  condition  of  the  teeth ;  and  just  as  we  studied 
urine  with  reference  to  the  whole  body,  we  studied  saliva  with  refer- 
ence to  the  teeth.  There  was  nothing  whatever  by  any  conventional 
or  any  newer  methods  that  could  be  devised  that  was  in  any  way  re- 
lated to  caries,  erosion  or  pyorrhea.  You  notice  that  I  stated  it  exactly 
as  it  was.  I  am  not  saying  that  there  is  no  such  relation,  because  we 
believe  there  is ;  but  it  was  stated  that  the  result  of  that  investigation, 
with  all  the  best  modern  methods,  with  all  the  study,  showed  no  rela- 
tionship whatever  in  any  causative  or  etilogical  way  between  anything 
in  the  saliva  and  the  condition  of  the  teeth.  But  at  the  beginning 
dentists  stated  very  directly  that  unquestionably  decay  begins  under 
mucin  plaques.  I  know  nothing  experimentally  regarding  this  mat- 
ter, nothing  clinically,  and  that  seemed  to  be  entirely  reasonable  and 
wholly  probable.  And  our  first  conceptions  about  the  prevention  of 
decay  hinged  on  that  prevailing  theory  in  dentistry,  that  caries  when 
it  is  not  directly  traumatic  in  origin  begins  under  and  in  association 
with  and  after  the  formation  of  a  mucin  plaque.  Assuming  that  that 
was  correct,  I  suggested  in  our  first  publication  on  this  subject  that 
the  way  to  prevent  decay,  the  way  to  stop  it  in  its  progress,  perhaps, 
would  be  to  remove  the  mucin  plaque  or  in  the  first  place  prevent  its 
deposit.  I  then  suggested  that  unquestionably  the  most  efficient  agent 
for  the  removal  of  a  mucin  plaque  anywhere,  whether  on  the  back  of 
the  tongue,  on  the  teeth,  on  the  surface  of  the  body,  on  a  piece  of  linen, 
or  anywhere,  is  to  subject  it  to  the  action  of  weak  acid.  Everybody 
knows,  who  has  studied  the  mucines,  that  alkalies  added  to  mucin 
and  mucinates  makes  them  acid  and  slippery,  enables  a  brush  to  slip 
through  the  slime  without  necessarily  dislodging  it.  But  everybody 
likewise,  who  has  studied  them,  knows  that  a  slight  acidification  pulls 
the  base  out  of  the  salt  that  makes  the  slime  and  curdles  the  rest  of 
the  material,  that  is,  the  real  mucin  thus  in  a  sense  destroying  its  grip 
and  making  its  removal  by  hydraulic  or  other  means  a  perfectly  easy 
thing  to  accomplish. 

I  had  myself  been  for  years  working  on  the  mucins  of  secretions 
and  connective  tissues,  and  various  types,  even  vegetable,  and  that 
fact  had  been  so  ingrained,  as  the  result  of  all  those  studies,  that  of 
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course  that  was  a  perfectly  logical  and  natural  inference  to  make.  But 
before  I  said  a  word  to  anybody  I  began  to  reflect :  Is  not  lactic  acid 
the  cause  of  the  penetration  of  enamel?  Is  it  not  the  boring  agent 
that  cuts  through  to  the  dentine?  Would  this  not  seem  to  be  a  home- 
opathic method  to  destroy  or  remove  the  plaque  with  the  aid  of  acid 
to  prevent  it  from  making  acid?  The  more  I  reflected,  the  more  I 
realized  that  fpods  of  the  fruity  kind  and  of  the  vegetable  kind  are  in 
most  cases  acid,  and  ranging  from  lemon  down  to  celery  there  are 
more  or  less  acid,  some  of  them  very  decidedly  so.  Then  I  reflected 
that  in  most  people  whatever  the  state  of  their  teeth  may  be,  the 
teeth  along  the  frontal  line,  all  other  things  being  equal,  are  in  a  bet- 
ter condition.  And  then  I  remembered  that  those  are  the  teeth  that 
bite  right  down  in  the  terrible  acid  in  oranges,  pineapples,  grapes  and 
in  apples  and  celery,  and  all  the  things  that  we  wish  to  have  as  much 
of  as  possible,  and  then  it  seemed  rather  obvious  that  if  that  was  the 
case,  in  my  own  case  for  years  fond  of  anything  sour  as  well  as  sweet, 
fond  of  alternating — anything  pickled,  anything  sour,  anything  fruity, 
always  fond  of  it  for  forty  years,  I  think  I  may  say,  biting  into  that 
kind  of  material  and  having  no  trouble  whatever  in  these  frontal 
teeth,  they  haven't  disappeared,  thiy  haven't  become  sensitive — in 
other  words,  nothing  has  happened.  Then  it  occurred  to  me,  why, 
surely,  may  we  not  put  grape  juice  on  the  teeth,  subdivided  into  a 
thin,  perhaps  rather  delicate  film,  with  a  brush,  just  as  well  as  we  may 
put  it  there  with  a  spoon.  What  is  the  difference  as  far  as  destruc- 
tion goes?  Are  not  the  odds  in  favor  of  the  brush?  If  we  may  eat 
one  section  after  another  of  an  orange,  and  then  begin  all  over  again 
and  repeat  the  process,  perhaps  take  several  of  them,  and  know  that 
we  are  being  benefited ;  if  we  may  eat  many  apples  for  many  years  and 
use  these  special  frontal  teeth,  isn't  it  likely  that  if  that  kind  of  ma- 
terial will  remove  the  mucin,  and  if  the  mucin  is  responsible  for  de- 
cay, that  the  application  deliberately  of  that  kind  of  material  to  the 
rest  of  the  teeth  might  do  some  good  ?  Now,  that  is  all  there  is  to  this 
suggestion  of  an  acid  dentifrice.  First,  to  accept  the  prevailing  idea 
that  mucin  is  the  cause,  and  then  to  use  the  most  natural  reasonable, 
physiological  thing  to  get,  rid  of  it,  and  then  to  see  whether  experi- 
mentally if  teeth  would  be  damaged  by  the  use  of  ordinary  acid  media 
as  dentifrices. 

Now,  I  took  a  series  of  teeth — I  have  now  twelve  sets  prepared 
with  fillings  of  all  varieties  by  various  dentists,  the  first  set,  let  me 
specialize  on  that,  presented  by  Dr.  J.  Morgan  Howe,  who  at  the 
time  was  president  of  the  First  District  Dental  Society.  It  has  in  it 
gold,  amalgam,  all  types  of  fillings,  and  some  teeth  that  are  sound. 
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The  teeth  were  taken  from  various  people,  sort  of  a  miscellaneous 
group.  The  condition  of  the  teeth  at  the  beginning  was  noted  by 
Dr.  Arthur  H.  Merrit,  of  New  York  City.  He  was  requested  to  keep 
j-.ll  his  records  to  himself.  In  other  words,  that  we  would  not  know 
whether  anything  was  happening  or  not.  I  began  on  June  6,  1913, 
to  brush  those  teeth  myself  twice  a  day  with  the  most  acid  mixture 
that  I  could  imagine  would  ever  get  into  the  mouth  for  any  length 
of  time  repeatedly,  and  that  was  vinegar,  diluted  with  an  equal  vol- 
ume of  water.  The  saliva  ordinarily  dilutes  and  neutralizes  any  acid 
that  you  get,  and  it  seemed  to  me  that  water  and  vinegar,  fifty  fifty, 
was  just  about  the  strongest,  the  meanest  thing  to  use  to  test  this 
theory.  It  seemed  to  me  that  what  might  be  said  in  favor  of  apples 
might  not  be  said  in  favor  of  the  worst  thing  that  you  might  take  day 
after  day.  I  picked  vinegar,  not  because  it  is  good,  not  because  it  is 
better,  not  because  it  is  best,  but  because  it  is  worst,  believing  that 
if  the  theory  stood  up  under  that  test  it  would  stand  up  under  the 
apple  test  or  the  grape  juice  test,  or  any  other  one  that  could  be 
applied.  Those  teeth  have  been  brushed  twice  daily  ever  since,  no 
matter  where  I  happened  to  go.  I  haven't  missed  once.  Dr.  Arthur 
Merritt  examined  them  last  and  publicly  stated  before  the  First  Dis- 
trict Dental  Society,  that  up  to  that  time,  the  first  of  November,  he 
had  not  seen  any  change  except  in  an  oxy-phosphate  filling.  All 
the  other  factors,  the  teeth  themselves,  are  in  sound  condition,  although 
out  of  the  mouth,  dead,  nothing  to  help  them,  all  the  conditions  just 
as  favorable  to  change  as  anything  could  be.  I  don't  see  any  change 
yet.  I  am  going  to  try  to  carry  them  till  June  6,  1916,  and  then,  if 
Dr.  Merritt  does  find  or  doesn't  find  anything  in  them,  I  feel  that  I 
can  afford  to  celebrate  and  turn  my  attention  which  I  have  been 
devoting  to  those  teeth,  to  something  eJse.  The  problem  was  to  find 
out  whether  this  situation  would  hurt  the  teeth.  It  seemed  to  me 
that  was  more  important  than  to  find  out  whether  it  would  do  any 
good.  And  I  can't  imagine,  with  my  personal  experience  for  all  these 
years,  as  almost  a  vinegar  drinker,  and  seeing  these  teeth  submit  to 
this  day  after  day,  and  finding  no  destruction,  I  cannot  possibly  think 
or  imagine  that  all  the  application  of  cider,  apple  juice,  orange  juice, 
grape  fruit  or  juice  will  do  any  harm. 

Now,  the  next  problem  is,  will  they  do  the  good  that  I  imagine 
I  hey  might  on  the  basis  of  the  prevailing  theory  when  I  thought  the 
dentists  knew  the  real  cause  of  dental  caries?  If  you  ask  any  physician 
who  has  tried  this,  he  will  tell  you  that  one  of  the  very  best  things 
to  remove  mucous  from  the  back  of  the  tongue  of  a  sick  person,  one 
of  the  most  effective  things  to  help  a  sick  person  from  becoming 
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Utterly  disgusting  from  the  standpoint  of  oral  conditions,  is  to  use 
some  pleasant,  diluted  fruit  acid.  It  cuts  the  mucous  matter  sharply 
and  it  is  easy  to  remove.  And  when  you  and  I  know  that  .lemon  or 
various  fruits  put  our  teeth  on  edge,  especially  when  we  drink  water 
afterwards — and  when  we  say  we  put  our  teeth  on  edge  we  know  we 
don't  sharpen  them;  we  understand  that  all  the  mucous  matter  is 
curdled  and  shifted,  we  know  we  don't  do  a  thing  to  them  except  re- 
move the  slime  that  helps  to  make  them  slip.  We  know  that  we  have 
made  it  less  easy  to  slide  the  teeth  over  each  other  on  the  biting  edge. 
But  take  the  mucin  off  and  the  lubricant  is  gone.  It  is  precisely  what 
you  want  to  do.  We  say  the  thin  film  on  the  teeth  is  precisely  the 
fly  paper  that  catches  the  bacteria.  They  are  right  there.  Remove 
the  film  by  curdling  it  and  bring  all  the  bacteria  together,  and  every- 
body knows  that  when  you  curdle  them  and  remove  them  you  require 
them  to  start  all  over  again.  You  don't  have  to  kill  them,  because 
you  can  throw  them  right  out  into  the  basin  or  into  the  sink  with  a 
good-by  to  them  for  once  and  for  all,  and  they  go  on  into  the  sewer 
without  any  regard  to  whether  they  are  alive  or  not.  You  don't  need 
to  destroy  them,  at  least  as  far  as  the  conception  of  removal  is  con- 
cerned. 

Now,  the  use  of  fruit  acid  media  is,  of  course,  something  that 
must  always  be  presented  in  terms  that  are  chemically  understand- 
able. One  of  the  most  common  errors  in  this  relation  is  to  assume 
that  all  acids  are  alike  in  what  may  be  said  to  be  their  acetic  properties. 
Do  you  ever  stop  to  think  when  you  imagine  this  acid  business  may' 
be  dangerous  that  you  like  to  put  boric  acid  into  the  eye  to  improve 
the  conditions  there  under  almost  any  ordinary  conditions,  and  not 
only  that,  but  you  use  saturated  boric  acid  to  do  it.  Why  isn't  that 
harmful?  Why  don't  you  expect  a  hole  to  be  bored  right  through  to 
headquarters  under  such  circumstances?  Isn't  it  like  vitriol  because 
the  word  acid  appears  in  the  name?  Every  chemist  knows  that  boric 
acid  is  one  of  the  kind  which  in  solution  keeps  the  hydrogen  with  all 
the  rest.  It  is  one  of  the  acids  which  does  not  dissociate.  There  is 
no  hydrogen  free  to  jump  from  boric  acid  to  the  membrane.  The 
result  is  it  is  an  undissociated  acid,  and  we  say,  no  matter  how  con- 
stituted, it  is  a  weak  acid.  Let  me  emphasize  that  point,  that  a  solu- 
tion may  be  just  as  concentrated  as  you  please,  and  still  the  acid  may 
be  weak.  On  the  other  hand,  a  solution  of  another  kind  of  acid,  like 
vitriol,  may  be  very  delicate  and  may  be  a  strong  acid.  The  mineral 
acids,  such  as  sulphuric  and  hydrochloric  dissociate  themselves.  That 
is,  they  no  sooner  get  into  water  than  the  hydrogen  shifts  into  the 
water  and  leaves  the  rest  independent.  They  move  around  with  cer- 
tain reference  to  molecular  equilibrium. 
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They  are  the  factors  that  carry  on  the  electric  current.  We 
^peak  of  them  as  ions.  Now  the  acid  which  dissociates  easily  into 
hydrogen  and  something  else  is  an  acid  of  a  dangerous,  destructive 
kind.  But  boric  acid  doesn't  do  that,  and  it  is  not  a  dangerous  kind. 
It  happens  to  destroy  bacteria,  because  of  a  special  affinity  on  their 
part  with  the  boric  parts.  The  animal  membrane  doesn't  combine 
with  it  in  any  deleterious  way. 

Now,  in  the  same  way,  acetic  acid  is  one  of  the  weakest  of  all 
the  acids.  Vinegar  is  an  ordinary  seven  per  cent  solution.  That 
strength  of  sulphuric  acid  would  be  corrosive,  but  you  can  take 
straight  vinegar  on  the  tongue  and  hold  it  there.  You  can  take  a 
mouthful  of  it.  You  can  put  vinegar,  and  it  is  often  put  into  the 
eye  for  therapeutic  purposes.  It  is  a  weak  acid,  poorly  dissociated. 
It  is  so  weak  that  when  you  put  pepsin  into  it  you  cannot  get  any 
digestion  of  albumens  there ;  and  pepsin  is  very  powerful  in  the  pres- 
ence of  all  acids  that  dissociate  into  hydrogen  and  into  all  the  other 
parts.  Now,  it  happens  that  lactic  acid  is  more  dissociated,  and  in 
equal  strength  as  compared  with  boric  ^nd  acetic,  it  is  stronger  and 
more  active.  Citric  acid,  malic  acid,  and  all  the  fruit  acids  are  char- 
acterized by  a  very  low  degree  of  dissociation.  Even  when  we  get 
large  proportions  active  or  present  in  one  spot  it  is  about  the  same 
as  saying  that  the  hydrogen  is  tied  up  and  can't  get  away  from  one 
affinity  td  go  to  another.  The  hydrogen  is  so  well  satisfied  in  the 
boric  combination  that  it  does  not  care  to  go  into  any  other.  The 
same  is  true  in  the  acetic  and  in  the  tartaric,  and  citric  and  in  the 
malic,  and  all  the  others  that  are  the  typical  fruit  and  food  acids.  In 
ether  words,  we  don't  suggest  that  you  take  sulphuric  acid  into  the 
mouth.  We  don't  suggest  that  you  take  hydrochloric  into  the  mouth. 
We  suggest  simply  that  you  take  some  of  the  food  that  you  are  going 
to  eat  and  put  a  little  of  it  on  a  brush  and  apply  that  as  well  as  you 
can  at  present  with  the  structure  of  the  brushes  as  they  at  present 
are.  Perhaps  we  will  find  sooner  or  later  some  better  way  of  apply- 
ing it,  we  may  succeed  even  with  the  fruit  media  in  changing  the  sit- 
uation with  reference  to  decay.  But  you  notice  that  I  qualified  all 
that  I  have  said  about  the  utility  and  the  advantage  of  acids.  Until 
we  know  the  exact  cause  of  dental  caries,  this  matter  of  application 
and  every  other  one  will  be  a  matter  of  judging  as  well  as  we  can  with 
the  very  obvious  lack  of  information.  I  personally  believe  that 
the  application  of  fruit  acid  media  with  its  ability  to  remove  tangled 
food  material  from  the  surface  of  the  teeth  when  systematically  and 
completely  applied  will  do  whatever  keeping  the  teeth  clean,  will  do 
to  prevent  decay.    But  I  do  not  believe  that  any  degree  of  keeping 
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the  teeth  clean  will  prevent  the  decay  of  teeth  that  are  constitutionally 
imperfect  or  constitutionally  unable  to  resist  the  activity  of  various 
factors  in  the  environment.  And  I  believe  from  what  we  have  learned 
and  what  we  see,  until  we  know  what  goes  on  in  the  mouth  more  in 
detail,  until  we  know  what  occurs  and  appears  in  the  saliva  with 
more  detail,  until  we  know  the  relations  between  the  systemic  factors 
and  the  teeth,  we  are  going  to  remain  very  largely  in  the  dark,  and 
the  best  we  can  do  at  present  is  to  stagger  toward  what  we  may  see 
in  our  individual  convictions  to  be  more  or  less  of  a  dim  light  in  the 

right  direction.  

SCHENECTADY'S     DENTAL    CLINIC 
By  JOHN  J.  KALLENBRON,  D.D.S 

The  old  maxim,  mens  sana  in  corpore  sano,  shares  the  lot  of  all 
commonplaces  in  having  been  uttered  by  billions  of  tongues.  Theor- 
ies of  education  have  been  based  on  it.  Spite  of  its  triviality,  and 
perhaps  because  of  it,  it  has  been  nothing  more  than  a  saying  and  a 
theoretical  enunciation. 

Our  educational  system  has  duly  realized  the  necessity  of  a  sound 
human  animality,  as  Spencer  would  call  it.  Its  natural  and  un-natural 
calisthenics  has  served  to  fill  a  long  felt  want  in  preparing  a  solid 
physical  basis  for  the  knowledge  it  imparts  to  physically  and  ment- 
ally developing  children. 

This  means  of  development  is  based  on  a  huge  hygienic  illusion. 
It  appears  to  people  that  the  seat  of  health  is  the  biceps  muscles.  A 
solid,  knotty  muscle  indicates  health,  and  vice  versa,  underdevelop- 
ment. All  school  physical  training  has  had  this  for  its  end ;  the  build- 
ing up  of  the  muscular  system.  Yet  we  know  that  more  danger  lurks 
in  other  regions  than  the  bicepital.  The  mouth  is  one  of  the  most 
notorious  of  them.  Statistics  show  that  more  men  are  turned  away 
from  the  army  on  account  of  bad  teeth  than  for  any  other  cause, 
weak  biceps  included.  School  authorities  should  look  just  as  much, 
if  not  much  more,  at  the  teeth,  eyes,  nose,  throat  ^of  a  pupil  as  they  do 
at  the  baseball,  sprinting  and  other  muscular  records  of  their  boys 
and  girls. 

School  officials  are  slowly  realizing  the  necessity  of  dental  hy- 
giene, or  at  least  recent  events  show  that  they  might  be  awake  to 
the  tremendous  hygienic  results  of  thorough  oral  prophylaxis.  Here 
in  Schenectady,  in  April  of  1912,  the  Socialist  administration  intitu- 
ted  the  first  dental  clinic.  It  is  to  the  everlasting  credit  of  the  Social- 
ist movement  that  its  first  regard  towards  the  public  it  at  times  is 
called  upon  to  serve,  is  their  physical  well-being.  Although  the  truth 
is  either  not  generally  realized,  or  if  admitted,  reluctantly,  the  Social- 
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ists  were  among  the  first  agitators  for  many  of  the  industrial  pro- 
tective laws  afforded  these  days  to  laborers  in  almost  all  hazardous 
occupations  of  the  country.  At  any  rate  it  is  to  them  that  the  city  of 
Schenectady  owes  the  institution  of  the  dental  clinic  that  is  still  main- 
tained and  will  be  run  so  long  as  the  health  of  their  children  will  be 
the  chief  consideration  to  the  citizens  of  this  city. 

Operation 

The  dental  clinic  is  maintained  by  the  city  and  is  under  super- 
^  ision  of  the  Board  of  Education.  Its  staff  consists  at  present  of  two 
practicing  dentists  of  repute.  At  present  the  staff  consists  of  Dr. 
H.  V.  Gregg  and  Dr.  K.  F.  Kreuger,  both  men  of  proven  ability,  and 
upon  whose  silent  sacrifices  for  their  ideals  I  am  compelled  to  com- 
ment. Schenectady  is  a  city  of  over  95,000  population  and  all  its 
schools,  irrespective  of  their  character,  whether  parochial  or  public, 
receive  free  dental  treatment  and  instruction  when  desired.  The 
clinic  is  maintained  all  year  round,  the  weeks  being  divided  evenly 
between  both  attending  dentists. 

The  position  of  attending  dentist  is  subject  to  civil  service  ex- 
amination. For  the  three  mornings  each  week  from  9  to  10,  the  den- 
tist receives  as  remuneration  $500.  Incidentally,  the  success  of  the 
Clinic  and  its  immense  popularity  is  in  a  large  measure  due  to  the 
interest  of  the  directors  whose  salary  by  no  means  covers  the  time 
<1.aily  given  beyond  the  stipulated  hour  to  which  their  presence  is 
necessary. 

Scope 

The  dental  clinic  is  based  on  the  principle  underlying  modern 
dentistry.  Prophylaxis  is  its  aim.  Its  primary  purpose  is  to  incul- 
cate in  the  minds  of  the  children  of  public  school  age  the  need  of 
healthy  dental  organs.  In  operation  it  is  necessarily  limited.  Chil- 
dren receive  diagnostic  attention  in  all  conditions  but  only  receive 
treatment  requiring  extraction,  filling  and  cleaning,  as  well  as  oper- 
rtions  of  a  very. minor  character. 

The  x-ray  is  not  used  in  diagnosis.  This  is  due  mainly  to  the  ex- 
pense and  to  the  further  reason  that  most  operations  are  confined  to 
temporary  teeth.  Before  children  of  public  school  age  can  stand 
gold  restorations  they  will  have  graduated  and  in  all  probability 
visited  a  private  practitioner.  Copper  and  silver  amalgams  are  in- 
serted in  posterior  teeth,  cement  and  gutta  percha  in  anteriors.  Root 
canals  are  given  strict  attention,  the  final  filling  being  chlorapercha 
and  gutta-percha  points.  In  abscess  cases  ox-para  is  resorted  to  with 
frreat  success.     The  city  does  not  provide  the  x-ray  for  the  latter 
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class  of  treatment,  but  again,  due  to  the  integrity  of  Dr.  Kreuger, 
many  urgent  cases  receive  this  gratis  rather  than  to  sacrifice  teeth 
that  could  be  saved  with  proper  diagnosis. 

Practitioners  who  have  had  much  to  do  with  children  realize  the 
difficulty  of  operating  on  them  for  any  length  of  time  with  great 
success.  With  a  natural  fear  of  the  dental  chair  to  contend  with,  the 
dentist  must  be  specially  adapted  to  cope  with  little  patients.  The 
Schenectady  clinic  with  a  view  of  eliminating  unnecessary  pain,  util- 
izes all  methods  calculated  to  minimize  this  dreaded  state.  Local  an- 
aesthesia is  used  for  small  and  minor  operations.  Many  children  are 
frightened  by  the  mere  approach  to  their  mouth  of  the  hypodermic 
needle.  As  a  substitute  nitrous  oxide  and  oxygen  is  productive  of 
excellent  results.  Much  sensitiveness  that  the  adult  is  not  so  suscept- 
ible to  the  child  cannot  but  manifest  and  be  aware  of,  and  proper  means 
must  be  resorted  to  in  alleviation  of  this  condition.  The  analgesia 
method  with  the  proper  apparatus  is  here  made  use  of. 

An  important  feature  of  the  Schenectady  clinic  is  the  educational 
program  conducted  by  the  directors.  Education  must  precede  as  well 
as  succeed  the  treatment  of  teeth.  This  fact  is  admirably  taken  care 
of  by  the  attending  dentists.  Lectures  with  interesting  illustrations 
and  concrete  representations  of  dental  pathologic  conditions  are  de- 
livered to  the  children  with  gratifying  results. 

Children  are  made  to  feel  that  the  best  friend  in  warding  off  caries 
is  the  tooth  brush.  Proper  and  systematic  instructions  are  given  in 
the  correct  use  of  all  cleansing  instruments.  When  presented  for 
treatment,  children  are  given  free  portions  of  tooth  powder  prepared 
by  the  city  chemist  and  personal  instruction  is  given  to  each  applicant 
by  the  dentist  in  charge. 

Clinical  Routine 

The  first  step  in  the  clinical  routine  is  a  thorough  diagnosis  or 
examination  of  the  mouth.  For  this  purpose  the  school  nurse  is 
employed  to  visit  the  schools  of  the  city  and  report  all  abnormalities 
to  the  division  of  medical  inspection.    Her  report  reads  as  follows : 

THIS  DOES  NOT  EXCLUDE  CHILD  PROM  SCHOOL 

SCHENECTADY  PUBLIC  SCHOOLS 

Division  of  Medical  Inspection 

1916 


..School, 


The   parent   or   guardian   of. of.. 


Street,  is  hereby  informed  that  upon  the    inspection    of    this   child, 
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symptoms  of  the  following  abnormal  conditions  were  found 


These  defects  are  all  preventable  and  curable,  but  if  allowed  to 
continue  are  likely  to  cause  sickness  and  also  to  materially  interfere 
with  the  child's  development  and  progress  in  school.  We  call  yodr 
attention  to  the  importance  of  having  these  defects  corrected,  and 
advise  you  to  consult  your  family  physician  for  further  examination 
and  treatment. 

Take  this  card  with  you. 


Medical  Inspector. 

Upon  presentation  of  this  to  the  dental  clinic  the  child  is  re- 
examined and  treated.  A  record  is  kept  of  all  work  on  a  file  card  bear- 
ing such  data  as  kind  and  location  of  work  on  teeth,  name,  address, 
school,  grade,  sex,  nationality,  general  physical  condition,  etc.  Space 
for  the  occupation  of  both  parents,  their  history,  income,  rent  ex- 
penditures, etc.  is  also  provided  in  cases  necessitating  this  information. 

After  examination  and  treatment  the  patient  is  given  admission 
card  to  the  childrens'  free  dental  dispensary  with  sec.  25,  chap,  368, 
Laws  of  1899,  printed  on  the  reverse  side  to  guard  against  the  giving 
of  free  treatment  on  false  representation  to  those  not  entitled  to  these 
benefits. 

(To  be  continued  in  January,  1917,  issue,) 


ANNUAL  MEETING 
Allied  Dental  Council  of  New  York 

The  third  annual  meeting  of  the  Allied  Dental  Council  will  be  held 
at  the  Washington  Irving  High  School  on  Friday  evening,  December  8th, 
at  8  P.  M. 

The  Council  has  just  closed  the  third  and  most  successful  year  of  its 
career.  The  good  results  accomplished  would  do  credit  to  an  official  dental 
society  which  was  alive  to  its  duties  and  responsibilities  and  made  a  deter- 
mined effort  to  discharge  them. 

The  officers  of  the  Council  are  ready  to  give  you  detailed  reports  and 
make  recommendations  for  future  activities. 

Our  work  has  attracted  the  attention  of  some  of  the  most  prominent 
men  in  public  life.  It  gives  us  great  pleasure  to  announce  that  we  shall 
have  with  us  on  this  occasion  a  number  of  distinguished  leaders  of  the 
community.  These  gentlemen  will  tell  you  of  the  importance  of  the  work 
which  the  Council  is  doing  and  the  benefits  which  accrue  to  Society  therefrom. 

You,  your  ladies  and  friends  are  cordially  invited  to  avail  yourselves  of 
this  opportunity  to  spend  a  most  delightful  evening. 

Take  advantage  of  this  occasion  to  meet  all  your  old  friends  in  the  pro- 
fession and  make  new  ones.  Remember  the  place  and  the  date,  Washington 
Irving  High  School,  Friday  evening,  December  8th,  8  P.  M.  sharp. 
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LEON   HARRIS,  M.D.,  D.D.S. 

Editor 

236  Carroll  Street,  Brooklyn,  N.  Y. 


THE  ANNUAL  MEETING  OF  THE 
ALLIED  DENTAL  COUNCIL 

On  the  eighth  of  December  the  third  annual  meeting  of  the  Allied 
Dental  Council  will  take  place  at  the  Washington  Irving  High  School. 
Those  who  are  familiar  with  the  work  of  the  Allied  Dental  Council  need 
not  be  told  of  the  tremendous  importance  that  attaches  to  this  annual 
affair.  The  members  of  the  constituent  societies  choose  delegates  for 
the  Council  with  a  view  of  co-ordinating  their  work  and  to  translate 
the  will  of  the  members  into  educational,  legislative  and  organizing  work. 
During  the  year  the  Council  meets  every  month  and  there  the  del^ates 
thrash  out  matters  of  importance  to  the  dental  profession  and  then  pro- 
ceed to  stir  up  sentiment  that  will  help  carry  on  this  work.  The  rank 
and  file  know  of  such  work  only  through  the  medium  of  our  magazine 
and  through  their  various  organizations.  At  the  annual  meeting  each 
member  has  an  opportunity  to  see  for  himself  the  Council  in  action,  to 
gauge  the  enthusiasm  and  sincerity  of  the  various  delegates,  and  form 
a  fair  idea  of  the  tremendous  work  that  the  Council  performs.  This 
year  especially  the  meeting  will  be  replete  with  reports  of  the  various 
officers  of  the  organization  and  recommendations  of  future  activities. 

The  past  year  has  found  the  Council  not  wanting  in  energy  and  de- 
termination to  carry  on  the  work  before  it.  It  would  be  hard  to  say 
in  what  branch  of  activity  it  excelled.  In  the  educational  line  it  scored 
its  greatest  success  with  what  might  aptly  be  called  "  The  Wiley  Meet- 
ing." This  meeting,  as  we  all  remember,  took  place  in  the  Washington 
Irving  High  School  and  from  the  prominence  of  the  speakers  and  num- 
bers of  attendants  might  well  be  considered  unique  in  the  annals  of  Coun- 
cil activities.  But  do  the  readers  of  our  magazine  have  any  conception 
of  the  labor  involved  in  arranging  such  a  meeting?     They  liked  the 
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place,  enjoyed  the  speakers,  agreed  that  it  was  work  of  the  highest  im- 
portance, yet  left  the  place  as  ignorant  of  the  tremendous  work  involved 
in  bringing  about  such  a  meeting  as  when  they  entered.  At  that  monu- 
mental affair  the  Council  has  honorably  acquitted  itself  of  its  duties  to 
society.  Spurred  on  by  an  unsupressible  impulse  to  tell  the  people,  the 
plain  everyday  people  that  constitute  our  community  and  our  patients, 
the  plain  hard  facts  of  mouth  hygiene  and  the  care  of  their  ^eeth,  they 
gathered  on  the  platform  of  the  Washington  High  School  auditorium  a 
gallaxy  of  eminent  men  who  were  able  to  stir  the  hearts  of  the  audience 
as  they  have  never  been  stirred  before. 

With  such  speakers  as  Dr.  Ira  S.  Wile,  Dr.  Edw.  F.  Brown,  Dr.  Von 
Scholly,  and  then  the  main  speaker  of  the  evening.  Dr.  Harvey  W.  Wiley, 
the  dangers  of  diseases  of  the  teeth  and  mouth,  were  impressed  on  the 
audience  in  an  unforgettable  manner.  D.  Wiley's  address  was  reprinted 
in  several  journals  because  he  told  things  that  were  highly  scientific,  yet 
couched  in  such  ordinarily  popular  language  that  it  could  miss  no  one  in 
the  audience.  The  Chairman  who  brought  about  this  successful  educa- 
tional coup.  Dr.  Maurice  William,  deserves  the  unstinting  gratitude  of 
the  Council.  For  months  previous  to  the  meeting  he  spent  his  evenings 
after  his  busy  days  circularizing  public  school  teachers,  labor  unions, 
newspaper  writers,  magazine  editors,  and  we  have  no  doubt  that  he  would 
have  even  interviewed  prison  wardens  if  he  thought  there  was  a  remote 
possibility  of  his  allowing  the  inmates  to  attend  the  meeting.  In  short, 
he  endeavored  to  get  such  people  to  attend  the  meeting,  to  whom  the 
gospel  of  Oral  Hygiene  was  of  the  utmost  importance.  And  for  this  he 
used  the  greatest  means  necesary  to  reach  the  public.  Publicity.  Wc 
simply  recount  these  things  to  remind  our  readers  that  the  well  earned 
fruits  of  our  labors  did  not  come  to  us  as  a  gift  from  heaven,  but  were 
the  results»of  well  directed  efforts. 

In  the  legislative  field  the  Council  feels  no  small  amount  of  respon- 
sibility in  securing  the  new  legislation  which  for  the  first  time  aims  to 
give  the  dentist  so  much  needed  protection.  It  is  due  to  the  Council's 
co-operative  labors  that  we  succeeded  in  showing  the  profession  the  evils 
existing  under  our  very  noses.  The  many  convictions  obtained  under 
the  directions  of  the  Council  showed  the  utter  bankruptcy  of  those  who 
for  years  were  intrusted  with  that  charge  till  at  last  the  State  Legislature 
thought  it  high  time  to  begin  to  legislate  in  our  behalf.  We  might  thus 
continue  to  recount  our  many  achievements,  but  it  is  not  our  purpose  to 
do  so.  We  begin  the  fourth  year  of  our  activities  and  at  the  third  annual 
meeting  of  the  Council  we  simply  intend  to  formulate  a  plan  of  cam- 
paign for  the  following  year  to  continue  the  work  of  past  years. 

Prominent  men,  men  with  a  "  social  conscience "  outside  of  our 
profession  will  be  there  to  address  the  members  of  the  profession  and 


Digitized  by 


Google 


396  THE   DENTAL   OUTLOOK 

tell  them  of  similar  endeavors  in  behalf  of  the  people  along  other  lines. 
The  question  of  Post-Graduate  work  will  be  an  important  subject 
of  consideration,  for  the  Council  feels  that  it  ought  to  begin  a  cam- 
paign of  betterment  within  its  own  ranks,  thus  improving  the  oppor- 
tunities for  bettering  conditions  without.  There  is  a  plan  under  way 
for  conducting  Post-Graduate  classes  under  the  very  best  leadership  in 
all  the  branches  of  dentistry.  We  need  the  co-operation  for  this  move- 
ment of  everybody  in  the  profession  and  hope  that  every  member  will  do 
his  duty  to  the  Council  and  by  so  doing  help  himself  and  his  patients. 


ALLIED  DENTAL  COUNCIL  POST-GRADUATE  COURSES 

Arrangements  are  being  made  for  the  following  courses  to  be 
held  during  the  Fall  and  Winter  of  1916-1917. 

1.  Conductive  Anesthesia  and  Minor  Oral  Surgery,  in  charge  of 
Dr.  Theo.  Blum. 

2.  Removable  Bridge- Work,  in  charge  of  Dr.  H.  W.  Rosalsky. 

3.  Plate- Work  and  Anatomical  Articulation,  in  charge  of  Dr.  D. 
A.  Maret. 

4.  Gold  Inlays,  in  charge  of  Dr.  Simon  Shapiro. 

5.  Orthodontia,  in  charge  of  Dr.  Watson. 

6.  Root  Canal  Treatment,  Ionization  and  Radiography,  in  charge 
of  Dr.  Aronstein. 

7.  Modeling  Compound  Impressions — Green  Method,  in  charge 
of  Dr.  B.  Gortikov. 

8.  Pyorrhea  and  Oral  Prophylaxis,  in  charge  of  Dr.  A.  Stillpass. 

9.  Oral  Sepsis  and  Diagnosis,  in  charge  of  Dr.  B.  Machat. 
Application  blanks  will  be  mailed  to  all  the  members  of  the 

Eastern,  Northern  District,  Harlem  and  Kings  Co.  Dental  Societies. 

Only  members  in  good  standing  are  eligible  for  these  classes. 

As  the  number  of  pupils  in  each  class  is  limited,  those  applying 
first  will  be  accommodated. 

Fees  will  range  from  $5,00  to  $10.00  per  class,  which  is  just  suf- 
ficient to  cover  the  expense  of  the  classes. 


INFORMATION   CONCERNING   DBNTAL   ADVERTISING 
In  the  administration  of  the  law  the  following  forms  of  advertising  are  considered  un- 
I»x>fessional  and  objectionable: 

1.  "  Advertising  either  by  sign  or  printed  advertisement  under  the  name  of  a  corporation, 
company,  association,  parlor  or  trade  name,  except  that  legally  incorporated  dental 
corporations  existing  and  in  operation  prior  to  January  1,  1916,  may  continue  so 
operating,  while  conforming  to  the  provisions  of  this  act."  Subdivision  4  of  Sec- 
tion 903  of  the  public  health  law,  as  amended  by  chapter  199  of  the  laws  of  1916. 
9.  Advertising  personal  superiority  or  ability  to  perform  services  in  superior  or  unusual 
manner. 

3.  Advertising  definite,  fixed  prices  for  professional  services  that,  in  their  very  nature, 

must  be  variable. 

4.  Displasring  defects  in  or  defective  conditions  of  the  oral  cavity,  and  the  means  for  cor- 

recting the  same  or  displaying  partial  or  entire  sets  of  teeth  or  plates. 

5.  Advertising  statements  that  might  be  calculated  to  deceive  or  mislead  the  public 
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The  Allied  Dental  Council  of  Greater  New  York 

If  tctt  th«  third  Tuesday  o£  the  month  at 

THB  RAND  SCHOOL,  140  BAST  NINBTBBNTH  STRBBT,  NBW  YORK 

Dr.  N.  GASSEN,  Secretary 

1575  Bathgate  Avenue 

New  York  City 


ALLIED  DENTAL  COUNCIL  MEETING,  NOVEMBER  18,  1916 

Dr.  S.  Leeshutz  in  the  chair. 

Minutes  of  previous  meeting  read  and  approved. 

Dr.  Gassen  for  the  Organization  Committee  reports  the  receipt 
of  a  letter  from  the  Eastern  Dental  Society  of  Philadelphia,  with  re- 
gards to  affiliation  with  our  Council.  The  secretary  of  that  society 
claims  that  the  members  are  all  enthusiastic  about  joining  us.  Action 
on  the  communication  sent  by  us  will  be  taken  at  the  regular  meeting 
of  said  Society  and  we  will  be  duly  notified  of  same. 

It  was  decided  to  issue  a  regular  edition  of  The  Dental  Outlook 
in  the  near  future  devoted  entirely  to  matter  that  will  interest  dentists 
who  are  not  members  of  any  of  our  affiliated  organizations  to  join  us. 
This  issue  to  also  contain  the  reports  of  the  officers  of  the  Allied 
Council  that  will  be  delivered  at  the  Annual  meeting. 

Dr.  William  for  the  Education  Committee  reported  the  engage- 
ment of  Mr.  Misha  Applebaum,  founder  and  leader  of  the  Humani- 
tarian League  and  editor  of  the  Humanitarian,  as  the  chief  speaker 
at  the  Annual  meeting.  Also  that  he  is  trying  to  have  one  more 
speaker  for  that  occasion. 

Dr.  JoflFe  for  the  Executive  Committee  reported  the  formation  of 
several  classes  on  Post-Graduate  work. 


THE  EASTERN  DENTAL  SOCIETY 

The  next  regular  meeting  of  the  Eastern  Dental  Society  will  take 
place,  Thursday  evening,  December  7,  1916. 

Dr.  M.  I.  Schamberg,  will  deliver  a  paper  on  "Oral  Surgery  as  a 
Specialty."  Dr.  Shamberg  will  use  a  number  of  lantern  slides  to 
illustrate  his  lecture. 

Dr.  Schamberg  is  one  of  our  foremost  Oral  Surgeons,  and  his 
views  should  be  of  great  interest  to  the  entire  dental  profession. 
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The  November  meeting  of  the  Eastern  Dental  Society,  was  held 
on  Thursday,  November  2nd,  at  the  Broadway  Central  Hotel. .  The 
meeting  began  promptly  at  9  p.  m.,  and  was  called  to  order  by  the 
presiding  officer,  Dr.  J.  B.  Schneer. 

The  lecturer  for  the  evening  was  Dr.  Jas.  K.  Burgess,  who  de- 
livered a  very  instructive  paper  on  "A  Consideration  of  Some  of  the 
Principles  Involved  in  the  Operative  side  of  Bridework."  Interesting 
discussion  followed  in  which  Drs.  Schamberg,  Chayes,  Stillman,  Dia- 
mond, Herbst,  Rosalsky,  Lief,  and  others  took  active  part. 

The  business  meeting  then  followed.  Dr.  Schamberg  called  the 
attention  of  the  society  to  the  effort  that  is  being  made  by  the  Federa- 
tion of  Jewish  Charities  to  raise  two  million  dollars  annually,  and 
asked  the  members  of  the  Eastern  Dental  Society  to  become  mem- 
bers.   Dues  $10.00  a  year. 

A  motion  was  passed  making  the  annual  dues  of  the  Eastern 
Dental  Society  $5.00  per  annum  instead  of  $4.00  as  hitherto. 

The  committee  of  the  Allied  Dental  Council  reported  that  Post- 
Graduate  classes  were  being  arranged  under  the  auspices  of  the  Allied 
Dental  Council,  at  which  the  instruction  to  be  given  will  come  mainly 
from  volunteers  of  the  constituent  societies.  The  cost  to  the  members 
being  a  very  nominal  sum,  to  cover  expenses.  Volunteers  were  asked 
from  the  members,  present,  who  are  willing  to  lecture  on  "The  Care 
of  the  Teeth,"  and  kindred  subjects,  in  English  or  Foreign  languages. 

The  following  were  proposed  to  membership:  Dr.  Benj.  Vend, 
109  Second  Ave. ;  Dr.  B.  Kreisberg,  274  E.  10th  St. ;  Dr.  Samuel  Rubin, 
129  Rivington  St. ;  Dr.  L.  Topper,  95  Stanton  St. 

The  following  were  admitted  to  membership :  Dr.  Adolph  Berger, 
1097  Madison  Ave. ;  Dr.  A.  Freedman,  229  7th  St. ;  Dr.  Harry  Lessen, 
256  E.  Broadway ;  Dr.  Joseph  Rosenbloom,  38  Suffolk  St.,  Dr.  Harry 
Baron,  317  Second  Ave.;  Dr.  Arthur  Feinberg,  68  Suffolk  St.;  Dr. 
Joseph  Evedon,  8  Rutgers  St. :  Dr.  Maxwell  Chodes,  160  2nd  Ave. ; 
Dr.  Mark  J.  Cornelin,  147  Fourth  Ave. ;  Dr.  B.  Steiner,  112  E.  17th  St. ; 
Dr.  B.  B.  Bromberg,  135  E.  34th  St. ;  Dr.  Harry  Fishman,  132  Second 
Ave. ;  Dr.  Harry  Jarmubowsky,  103  Second  Ave. ;  Dr.  Gustave  Prince, 
63  Second  Ave.;  Dr.  Edward  Kivovits,  214  Second  Ave.;  Dr.  Benj. 
Kleinberg,  152  Second  Ave.;  Dr.  Joseph  Pobiner,  443  East  5th  St.; 
Dr.  Al.  Alexander,  126  Ave.  C :  Dr.  L.  Fishbein,  78  Second  Ave. 


THE  KINGS  COUNTY  DENTAL  SOCIETY 

The  next  regular  meeting  of  the  Kings  County  Dental  Society  will 
lake  place  on  Thursday  evening,  December  14,  1916. 

Dr.  Edward  C.  Kirk,  D.D.S.,  Sc.D.,  LL.D.,  the  dean  of  the  School 
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of  Dentistry  in  the  University  of  Pennsylvania,  who  will  give  an  illus- 
trated lecture  on  '*  Some  Reflex  Disorders  of  Dental  Origin." 

The  discussion  will  be  opened  by  Dr.  Charles  C.  Voelker,  of  Brooklyn. 
Preceding  the  meeting  Dr.  James  P.  Ruyl  will  show  moulds  and  photo- 
graphs of  abnormal  mouths  which  were  treated  surgically,  to  produce 
natural  effects  with  artificial  dentures. 


The  last  meeting  was  held  November  9,  1916,  at  the  Masonic  Temple, 
at  8:30  P.M. 

Preceding  the  meeting  at  7  o'clock,  Dr.  Bertram  B.  Machat  gave  a 
chair  clinic,  demonstrating  methods  of  preparing  teeth  for  the  reception 
of  porcelain  jacket  crowns  and  showed  some  very  interesting  practical 
cases  in  which  he  used  same.  While  Mr.  J.  Lochhead,  of  the  Lx)chhead 
Laboratories,  gave  a  table  clinic  on  porcelain  restorations,  showing  inlays 
and  jacket  crowns. 

The  minutes  were  read  and  adopted. 

Dr.  S.  Shapiro,  for  the  Executive  Committee,  reported  the  fol- 
lowing: That  the  Executive  Committee  of  the  Allied  Dental  Council, 
in  collaboration  with  similar  committees  of  its  constituent  societies,  have 
arranged  for  the  following  classes: 

1.  Root-Canal  Technic,  Radiography  and  Ionization. 

2.  Conductive  Anaesthesia  and  Oral  Surgery. 

3.  Taking  of  Impressions  by  the  Green  Method  and  Anatomical 

Articulation  by  the  Gysi  Method. 

4.  Casting  Gold  Inlays. 

5.  Fixed  Bridgework,  various  types. 

6.  Removable  Bridgework. 

7.  Pyorrhea  and  Prophylaxis. 

8.  Oral  Diagnosis. 

He  explained  the  importance  of  Post  Graduate  work  and  urged 
that  the  members  should  take  advantage  of  these  classes. 

Dr.  M.  William  in  reporting  for  the  Allied  Dental  Council,  informed 
us  that  it  is  the  aim  of  the  Council  to  use  as  many  as  possible  of  our 
Qwn  men  in  the  Post  Graduate  classes.  That  the  Council  is  arranging 
for  a  campaign  to  spread  the  "  gospel  "of  Oral  Hygiene,  even  in  a 
more  adequate  manner  thap  was  done  last  year.  He,  therefore,  asked 
that  more  men  join  the  lecture  staff  by  handing  their  names  to  either 
himself  or  Dr.  Nevin.  That  the  annual  meeting  of  the  Council  will  take 
place  at  the  Washington  Irving  High  School  on  Friday  evening,  De- 
cember 8,  1916. 

He  emphasized  the  importance  of  every  dentist  who  has  been  granted 
a  license,  to  become  a  member  of  a  dental  society.  The  following  were 
elected  as  active  members :  Dr.  Nathan  Uris,  25  Rutgers  Street,  New  York 
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City;  Dr.  Max  Wasserman,  1595  Pitkin  Avenue,  Brooklyn;  Dr.  Leon 
E.  Boyd,  319  Court  Street,  Brooklyn;  Dr.  Henry  G.  Sachter,  375  East 
15th  Street,  Brooklyn;  Dr.  Jacob  J.  Stark,  366  Hewes  Street,  Brookl3m; 
Dr.  J.  Lieberman,  408  South  Second  Street,  Brooklyn;  Dr.  S.  Lauer, 
66  Lewis  Avenue,  Brooklyn;  Dr.  Joseph  L.  Wasserman,  1351  St.  Johns 
Place,  Brooklyn;  Dr.  B.  Kamin,  2059  Fulton  Street,  Brooklyn;  Dr.  Alex- 
ander Swett,  245  Troy  Avenue,  Brooklyn;  Dr.  Otto  Sarchy,  682  Third 
Avenue,  Brooklyn. 

The  following  were  proposed  for  active  membership:  Dr.  Louis 
Kronman,  295  President  Street,  Brooklyn;  Dr.  W.  F.  Gilroy,  8  South 
Fourth  Avenue,  Mt.  Vernon,  N.  Y. ;  Dr.  Leopold  MichnofF,.  95  Wood- 
ruff Avenue,  Brooklyn ;  Dr.  Albert  Weinberger,  82  Schermerhorn  Street, 
Brooklyn;  Dr.  Edward  Appel,  2  Lafayette  Avenue,  Brooklyn;  Dr.  B. 
Maisel,  351  Clifton  Place,  Brooklyn;  Dr.  William  B.  Landes,  106  Beverly 
Road,  Brooklyn;  Dr.  Jacob  Brudee,  37  Atlantic  Avenue,  Brooklyn;  Dr. 
David  Fauster,  77  Lee  Avenue,  Brooklyn;  Dr.  Pizar  Jacobs,  5326  New 
Utrecht  Avenue,  Brooklyn. 

The  essayist  of  the  evening  was  Dr.  F.  A.  Peeso,  director  of  the 
Dental  Graduate  School  of  the  University  of  Pennsylvania,  who  gave  us 
an  illustrated  lecture  on  "  Removable  Bridgework." 

The  lecture  was  discussed  by  Dr.  W.  D.  Tracy,  Dr.  Howard  T. 
Stewart,  and  others,  who  agreed  with  Dr.  Peeso,  but  helped  to  emphasize 
some  salient  points. 

The  meeting  adjourned  at  11 :30  P.  M. 

Respectfully  submitted, 

Jacob  Shapiro, 

Temporary  Secretary, 


THE  HARLEM  DENTAL  SOCIETY 

The  next  regular  meeting  of  the  Harlem  Dental  Society  season 
1916-17,  will  take  place  on  Thursday  evening,  December  21,  1916.  The 
program  for  the  evening  will  be  announced  through  the  regular  meet- 
ing notices.  

A  regular  meeting  of  the  Harlem  Dental  Society  took  place  on 
Thursday,  November  16,  1916. 

Dr.  N.  K.  Mead  demonstrated  the  taking  of  modeling  compound 
impressions  on  a  patient ;  also  exhibited  a  number  of  models,  showing 
the  different  steps. 

Dr.  M.  J.  Ortman  in  the  chair. 

Dr.  Schamberg  was  given  the  floor  and  appealed  to  those  present 
to  subscribe  to  a  fund  of  $2,000,000  the  United  Hebrew  Charities  are 
trying  to  raise. 
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.  Dr.  Gortikov  announced  the  formation  of  a  number  of  Post-Grad- 
uate  classes  under  the  auspices  of  the  Allied  Dental  Council,  and 
asked  those  who  desired  to  take  any  of  the  classes  to  communicate 
with  Dr.  M.  S.  Joflfe. 

Dr.  Richard  H.  Riethmuller  lectured  on  "Observations  Regarding 
Conductive  Anesthesia."  The  lecture  was  illustrated  with  lantern 
slides. 

Dr.  M.  I.  Shamberg,  Dr.  Th.  Blum  and  Dr.  Wm.  J.  Lederer  dis- 
cussed the  lecture. 

The  following  were  proposed  to  membership:  Dr.  Wm.  Paul, 
120  W.  112th  St.,;  Dr.  M.  Epstein,  145  E.  111th  St.;  Dr.H.  Cohen, 
109  W.  111th  St.;  Dr.  H.  D.  Osgood,  305  E.  86th  St.;  Dr.  J.  A.  Banks, 
204  W.  133  St.:  Dr.  S.  Gettenberg,  251  E.  119th  St.,  and  Dr.  I.  E. 
Kaufman,  356  W.  145  St. 

The  following  were  admitted  to  membership:  Dr.  V.  Olsa,  Dr. 
A.  J.  Hirson,  Dr.  J.  S.  EremofF,  Dr.  I.  Koplin,  Dr.  F.  Goodman,  Dr. 
M.  J.  Dunaier,  Dr.  H.  Urban,  Dr.  E.  Morris,  Dr.  D.  Ginsburg,  Dr.  J. 
A.  White,  Dr.  I.  Magee,  Dr.  B.  H.  Waldman,  Dr.  D.^P.  Bender,  Dr. 
A.  Belford,  Dr.  Chas.  S.  Scheim  and  Dr.  M.  G.  Cohen. 


THE  NORTHERN  DISTRICT  DENTAL  SOCIETY 

The  next  regular  meeting  of  the  Northern  District  Dental  Society- 
will  take  place  on  Thursday  evening,  December  28,  1916. 


OCTOBER  MEETING 

The  first  regular  meeting  of  the  Northern  District  Dental  Society 
for  the  1916-1917  session  was  held  Thursday  evening,  October  26,  1916, 
at  Ebling's  Casino. 

Dr.  J.  O.  Lief,  Chairman,  called  the  meeting  to  order  at  9  P.  M. 

Dr.  Andrew  J.  Ash  read  a  very  interesting  paper  entitled,  "  The 
Rationale  of  Ionization  Treatment,"  supplemented  by  lantern  slides. 

Dr.  A.  Berger  opened  the  discussion  followed  by  Dr.  Chayes  and 
Lederer.  A  general  discussion  between  the  members  and  the  essayist 
then  followed,  which  proved  that  the  men  were  interested  in  the  paper. 
The  large  attendance  at  our  first  meeting  promises  a  very  successful 
session  for  the  Northern  District  Dental  Society. 

The  meeting  was  adjourned  at  11 :15  P.  M. 


INFORMATION  CONCERNING  DENTAL  ADVERTISING 

Legislation  Committee,  Allied  Dental  Council, 

60  East  108th  Street,  New  York  City.  November  15,  1916. 

Gentlemen: 

Kindly  let  me  know  whether  it  is  unprofessional  and  objectionable 
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for  a  dentist  to  advertise  in  a  newspaper  the  fact  that  he  is  awarded 
a  metal  by  his  college  for  his  work. 

Hoping  to  have  a  prompt  answer,  I  remain 

Truly  yours  Dr.  P. 

Reply  Received  to  the  Above  From  the  State  Board  of  Dental  Examiners. 

November  20,  1916. 
My  Dear  Sir: 

Yours  of  the  18th  inst.  at  hand  and  contents  noted.  If  the  dentist, 
to  whom  you  refer,  actually  received  honorable  mention  and  was 
awarded  a  medal  for  his  superior  knowledge  and  skill,  upon  his  gradu- 
ation from  college,  and  he  simply  states  the  fact ;  namely,  (Dr.  So  and 
So,  upon  graduation  from  college,  received  a  medal  upon  completing 
his  examination,  in  conjunction  with  his  diploma).  I  would  not  advise 
him  to  advertise  that  he  had  received  this  award  for  any  superior 
knowledge  or  skill,  but  that,  as  I  have  stated,  he  received  it  upon  the 
completion  of  his  examinations,  at  the  same  time,  that  he  received  his 
diploma. 

The  intent  of  the  law  and  the  rules  is,  that  no  dentist  shall  adver- 
tise his  superior  knowledge  or  skill,  in  a  conspicuous  manner. 

Hoping  this  will  answer  your  inquiry,  I  am 

Very  respectfully  yours,  M.  J.  TERRY,    Secretary. 


Why  Is  a  Dentifrice  Used? 

A  dentifrice  is  used  to  remove  mucoid  and  calcic  deposits — ^to  clean 
the  teeth. 

ALBODON  contains  the  highest  {Dercentage  of  actual  cleansing 
and  polishing  properties  of  any  dentifrice  obtainable,  so  it  is  certain 
to  clean  the  teeth  best.  You  can  conscientiously  prescribe  such  a 
dentifrice  to  your  patients. 

An  independent  analysis  of  ALBODON  by  James  H.  Stebbins, 
Jr.,  S.B.,  M.S.,  Ph.D.,  will  be  sent  on  request 

THE  ALBODON  COMPANY, 

154  West  18th  Street  New  York 
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YOU  ARE  CORDIALLY  INVITED 

to  visit  our  New  Dental  Furniture  Display  Room. 
Here  you  will  find  the  best  and  latest  in  Operative 
Room  Elquipment  arranged  just  as  you  would  have  it 
in  your  own  office. 

In  selecting  equipment  it  is  often  hard  to  decide 
what  finish  you  should  order  because  you  cannot  see 
it  under  working  conditions.  Now  you  will  have 
the  advantage  of  comparison  and  can  make  your 
selection  intelligently. 

We  are  showing  the  new  Gray  Finish,  a  rich 
Mahogany  Finish  and  the  staple  Black  Enamel  which 
is  always  good. 

Come  in  and  see  our  display;  you  may  get  a  new 
idea  in  office  arrangendent. 


The  Dentists'  Supply  Co. 

CANDLER  BUILDING 

220  West  42d  Street     New  York 
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R.  fi^  E.  DENTAL  SUPPLY  CO.,  Inc. 

(Successor  to  ECKLEY  DENTAL  SUPPLY  CO.,  Harlem  Branch) 

General  Line  of  Supplies^  including 

JUSTI  TEETH  )     XT  ♦         i^      1  J     f    DAVIS  CROWNS 

CENTURY  TEETH      [     [\PV   <    iTnlfl     i     JUSTI  CROWNS 
STEELE'S  TEETH      j     -**^v^J    ^    VIVriVi     (    CENTURY  CROWNS 

100  WEST  126th  STREET 

Telephone,  Momingside  2646  Corner  Lenox  Avenue  NEW  YORK 


Answers  to  Que^ons 

PRESCRIBED  BY 

DENTAL 
STATE 
BOARDS 

By 
ROBERT  B.  LUDY.  M.  D. 

Fifth  Edition.  8  vc.  600 
Pages.  Price.  $2.76  net  pp. 
Only  Origrinal  State  Board 
Book,  not  an  imitator.  Has 
Real  Questions  Asked, 
wirh  Accurate  Answers  by 
Specialists. 

JOHN  JOS.  McVEY 

Publisher 
1229  ARCH  STREET.  PHILADELPHIA,  PA. 


'PHONE,  HARLEM  569 

M.  BRAUDE 

Dental  Supplies  and  Specialties 

1608-10  MADISON  AVENUE 

(Between  107th  and  108th  Streets) 

NEW  YORK  CITY 


2    NEWARK    AVENUE 
(Opposite   Jersey   City    Dental    Infirmary) 

JERSEY  CITY.  N.  J. 
'Phone,  Jersey  City  3007 


IT  PAYS  TO 

Advertise  in 
The   Dental  Outlook 

The  Most  Closely  Read  Dental  Magazine 


Telephone,  Orchard  5348 

Benjamin  Marin 

DENTAL  LABORATORY 

High    Grade    Work   at   Moderate   Prices 

133  Second  Avenue 

Comer  Eighth  Street 

New  York 


IF    YOU    GET    SERVICE     ™'^'^    ^^    ^^^"^ 
ADDED    TO      QUA  LI  TV    ^^    ^"^ 


BEST  SATISFACTION 


MUST 


BE    THE    ANSWER 

SAM'L    G.    SUPPLEE    &    CO., 

1    UNION    SQUARE NEW  YORK 

SOLVERS  OF  PROSTHETIC  PROBLEMS 


PATRONIZE  OUR  ADVERTISERS 
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Years  of  exclusive  experience  in  the  field  of  Silicate  Chemistry,  has 
enabled  the  house  of 

CARPENTER  ^  WOOD   (Inc.) 

To  OfiFer  to  the  Dental  Profession 

American  Synthetic  Porcelain 

ALL  SHADES  ^"^^S^!^^'  UNEXCELLED  IN  ' 

NOT  ^^^^n  STRENGTH 

NEUROTROPIC  ^T^fiew  AND  BEAUTY 

''A   Safe  Porcelain  at  a  Sarte  Price'* 
Liberal  Discounts  to  ALL  Dealers 

FREE  SAMPLE  FOR  THE  ASKING 

CARPENTER  &  WOOD,  Inc. 

PROVIDENCE,    R.    I.,    U.    S.    A. 


Medfaim  Setting  Q«'<*  SetUng 

Quality 


As  a  true  con- 
server  of  teeth,  these 
alloys  have  stood 
without  a  rival  for 
more  than  20  years! 

A  production  of 
60,000  ozs.  for  1914, 
is  SOME  PROOF! 


The  **ORIG- 
INAL"  Garhart 
alloys  contain  the 
wording  "Made  by 
N.  K.  Garhart  him- 
self" on  every  pack- 
age. 


5  ozs.  $  7.50  (5%  cash)  ,  ^  ,.  ,  n  5  ozs.  $  7.50  (5%  cash) 
20  "  25.00  (net  cash)  J  P«"ve^«^  to  «20  "  25.00  (net  cash) 
25     "      31.25  (5%  cash)  (Your  Address j  25     "      31.25  (5%  cash) 

CHAS.  OSGOOD,  Hotel  Bonheur,  132  West  79th  St. 

EXCLUSIVE  AGENT  Telephone.  Schuyler  8140 
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ELECTRIC     STERILIZER 

With   Latest   Conveniences 
Tray  Supported  from  Body  in  Raised 
Position — Not      AtUched      to      Cover 


A.._,     

on  Side.     Made  in  Pour  Sizes. 
THE   ONLY    ELECTRIC   STERILIZER 
EQUIPPED  WITH  WIRELESS  HEAT- 
ER.    Has  Automatic  Cut-Out.     Heat  Reg- 
ulation in  Three  Degrees  at  Sterilizer. 

The  Prometheus  Electric  Co. 
232  EAST  43d  ST.,  NEW  YORK 


Bronx  Dentists 

have   found   satisfaction  for 
the   past   aix   years   at   tha 

EASTERN  DENTAL 
SUPPLY  CO. 

CARRIES  A  PULL  SELECTION  OP 
Davis    Crowns,       Ash  Repair  Fac- 
Goslce  Teeth,       ings.    Tube 
Consolidated         Teeth,  Rubbers, 
Facings,    Com-       Forceps,  Instru- 
bination  Sets.       ments  and  Spe- 
cialties. 
ALLOYS: 
Truedent,  Crescent,  Rex 

CEMENTS: 
Harvard,    Ames,    Caulks,   Dctreys 
Synthetic,  Dimns,  Smiths  Cop- 
per, Fellowship,  Gibraltar. 

GOLDS: 
Stems  and  Rowans 

391  EAST  149th  STREET 

'Phone,    Melrose    5577 
Over  Riker's  Drug  Store 


Telephone,  Orchard  515 

Manhattan 
Dental  Supply  Co. 

DENTAL  SUPPLIES 
GOLD  AND  TEETH 

We  carry  the  best  line  in 
Dental  Speclaltie* 

415  Grand  St.,  New  York 


Phone.  Harlem  5368                           Prompt  Servfce 

E.   TISHIP 

Mechanical  Dentist 

60  EAST  108th  STREET 

First  Class  Work                                     NEW  YORK 

ANTI-THERMO 
WHEELS 

Take  the  heat  out  of  grinding, 
give  no  mush,  cut  fast,  uniformly, 
and  evenly  at  all  times. 


Can  be  used  either  wet  or  dry 


Sold  by  all  reputable  dealers 


MADE   BY 

WM.   BRODY  &  CO. 

67    WEST    12Sth    STREET 
NEW    YORK 
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THE  HUMAN  ELEMENT 

We  all  of  us  have  preferences,  as  to  where  and  with  whom  our  patronage  shall 
be  given,  price  and  service  always  being  equal,  and  invariably  our  decision  is 
reached  because  the  HUMAN  ELEMENT  represented  in  acquaintanceship  is 
the  decisive  factor. 

Get  acquainted  with  the  men  behind  the  BROOKLYN  DENTAL  CO.  (Inc.), 
and  a  mutually  advantageous  relationship  will  result. 

The  BROOKLYN  DENTAL  CO.  (Inc.)  is  representative  of  everything  in 
Dental  Equipment  and  Supplies,  in  conjunction  with  real  service  backed  by 
many  years    of  experience  as  to  the  requirements  of  the  Dental  Profession. 

BROOKLYN  DENTAL  CO.,  Inc. 

350  FULTON  STREET,  BROOKLYN,  N.  Y. 

NATIONAL  CITY   BANK  BUILDING 
TELEPHONES,  MAIN  796  AND  797 


HENRY  M.  FRIEDMAN  fe?  CO. 
INSURANCE 

FIRE,  LIFE,  ACCIDENT, 
BURGLARY,  LIABILITY,  ETC. 

84  William  Street,  New  York 

'Phones.  134-135  John 
OFFICIAL    INSURANCE    BROKERS     FOR    GROUP     LIABILITY     POLICY    ISSUED 
TO     MEMBERS     OF     SOCIETIES     AFFILIATED     WITH     THE     ALLIED     DENTAL 
COUNCIL     AT     SPECIAL     REDUCED     RATE     OF     TEN     DOLLARS     PER     YEAR 


LEARN  MECHANICAL  DENTISTRY 

We  teach  the  Profession  and  the  Laymen.    The  Bodee  System  is  the  simplest 
and  most  efficient  in  existence.    Our  Graduates  are  recognized  by  the  Dental 
Profession  eve^where.    Our  School  is  a  marvel  of  completeness  and  thorough 
organization.    Day  and  Night  Classes.    Terms  moderate. 
Call  or  Vfrite  for  Special  Catalogue  No,  33 

Bodee    Sckool    of    Meckanical    Dentistry 

ESTABLISHED   1892 

15-17  WEST  FORTY-FOURTH  STREET,  NEW  YORK 
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We  recut  old  and  dull  burs  equal  to  new  at  $2.50  per  groM 

Send  us  one>hal£  dozen  for  a  free  sample  and  be  convinced 

NICKEL   PLATING 

'   HANDPIECES  AND  RIGHT  ANGLES  PROMPTLY  REPAIRED 

NATIONAL  DENTAL  SUPPLY  CO. 

303    EAST   34th    STREET  NEW    YORK 

Telephone',  Murray  HiU  3423 

BRANCH  OFFICE:     147    EAST    23d    STREET 


LITHOGEN 
CEMENT 

A  Special  Crown,  Bridge 
and  Inlay  Cement 


It's  Qualities  ar$ 

Adhesiveness 
Imperviousness 

Manufactured  by 

L  A.  Hollbway 

2338  Aqueduct  Ave. 
New  York  City 


T«lcpb0M,StaM3567 

American  Dental 
Laboratory,  inc. 

Pormcrty  L  Matlow  Dental  Laboratory 

12  Graham  Avenue 
Brooklyn,  N.  Y. 


Anti-Toxol 


Doctor: 

Get  acquainted  with  ANTI- 
TOXOL  PRODUCTS.  We  man- 
ufacture the  following: 

A  healing  antiseptic  mouth  wash 
Local  Anesthetic 


Fusible  Metal 
A  Root-Canal  Filling 

THE  ANTI-TOXOL  CHEM- 
ICAL &  DENTAL  PROD- 
UCTS   COMPANY 

4215    TWELFTH    AVENUE 
BROOKLYN,  N.  Y. 

If  your  dealer  can't  supply  you,  write  to  us 


Telephone,  2272  Bedford 

Joseph  B.  Cooper 

REFINER 

ASSAYBR     AND     SWEEP     SMELTER 

Old   Gold,   Silver  and  Platinum 

Bought   at   the    Highest    Prices 

Dealer  in   Diamonds  and  Jewelry 

1477  Lincoln  Place,  Brooklyn,  N.  Y. 

Send  poatal  and  I  will  call,  or  if  you 
are  in  a  harry  call  me  up. 


Advertise  in  The  Dental  Oodook  { 
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Labial  view  of 
Vulcolox  Tooth. 


Why  VULCOLOX   Teeth 
Have  No  Fracture  Line 


First.  The  Vulcolox  tooth  is  open  on  the 
lingual  side  from  the  shoulder  well  into  the 
body,  with  undercut  walls  that  give  an  over- 
hang of  porcelain  on  the  three  inclosing 
sides. 

Second,  A  single  platinum  pin,  with  T- 
shaped  external  head,  is  fused  into  the 
labial  wall  of  the  recess ;  the  head,  which  is 
set  lengthwise  of  the  tooth,  is  scientifically 
shaped  to  resist  stress. 

This  attachment  is  sound  and  sure.  The 
rubber  when  softened  flows  into  the  open 
recess,  under  the  overhang  of  porcelain,  un- 
der and  around  the  head  of  the  pin,  inter- 
locking tooth  and  vulcanite  permanently. 

One  of  the  practical  advantages  of  the  Vul- 
colox tooth  is  that  it  has  no  predetermined 
line  of  fracture,  no  crosswise  groove,  no 
pins  in  line.  If  subjected  to  sufficient  strain 
to  break  it — which  is  a  good  deal  higher 
than  that  which  snaps  a  two-pin  vulcanite 
tooth — it  flies  to  pieces;  you  have  crushed 
the  porcelain. 

The  character  of  the  attachment  and  its 
security  amply  justify  the  name  we  have 
given  to  this  tooth— VULCOLOX— inter- 
locked with  vulcanite. 


Longitudinal  section 
of  Vulcolox  Tooth, 
showing  recess  with- 
out  the  pin. 


View  of  lingual  sur- 
face of  Vulcolox 
Tooth,  showing  at- 
tachment from  the  in- 
dsal   end. 


View  of  lingual  sur- 
face of  Vulcolox 
Tooth,  showing  at- 
tachment from  the 
shoulder. 


The  S.  S.  White  Dental  Mfg.  Co. 

"Since     1fl44     the     Standard** 
PHILADELPHIA 
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Send  Us  Your  Next  Case  if  Correct  Work 
and  Prompt  Delivery  Appeal  to  You 

Prof.  GEORGE  A.  BODES  acknowledged  the  most  ingenious  and  thorough  Mechanical  Dentist 

in  America  personally  supervises  All  Work.     BODEE  LABORATORY  is  the  best 

equipped   and  most  efficient  possible   to   organize.     Established    1892 

Our   Bureau  of  Employment  will  furnish   COMPETENT   MECHANICAL   DENTISTS 

without  charge 

GEORGE  A.  BODEE  &  BRO.  (Inc.),  Mechanical  Dentists 
15-17  WEST  FORTY-FOURTH  STREET  NEW  YORK 


MiscellaAeous  Advertisements       C  cents 

If  you  have  an  office  for  sale,  or  want  to  acquire  a  practice,  dental  outfits    %J  ^      'VtTTI't'tj. 
to  sell  or  buy,  an  announcement  in  this  magazine  will  bring  results  **      ▼▼  ^^-^  ^* 

No  Advertisement  accepted  for  less   than   One  Dollar.     Cash  must  accompany,  copy. 


DENTAL  OUTFIT— 1  Rittcr  and  1  Wilkcrson  Chairs,  2  Brackets  and  Tables,  1 
Switchboard,  1  Cabinet,  etc.  Big  Bargain.  Will  sell  as  a  whole  or  in  part  Dr. 
S.  Rubin,  129  Rivington  Street,  N.  Y.  City. 

FOR  RENT — Cheap,  light  laboratory,  running  water,  tiled  floor,  separate  entrance. 
Dr.  E.  Eichcl,  49^  First  Avenue,  New  York  City. 

FOR  SALE^— Office  and  good-WilL  Established  over  12  years  in  the  heart  of  Harlem. 
Two  equipped  operating  rooms  and  mechanical  room.  Will  sell  very  reasonable. 
Good  reason  for  selling.  Address  S.,  The  Dental  Outlook,  60  East  108th  Street, 
New  York  City. 

FOR  SALE^— BIG  SACRIFICED— Modem,  two-family  house  on  Eastern  Parkway,  half 
block  from  station  of  subway  to  be  completed  with  V/z  years.  Suitable  for  dentist 
or  physician  who  desires  a  higher  class  practice.  Value  of  property  will  positively 
increase  when  subway  is  completed.  For  particulars  write  L.  E.,  The  Dendd 
Outlook,  60  East  108th  Street,  New  York  City. 

CLUBBING  OFFER 

Tl.^      n^^4-^l       n,,4-l^^l.      /    THE  DENTAL  COSMOS 

Ihe    Dental    Uutlook        items  of  interest 
and  any  ONE  of  tke     )  the  dental  digest 

t    w  •  \  THE  DENTAL  SUMMARY 

XOlloWing  J  THE  DENTAL  REVIEW 

I  THE  DENTAL  REGISTER 

\  THE  AMERICAN  DENTIST 

The  Dental  Outlook  and  any     TWO     other  Dental  Magazines $2^5 

The  Dental  Outlook  and  any  THREE  other  Dental  Magazines 3.15 

The  Dental  Outlook  and  any    FOUR    other  Dental  Magazines 4.05 

The  Dental  Outlook  and  any     FIVE     other  Dental  Magazines 5.00 

Send  Orders  Direct  to 
THE  DENTAL  OUTLOOK,  60  East  108th  Street,  New  York  City 


$1.35 
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MFD.  BY    H. 

IN  THE  WELL  KNOWN 


D.UUSTI    Se  SON 

UUSTI  MOULDS  AND  SHADES 


STKIM  FACIN6 


010  STYLE  FACING 


STRONGER  DESIGN 

THE  tubular  coastniction  of  tlie  {rini  in  the  Stam 
Facinff  makes  possible  a  stronger  anchorage 
by  reason  of  the  entrance  of  the  porcelain  into 
*the  bases  of  the  pins,  holding  them  from  the  inside 
'as  well  as  the  outside.  In  addition,  the  troubles  due 
to  platinum  expansion,  such  as  microscopic  checking 
of  porcelain  structure  during  baking  and  much  of  the 
checking  in  heating  up  cases,  are  greatly  reduced 


S.»ACKINaTOOU 

through  the  reduction  in  bulk  of  the  pin  and  the 
distribution  of  the  metal  over  a  larger  area.  The 
strength  of* the  facing  has  been  found  to  be  very  much 
greater  than  that  of  long-pin  facings  in  comparative 
tests. 

SIMPLER  MANIPULATION 

THE  Stam  Facing  is  backed  by  pushing  the  pins 
downward  through  backing  gold  placed  on  a 
sheet  of  base-plate  wax  (Figs.  4  and  5).     By  pmspuncHEonmovcH 
TOoiM  IN  PosmoN  ON  BAOuNfi  nieans  of  the  burnisher  end  A  of  the  backing  tool 
(Fig.  3)  the  backing  is  pressed  to  place  around  the 
pins  (Fig.  6)  and  the  pins  are  riveted  with  the  other 
end  B  of  the  tool  (Fig.  7). 

SAFER  SOLDERING 

RIVETING  the  pins  avoids  the  damage  caused  by 
bending  solid  pins  and  the  larga  parcantaga 
of  checking  of  fadngt  dua  to  laakaga  of 
borax  and  aoldar  through  tha  pinholaa  u  aatiraly 
obviatad  tbrougb  tha  parfact  aaaliag  of  tha  holaa 
as  shown  in  Figs.  8  and  9. 


wmiOMniNPua 


RiVf  TIN«  TOOL  IN  PUCE 


OAOUNOVSOiOCR 


wiTM  c*aN 


PINS  RIVfTCO 


PRICES 

PIN  TOOTH  aa  S2 

IN  0  20   LOTO  UESa    KM  OR  2««  2794 

"    tlOO       "  20«     "  299  2432 

a^cciAL.  OisceuNTs  ron  lanokh  ouantitiks 
MORI  DCTAILID  LITCRATURC  WILL  U€  MAILCO  ON  RC0UC9T 


Ui 


■  •STERN    &.  CO 

112  WEST   II6IH  ST.  NEW  YORK 


'■■ 
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ASH   DOWEL   CROWNS   and 
DIATORIC   TEETH 

WITH 

ANCHOR    BAR    AND    POST    ATTACHMENT 
'    ANATOMICALLY  CORRECT  TO  THE  TONGUE 


Also   Supplied 

with 

Dowel   Crown 

Posteriors 


Inexpensive 

Easily  Flasked 

and  Finished 

Quickly 

Repaired 


}  $2.10 


PRICE  COMPLETE 

6  Anterior  ASH  DOWEL  CROWNS 

8  Postrior  Diatoric  Teeth 

Precious  Metal  Anchor  Bar  and  6  Posts 

CLAUDIUS    ASH,    SONS    &    CO.,    Ltd. 

1-3  UNION  SQUARE  NEW  YORK,  N.  Y. 


We  carry  a  full  line  of 

DAVIS   CROWNS 
GOSLEE    TEETH 

and  all  materials  made  by 
Consolidated  Dental  Mfg.  Co. 

MUTUAL  DENTISTS' 
SUPPLY  CO. 

404  GRAND  STREET 
NEW  YORK 

Telephone,  6191   Orchard 


Telephone,   Tremont  5196 

R.  BERK 

Dental  Laboratory 
Casting  a  Specialty 

First  class  work  at  reasonable  prices. 

1723    FULTON    AVENUE 

(Corner  174th  Street) 
BRONX,   N.  Y. 


iiiiiniiiiiiiimiiiiiiiiiiiiimiiiiiiiiiimiiiiiimii 

Advertise  in 

The  Dental  Outlook 

The    Most    Closely    Read    Dental 
Magazine 

iiiniiiiiiiiiiinmniiiiiiiiimiiiimmiiiiiiTiiiiii 


Phone,  Hamilton  2550 

L.  HARRIS,  M.D.,  D.D.S. 

Dental  Radiology 
X'Ray  Diagnosis 

236  CARROLL  STREET 
Cor,  Court  Street 

BROOKLYN,  N.  Y. 
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SPECIMEN  LABORATORY  SLIP 

FOR  THE 

PORCELAIN  JACKET  CROWN 


RIGHT 


LEFT 


TUBE  IMPRESSIONS  Taken  in  modelling  compound.  The 
tube  should  fit  closely  OVER  the  periphery  of  tne  root  and 
UNDER  the  free  gum  margin.  Always  send  TWO  tube  im- 
pressions. 

LABIAL  OR  BUCCAL  SURFACE  OF  THE  TUBE  should  be 
clearly  marked  "X." 

IMPRESSION  Taken  in  a  Tray  using  PINK  BASE  PLATE 
WAX,  showing  several  teeth  on  either  side  of  the  tooth  to  be 
crowned. 

BITE  Taken  in  PINK  BASE  PLATE  WAX,  pressing  well  over 
the  surfaces  of  both  uppers  and  lowers. 

SHADE  A  sample  tooth  or  crown  or  a  specimen  taken  from  any 
Standard  Shade  Guide. 


Special  Directions 


To  be  finished,.. 
Dr...... „ 


PADS   OF  THESE  SLIPS   SENT   FREE  ON   REQUEST 

THE    LOCHHEAD 
LABORATORIES 


BOSTON 


INCORPORATED 

NEW  YORK 
109  West  42d  Street 


CHICAGO 


WHKN  DBALINO  WITH  ADVERTISERS  KINDLY  MENTION  THE   DENTAL  OUTLOOK. 


Digitized  by 


Google 


XVIII 


THE   DENTAL   OUTLOOK 


Get  What  You  Pay  For! 


SAVE  TIME  AND  TEMPER 


Get  all  your  gold  and  aluminum  plates  cast  in  any  gauge  by  our  original 

''Progress  Casting  Method'' 

Our  Work  i»  Alufays  Complete  and  the  Service 
Unexcelled  in  Speed  and  Intelligence 

'Phone,  Williamsburg  3556 


Your 

Impression 

of  Us 

depends  upon 

the  impression 

You 

send 

Us 


Kindly 

send  us 

perfect 

impressions 

and  bites 

and  you 

will  have 

perfect  work 


OUT  OF  TOWN  ORDERS  GET  PROMPT  ATTENTION 

The  Progress  Dental  Laboratory 

Specialists  in  all  branches  of  Prosthetic  Dentistry 
Suites  202-204-206 

217  HAVEMEYER  STREET  BROOKLYN,  N.  Y. 

(Haber  Building) 
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DOCTOR--    -   -  "CRYSTAL     PSOQUCTS     8ATIJ5FY" 

Most  Denftsf«  l/«e 

C?  R  Y  S  T  A  L,  O  li 


Deodorizing 
and   S  o  o  t  b  i  n  s   to    Inflamed 


(CRYSTAL   CHEMICAL  COMPANY) 
•  Beciu&e— its   Acticn   Is   CvtMxh  \       ■:    Because — 'Ir      U' Non-Toxic, 

-  It  Is  Plea  lani  ior  the  Patlfcnt,  ,    and  S 

^  It   I&  Kca^oHAbk  in   Price,   astf  Gxuns. 

plrectioinj  Dilute  ^ith , three  parts  of  water  or  weaker  \i  dcsired. 
i-Quatv  Bixt,  15c.     '.   4-pttiK«  tJMu  ZSc,  '      L«rgcr  aiaes  iti  proportion         Samples  upon  request. 

THE.  CRYSTAL    CHEMICAL    COMPANY    (Inc.) 

//   -^^     535  BERGEN  AVENUE,  NEW  YORK 

-         MAKU9ACXUteBJtS  t>F  ACIDBlUrmB;  CKYStAL  TOOTH  PASl^.  ttc 


^  IN  LEAK  AND  BOUNDS 


WHl  properly  exprest^  ^ 
oar  t9fid  increase  in 
business;  aitid  we  there* 
fore  4emand  larger  ac- 
commodations, which  ii 
anoiuc*"  oroof  of  \IaC 
si^^eHonty  and  popu- 
larity of  oiir 
Novol  Local  Anesthetic 
Novol  Cocaine-«-Adrtn* 

alin  Tablets 
Noirol  ^ovocaine— lAd- 

i«nalin  Tablets 
Novol      Devitalizing 

Ffbre 
Novol    iDesensittxittg 

Pasce  '  ■. 


NOTE  OUR  NBW'ADDRE6S 


N0VOCOL  CHEMICAL  M  F  G  CO. 


4^-487  GLENkoRE  Avenue 


Brooklyn,  N.  Y. 


TBLBPHOliB,  EAST  NEW  YORK  5953 


HONTOXIC 


ANTISEPTIC 


A  G  I  r>  E  M  E  T  I  N  E 

(CRYSTAL    CHEMICAL    COMPANY.    Inc.) 

For  the  prevention  and  treatment  of  PYORRHEA: 

A    aU^rtly   Acid    Mouth    Wash    containing    recogm/ed    Antiseptic    qiialitips    in    combination    with 
:',  .  Ipecacuanha  and  its  Alkaloid.   Emetine. 

Samples   upon    request. 

the;    CRYSTAL    CHEMICAL    COMPANY    (Inc-) 

'       S3S    BERGEN    AVENUE,    NEW     YORK     CITY 
HARDENS  THE  GUMS  NON-IRRITATING 
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THfi  dental;  OUtLOOiC- 


a€t0oj  par 

ance  in  construction 
artificial  dentures 


The  two  principal  cause  s  of  failure  in  the  constraction  ^f^  plate-arc  „a_ 
faulty  iftipressiori  and  a  frail  model.   _:■  '  -,  :->,    j^         * 

',  Regardless  pf  how  accurate  the  impression  may  be  if  the  mojdel^ts  .madc^ 
of  ordinary  plaster  of  Paris  it  is  bound  to  yield  and  distort  tluring- the. sratiotja- 

proccvsscs  incidental  to  the  packing  of  the  rubb^i'r  and  vulcanization.*    .       "        r   - 

:.■-'■-'''-■..     -■■.■"■    -^  -^.  .'■•'■'-•■  "'■  ^  -"  '-■  >'■'  ■'      ''   ^  ■  ■--'  '"   -;'    ■  ■'    ''''^'  '  " 

Weinstejn's  Artificial  Stone  produces  strong,  resistant; ahdaccitf^te 
v^         models — models  that  withstand  use  and  abused,  '  ,.^ ' ;  ^;       - 

it  is   used  and  recommended   By   such  eminent   pros thodQnitisls  ^^9- 
Doctors  Peeso,  Prothero,.  Ruyl  and  others  too  numerous  to  frientioii; 

Prepare  yoxir  own  models  4>r  instruct  your  laboratory.  to.;ernploy  thfe 
■^  most  useful  and  dependable  i^ateriaL' ^  V     - 

:  The  cost  i^  trifling — the  results  will  p^ove  fprafif^f^  ^^^ 

Weinstein's  /  xtifidal  Stone  may  be  obtained  jfftfai    - 

dental  dcal^n;  or  direct  from  the  manufacturert.        '.  ';       . 

The  Dental  Utilities  Cbinpany 

35   WEST   39th   STREET    :j/  / 
NEW  YORK  }  '  - 
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Third  AvMiiw  at  lOTIh  SMa 
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Dentists'   Defense 
Number 


The  New  York  State  Board  of  Den- 
tal Examiners  has  recently  rendered  an 
epoch-making  decision,  which  threat- 
ens the  license  of  every  dentist  in  the 
State. 

It  is  the  purpose  of  this  issue  of  The 
Dental  Outlook  to  expose  that  decision, 
and  bring  its  full  meaning  home  to  all 
dentists  who  may  be  affected  by  iL 


This  issue  goes  to  every  dentist  in 
the  State. 


'^^oL^ 


,   Hill  .1  I  I   I    ;     .  . 


I   I    ■  >  ■ 


w^mmiKa^aak^^fiami 


IT  15  MOT  t)BB»  NOR.  ACTS  tWCfUAST- 

IT  »^THK  vexrrcN  12K0I9 iwcBor 


f. 


^TT" 


Pi    •   •   "'!      '  '   '•  ^   •  *   '   '     '     '  >-:••.:.>.>. .  '  -   s  h?  . <:..,. ^:| 

fiatcrcd  at  the  Pott  Office  at  New  York,  N.  Y.,  as  second^lass  matter 
Publication  Office:  60  East  103th  Street.  New  York  City 
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ASH   DOWEL   CROWNS   and 
DIATORIC  TEETH 

WITH 

ANCHOR    BAR    AND    POST    ATTACHMENT 
ANATOMICALLY  CORRECT  TO  THE  TONGUE 


Also   Supplied 

with 

Dowel   Crown 

Posteriors 


Inexpensive 

Easily  Flasked 

and  Finished 

Quickly 

Repaired 


PRICE  COMPLETE 

6  Anterior  ASH  DOWEL  CROWNS 

8  Posterior  DUtoric  Teeth 

Precious  Metal  Anchor  Bar  and  6  Posts 

CLAUDIUS   ASH,   SONS   &   CO.,   Ltd. 

1-3  UNION  SQUARE  NEW  YORK,  N.  Y. 


}$2.40 


BRONX 


A  Complete  Variety  of 

Dentsply  Teetk 


STEELE'S 
INTERCHANGEABLE 

NEY'S  GOLD 

Best  Service  in  the  Bronx 

All  Orders  Promptly  Attended  to 


RENTAL 

Pepot 

J.  WOLINSKY.  Prop. 


Dl 
E 


394  East  150th  Street* 
New  York 

Telephone,  Melrose  7869 


To  Buy  of  Us  M  a  Saving  to  You 
Call  and  Convince  Yoandf 


J.  WOLINSKY 

Dental  Supplies 


We  guarantee  the  exact  fineness 
of  our  solders 

A  Complete  Line  of 

DENTSPLY  TEETH 

STEELE'S 
INTERCHANGEABLE 

NEY'S  GOLD 

411   GRAND  STREET 
New  York  City 

Telephone  Orchard  857 


PATRONIZE  OUR  ADVERTISERS 
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Crescent  Alloy 

THE  TOOTH  SAVER 

It  has  remarkable  edge  strength— can  be  ground 
to  a  razor  edge. 

It    will    neither    shrink    nor    expand — it    stays 
"put." 

Its    bright    silver    color    endures — a    "Crescent 
Alloy  mouth"  is  always  sightly. 
Its     quality     is     always     uniform — always     de- 
pendable. 

Its  excellent  qualities  have  been  developed  and 
tested  by  time. 

$1.50  per  oz.  $13.50  for  10  ozs. 

$7.00  for  5  ozs.  $25.00  for  20  ozs. 

Consolidated  ^0  Dental  Mfg.  Go. 

45  West  34th  Street.  New  York 
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"GUARANTEE'' 

DENTAL  CEMENTS 
BY  THE  POUND 

GUARANTEE  HYDRAULIC  CEMENT— An 
excellent  Zinc  Cement  for  Crown  and  Bridge- 
work  ;  also  for  Inlays  and  Fillings ;  per  pound,  $6.50 

GUARANTEE  COPPER  CEMENT— A  superior 
Copper  Cement  for  the  discriminating  dentist 
who  desires  to  use  a  perfect  Cement  that  has 
germicidal  properties.  Can  be  used  for  all 
purposes  per  pound,     8.00 

GUARANTEE  TEMPORARY  CEMENT— For 

all  temporary  work per  pound,     3.50 
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CIRCULAR  LETTER  SENt  TO  EVERY  DENTIST  IN 
GREATER  NEW  YORK 

New  York,  May,  1917. 
Dear  Doctor : — 

You  obtain  your  livelihood  through  the  practice  of  your  profession. 
Your  State  Board  license  means  bread  and  butter  to  you. 

Do  you  know  that  your  license  is  in  danger  ? 

The  State  Board  has  recently  rendered  a  decision  which,  to  our 
minds,  endangers  the  license  of  every  dentist  in  this  State! 

If  the  decision  is  permitted  to  stand  unchallenged,  no  dentist  can  feel 
secure  in  his  livelihood.  This  decision  must  not  stand !  The  dental  profes- 
sion must  unite  against  it. 

The  Allied  Dental  Council  of  New  York  is  calling  a  Monster  Protest 
Meeting.  This  meeting  will  be  held  on  Thursday  Evening,  May  24th,  8 
P.  M.,  at  the  Stuyvesant  High  School  Auditorium,  I5th  Street,  between 
First  and  Second  Avenues,  New  York  City. 

All  the  facts  involved  in  this  remarkable  case  will  be  placed  before 
you.  You  will  then  realize  that  the  only  way  you  can  safeguard  your 
license  is  to  make  a  legal  fight  for  it.    This  fight  must  be  to  a  finish. 
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The  dental  profession  must  decide  once  and  for  all  whether  we  are 
to  be  a  free  and  independent  profession  ar  whether  we  are  to  be  dominat- 
ed by  a  single  personality. 

Dr.  William  Carr  is  responsible  for  the  charges  which  resulted  in  the 
State  Board's  decision.  He  has  been  invited  to  come  to  this  meeting  and 
present  his  side  of  the  case  before  the  profession.  Invitations  have  also 
been  sent  to  the  members  of  the  State  Board  and  the  R^ents  of  the 
University  of  the  State- of  New  York. 

The  Allied  Dental  G)uncil  is  doing  its  part  to  protect  you  and  your 
means  of  livelihood.  You  must  join  your  fellows  in  the  greatest  protest 
meeting  ever  held  in  the  State  of  New  York  and  help  formulate  a  pro- 
gram of  defence  which  will  demonstrate  that  the  dental  profession  is 
thoroughly  alive  to  the  dangerous  precedent  established  by  the  recent 
decision  rendered  by  the  State  Board. 

Don't  forget  the  place  and  date.  Stuyvesant  High  School  Audit- 
orium, 15th  Street,  between  First  and  Second  Avenues,  on  Thursday 
Evening,  May  24th,  at  8  P.  M, 

Fraternally  yours, 

The  Allied  Dental  Council  of  New  York. 


This  announcement  brought  out  over  a  thousand  dentists,  who 
donated  and  pledged  hundreds  of  dollars  for  defense. 

The  speeches  delivered  at  this  extraordinary  outpouring  of  dentists 
are  published  in  this  issue. 


PROTEST  MEETING  HELD  BY  THE  ALLIED  DENTAL 

COUNCIL,  IN  THE  MATTER  OF  THE*  SUSPENSION 

OF  DR.  S.  P.  RATNER 

Held  at  the  Stuyvesant  High  School  Auditorium,  Thursday  evenings 
May  24th,  1917,  at  8:30  P.  M. 

Dr.  Leon  Harris  was  introduced  as  Chairman  by  Dr.  Leeshutz,  the 
President  of  the  Allied  Dental  Council. 

The  Chairman: — Mr.  President,  Members  of  the  Constituent 
Societies  of  the  Allied  Dental  Council,  Colleagues : 

It  is  not  without  a  grave  feeling  of  apprehension  that  I  accepted  the 
invitation  to  act  as  Chairman  of  this  meeting,  for  the  case  that  has  come 
up  for  our  special  consideration  tonight  has  proved  conclusively, 
as  have  other  cases  in  politics  and  in  public  life,  that  not  only  is  the  way 
of  the  transgressor  hard,  but  that  he  who  happens  to  differ  from  or  incur 
the  disfavor  of  a  political  boss,,  be  he  seated  in  Tammany  Hall,  or  be  he 
one  of  the  dental  bosses  that  runs  a  dental  society,  cannot  do  so  with  im- 
punity. It  is  for  this  reason  that  I  feel,  in  common  with  most  of  the  men 
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who  are  gathered  here  tonight,  that  the  same  punishment  may  be  met^d  out 
to  any  one  of  us  that  has  been  meted  out  to  Dr.  Ratner,  not  for  what  Dr, 
Ratner  did  not  do,  but  for  what  he  has  done.  You  all  know  that  Governor 
Suker  during  his  administration  as  governor  of  the  State  of  New  York 
lost  his  position  by  impeachment  for  what  he  didn't  do.  Dr.  Ratner,  on 
the  other  hand,  has  been  suspended  for  one  year  for  what  he  has  done. 
So  the  old  adage  seems  to  hold  true  that  you  are  damned  if  you  do  and 
you  are  damned  i^  you  don't. 

I  do  not  intend  to  take  up  much  time  in  considering  the  history  of  this 
case.  Able  speakers  will  present  it  to  you  from  different  points  of  view 
and  from  different  angles.  I  just  want  to  bring  out  the  salient  features 
of  it  so  that  you  may  more  easily  follow  up  the  other  speakers  who  will 
address  you  here  tonight. 

As  you  all  know,  Dr.  William  Carr  and  his  counselor  Mr.  Purring- 
ton,  have  been  at  the  head  of  the  Law  Committee  of  the  State  Dental 
.Society  of  New  York  for  well  nigh  a  quarter  of  a  century.  During  that 
time  conditions  in  the  dental  profession  have  gone  on  from  bad  to  worse. 
Quackery  has  thrived  and  charlatans  were  constantly  in  the  ascendency, 
until  things  became  almost  unbearable.  Finally,  a  certain  set  in  the  dental 
profession,  organized  in  the  hope  of  ameliorating  conditions,  if  that  could 
be  done.  This  band  of  practitioners,  if  I  may  so  call  it,  assumed  the 
name  of  the  Allied  Dental  Council,  and  spoke  authoritatively  for  four 
different  constituent  societies,  the  Harlem  Dental  Society,  The  Eastern 
Dental  Society,  the  Northern  District  Dental  Society,  and  the  Kings 
Coimty  Dental  Society. 

Dr.  Solomon  P.  Ratner  was  one  of  the  best  known  and  one  of  the  most 
cherished  men  within  those  societies,  and  to  him  was  intrusted  the  high 
office  of  becoming  the  Chairman  of  the  Law  Committee  of  the  Allied 
Dental  Council.  Dr.  Ratner  followed  up  the  duties  that  were  intrusted 
to  him  with  such  zeal  and  vigor  that  he  made  it  rather  warm  for  some  of 
the  illegal  practitioners  who  had  done  a  thriving  business  prior  to  his 
advent,  and  naturally  incurred  their  animosity.  I  might  say  at  this  stage 
that  Dr.  Ratner  did  not  assume  to  do  this  thing  single  handed  at  first,  but 
was  in  close  touch  and  constant  friendly  relationship  with  Dr.  Carr  and 
Mr.  Purrington.  He  constantly  laid  the  matter  before  them,  asking  for 
their  cooperation  and  for  their  help  in  stopping  the  illegal  practice  in  the 
State  of  New  York.  But  it  seems  that  those  two  men  who  have  had 
charge  of  the  affairs  for  twenty-five  years  or  more,  demanded  a  special 
kind  of  evidence  which  was  peculiarly  of  their  own  making  and  which, 
as  has  been  subsequently  proved,  was  not  at  all  demanded  by  any  court 
of  justice  in  the  City  of  New  York.  The  consequences  of  this  demand 
were  that  Dr.  Solomon  P.  Ratner  had  to  do  this  thing  single  handed  and 
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alone.  With  the  very  same  evidence  that  Dr.  Ratner  had  at  first  laid 
down  before  Dr.  Carr  and  Mr.  Purrington,  and  which  they  had  decided 
would  not  hold  in  a  court  of  justice,  he  brought  case  after  case  before  the 
authorities  in  the  City  of  New  York,  before  Magistrates  Courts  and  the 
Court  of  Special  Sessions,  and  secured  conviction  after  conviction.  Fines 
aggregating  $1,500  were  complacentiy  collected  by  the  State  Dental  So- 
ciety, although  the  Allied  Dental  Council  obtained  the  convictions  and 
defrayed  the  expenses  of  all  those  prosecutions.  « 

What  was  the  result  of  this  activity  ?  First,  Dr.  Ratner  was  one  night 
on  his  way  home  from  his  office,  physically  attacked  by  a  thug  in  a  dark 
hallway,  and  received  a  sound  beating.  That  was  the  first  result.  The 
second  result  was  charges  of  unprofessional  and  immoral  conduct  pre- 
ferred against  him  by  Dr.  Carr. 

I  shall  not  undertake  to  tell  you  exactly  what  those  charges  were. 
There  are  men  here  tonight  who  shall  amply  treat  of  them,  both  from  the 
legal  point  of  view  and  the  social  and  human  point  of  view,  to  show  you 
how  absolutely  unfounded,  how  absolutely  ridiculous  and  how  absolutely 
puerile  the  motives  that  prompted  the  bringing  of  those  charges  were.  I 
might  say  though,  that  in  twenty-five  years  as  head  of  the  Legal  Depart- 
ment of  the  State  Dental  Society,  there  is  only  one  other  case  on  record 
where  Dr.  Carr  has  brought  charges  of  unprofessional  and  immoral  con- 
duct against  a  practitioner  of  a  dental  society  in  the  State  of  New  York. 

Now,  I  also  wish  to  impress  upon  you  the  fact  that  Dr.  Ratner  is  a 
licentiate  in  pharmacy  in  the  State  of  New  York,  has  honorably  practiced 
the  profession  of  pharmacy,  has  been  a  Medal  man  during  one  of  the  years 
in  the  New  York  College  of  Dentistry,  was  Honor  man  at  graduation,  a 
lecturer  on  Oral  Hygiene  of  the  Allied  Dental  Council,  and  one  of  the 
most  active  members.  Against  such  a  man  with  such  a  record  Dr.  Carr, 
aided  by  his  satellite,  Mr.  Purrington,  chose  to  bring  charges  of  unprofes- 
sional and  immoral  conduct.  And  the  men  who  sat  as  a  jury  to  decide 
the  fate  of  Dr.  Ratner  were  the  same  men  who  a  few  weeks  before  wined 
and  dined  Dr.  Carr  and  gave  him  a  farewell  banquet  when  he  left  the 
high  office  as  chairman  of  the  Law  Committee  of  the  State  Dental  Soci- 
ety, which  I  say  unhesitatingly  Dr.  Ratner  was  instrumental  in  bringing 
about.  It  was  through  Dr.  Ratner's  activity  that  the  new  dental  law  in 
the  State  of  New  York  went  into  effect  last  September  which  did  away 
with  the  office  which  had  been  held  for  almost  a  quarter  of  a  century  by 
Dr.  Carr  and  his  legal  adviser. 

Now,  if  organization  is  of  any  value. at  any  time,  or  is  going  to  prove 
of  value  at  any  time,  this  is  the  time  for  you  men  here  tonight  to  show 
whether  you  are  ready  to  organize  and  fight  the  decision  to  the  finish,  or 
whether  you  are  going  to  let  Dr.  Ratner  fight  it  out  himself.     It  isn't 
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purely  a  protest  meeting  in  behalf  of  Dr.  Ratner  that  we  are  meeting  here 
tonight.  We  are  here  tonight  to  protect  our  own  interests.  Any  of  us 
who  incurs  the  disfavor  of  Dr.  Carr  or  Mr.  Purrington  is  liable  to  be  put 
under  similar  charges  and  with  similar  or  worse  consequences.  And  you 
know  you  cannot  fight  it  alone.  This  is  a  work  that  requires  an  organiza- 
tion to  fight  it.  And  if  anybody  here  tonight  will  be  brought  up  on  similar 
charges,  he  will  be  the  first  one  to  come  to  the  Society  and  ask  them  to 
fight  it.  And  it  is  for  this  purpose  that  we  meet  here  to  prepare  to 
fight  these  infamous  charges  and  fight  them  as  a  unit,  and  for  the 
purpose  of  being  welded  together  into  one  solid  organization  to  show  that 
neither  Dr.  Carr  nor  Mr.  Purrington,  nor  one  hundred  like  them,  can  take 
any  one  of  us  here  and  revoke  our  licenses  for  things  that  we  did  rather 
than  for  things  that  we  did  not  do.  If  you  don't  do  things.  Dr.  Carr  and 
Mr.  Purrington  will  be  mighty  glad  to  let  you  alone.  If  you  show  the 
backbone  of  a  jelly  $sh  and  the  brain  of  a  mosquito  they  will  be  content 
to  let  you  alone.  But  the  minute  you  do  anything  that  will  antagonize 
them,  anything  that  tends  to  enthrone  justice  and  righteousness,  then  you 
may  be  sure  that  you  will  have  the  powers  that  be  after  you,  and  you  will 
pay  the  penalty  for  it. 

Now,  ladies  and  gentlemen,  I  am  not  the  speaker  of  the  evening.  I 
have  made  a  few  introductory  remarks  here  tonight.  There  are  men  here 
who  are  very  able  to  present  the  case;  and  I  wish  to  introduce  to  you  as 
the  first  speaker  of  the  evening,  Dr.  Henry  Schwamm,  who  has  offered  his 
services  as  a  special  counselor  to  the  Committee  which  is  now  carrying  on 
this  fight  for  Dr.  Ratner,  and  it  gives  me  great  pleasure  to  present  Dr. 
Schwamm. 

Before  introducing  him,  however,  I  would  also  state  here  tonight  that 
in  order  to  conduct  this  meeting  on  a  perfectly  fair  and  open  basis,  we 
have  sent  out  letters  of  invitation  to  Dr.  Carr  and  Mr.  Purrington  and  all 
the  members  of  the  State  Dental  Society  and  the  Board  of  Regents.  A 
good  many  of  them  have  answered  our  invitations,  and  the  replies  have 
varied  from  a  simple  regret  to  an  expression  of  impertinence  on  our  part. 

And  now  I  shall  introduce  our  friend  and  legal  adviser,  Dr.  Henry 
Schwamm.  And  before  he  speaks  I  wish  to  say  that  if  you  gentlemen 
will  remain  here  till  after  the  meeting,  we  will  throw  the  floor  open  to 
questions,  so  that  everybody  can  have  his  question  answered. 
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In  the   Matter  of  Charges  of  Unprofes-  | 
signal  and  immoral  conduct. 

Preferred  by  Dr.  Wm.  Carr 

agatrut 

Dr.    Solomon    Philip    Ratner,    a    Licensed^ 
Dentist. 


BRIEF  FOR  THE  SPECIAL  COMMITTEE  OF  THE 
ALLIED  DENTAL  COUNCIL 


By  HENRY  SCHWAMM,  D.D.S.,  LL.B. 

Counttlor  of  th«  Allied  Dental  Council 


HISTORY  OP  CASE 

Several  years  ago,  the  illegal  practice  of  dentistry  in  this  State  in- 
creased to  such  an  alarming  extent  that  those  who  had  a  genuine  interest 
in  the  profession  decided  to  take  an  active  hand  in  its  supression,  and  not 
leave  it  all  to  Dr.  William  Carr,  Chairman  of  the  Law  Committee  of  the 
State  Dental  Society.  Instead  of  welcoming  such  assistance,  that  Law 
Committee  assumed  an  antagonistic  attitude  towards  those  who  dared 
to  "butt  in."  All  sorts  of  methods  were  used  to  discourage  and  discredit 
those  who  showed  themselves  active.  This  aroused  the  suspicion  of 
many  in  the  profession,  who  then  undertook  the  prosecution  of  ill^^I 
practitioners  on  their  own  account  and  proved  by  numerous  convictions 
that  it  is  not  so  very  hard  to  suppress  that  evil.  This  prosecution  had  to 
be  abandoned,  however,  because  while  the  Eastern  Dental  Society  did 
all  the  work,  and  exhausted  its  treasury,  the  State  Dental  Society  kept 
most  of  the  moneys  recovered  in  fines  through  these  prosecutions. 

Among  the  noteworthy  achievements  of  the  Law  Committee  of  the 
Allied  Dental  Council,  under  Dr.  Ratner's  administration,  was  the  suc- 
cessful agitation  for  a  new  Dental  Law  which  took  the  prosecution  of 
illegal  practitioners  out  of  Dr.  Carr's  hands.  Another  accomplishment 
was  the  successful  prosecution  of  the  notorious  illegal  practitioner,  "  Dr. 
DM.een,"  who  has  a  record  of  about  fifteen  years  as  a  "dental  surgeon." 
He  was  prosecuted  by  the  Second  District  Dental  Society,  twice.  When 
fhat  society  abandoned  this  work,  D'Leen  boasted  that  no  one  could  "get 
him."  The  Law  Committee  of  the  Council,  under  Dr.  Ratner,  did  "  get 
him,"  however,  and  obtained  for  him  six  months  work  on  the  Island. 
From  this  prosecution,  by  the  Law  Committee  of  the  Allied  Dental  Coun- 
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dl,  resulted  the  charges  against,  and  the  trial  of,  its  Chairman,  Dr.  Ratner, 
instituted  by  the  Chairman  of  the  Law  Committee  of  the  State  Dental 
Society,  Dr.  William  Carr.  To  discuss  these  charges  and  trial  in  general, 
and  their  legal  phase  in  particular,  is  the  object  of  this  brief. 

FACTS 

At  the  trial  of  D'Leen,  for  practicing  dentistry,  illegally,  Moses  Gang, 
a  student  at  the  New  York  Collie  of  Dentistry,  testified  that  he,  not 
D'Leen  operated  on  the  patient.  The  judges,  however,  did  not  believe 
that  testimony,  for  D'Leen  was  sentenced  to  six  months  in  jail.  After 
the  trial.  Dr.  Ratner  called  Gang's  attention  to  the  serious  mistake  he 
had  made  in  betraying  the  profession  of  which  he  expected  to  become  a 
member.  Gang  then  saw  the  embarrassing  position  he  had  been  led  into 
and  offered,  in  the  presence  of  witnesses,  to  confess.  Dr.  Ratner,  in  the 
presence  of  the  same  witnesses,  told  him  to  see  an  attorney  about  it.  The 
next  day  he  went  to  the  District  Attorney  and  made  a  dean  breast  of 
the  matter,  stating  that  he  had  testified  as  he  did,  to  help  D'Leen  out  of 
the  trouble.  //  is  to  be  noted  that  Gang's  confession  did  not  have  any  in- 
fluence on  D'Leen's  conviction,  since  this  confession  had  never  been 
brought  to  the  attention  of  the  Court.  After  this  incident  Gang  experi- 
enced a»change  of  heart,  and  behaved  properly;  was  graduated,  so  that 
when  his  time  came  for  admission  to  the  practice  of  dentistry.  Dr.  Ratner 
himself  indorsed  his  character  certificate  to  the  R^ents,  which  liad  been 
first  filled  out  and  signed  by  Dr.  Mestel. 

In  April,  1916,  a  hearing,  lasting  several  weeks,  was  held  by  Deputy 
Comptroller  William  Boardmann,  concerning  the  charges  preferred  by 
Dr.  Carr  against  Mr.  Waldo  J.  Morse,  detective  of  the  Law  Committee 
of  the  Allied  Dental  Coundl.  Mr.  Morse  had  formerly  worked  for  the 
Law  Committee  of  the  State  Dental  Sodety,  and  had  brought  an  action 
for  damages  against  Dr.  Carr  in  the  Supreme  Court.  This  lawsuit  grew 
out  of  their  former  relations.  At  the  proceedings  before  Mr.  Boardmann 
Dr.  Ratner  was  a  witness  for  Mr.  Morse.  Upon  cross-examination  by 
Mr.  Purrington,  Dr.  Ratner  was  asked,  in  substance,  whether  he  knew 
Dr.  Gang,  for  how  long,  and  whether  he  had  signed  Gang's  certificate  of 
good  moral  character?  Dr.  Ratner  answered  these  questions  in  the 
affirmative  and  to  the  best  of  his  recollection.  Later,  Mr.  Purrington, 
by  a  legalistic  stunt,  got  on  the  record,  that  although  Dr.  Ratner  knew 
Gang  only  six  months,  he  certified  that  he  knew  him  two  years ;  and  al- 
though he  knew  that  Gang  testified  falsely  for  D'Leen,  he  gave  him  a  cer- 
tificate of  good  moral  character.  This  part  of  Dr.  Ratner's  testimony  at 
the  Boardmann  hearing,  and  a  part  of  Dr.  Gang's  testimony  at  the  same 
hearing,  constitute  the  charges. 
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CHARGES 


First'  That  the  statement  on  the  certificate,  that  Dr.  Ratner  knew 
Dr.  Gang  two  years,  is  not  true. 

Second:  That  the  statement  on  the  certificate,  that  Dr.  Gang  is  of 
good  moral  character,  is  not  true. 

For  making  these  statements,  which  the  complainant  alleged  to  be 
contrary  to  facts,  to  the  Board  of  Regents,  Dr.  Ratner  was  charged  with 
"  unprofessional  and  immoral  conduct."  The  Board  of  Examiners  sus- 
tained these  charges  and  recommended  that  Dr.  Ratner  be  suspended 
from  practice  for  one  year.  On  appeal  to  the  Board  of  Regents,  this 
decision  was  not  reversed. 

POINT  L 

There  Was  No  Evidence  to  Sustain  the  Charges 
To  sustain  a  charge  of  unprofessional  and  immoral  conduct  it  must 
be  shown  that  the  accused  practitioner  has  done  something  in  connection 
with  his  profession  which  would  be  reasonably  r^rded  as  disgraceful 
or  dishonorable  by  his  professional  brethren  of  good  repute  and  com- 
petency. (Allison  V.  General  Council  of  Medical  Education  and  Regis- 
tration, 1  Q.  B.  750.)     What  has  Dr.  Ratner  done? 

( 1 )  The  certificate  which  contains  space  only  for  one  person,  was 
filled  out  by  Dr.  M  est  el,  who  inserted  ''two  years/'  Dr.  RaHier  only 
signed  his  name  on  the  last  line.  While  Dr.  Ratner  knew  Gang  directly 
six  months,  he  knew  of  Gang  for  many  months  before  that,  as  Gang  was 
a  class  mate  of  Dr.  Ratner's  nephew.  Dr.  H.  L.  Ratner,  and  he  had  often 
heard  of  him  through  his  nephew.  As  students.  Gang  and  H.  L.  Ratner 
reviewed  their  lessons  together.  After  that,  H.  L.  Ratner  was  quizzed 
by  his  uncle.  Dr.  Ratner.  Such  knowledge  of  a  man  is  certainly  suffi- 
cient as  a  point  in  time,  and  besides,  there  is  no  rule  or  law  requiring  that 
one  must  know  a  candidate  for  a  definite  period.  To  say  that  Dr.  Ratner 
was  guilty  on  this  charge  is  an  insult  to  human  intelligence. 

(2)  W^hen  Gang  went  to  the  District  Attorney  to  confess  to  the 
false  testimony  which  he  had  given,  out  of  sympathy  for  D'Leen,  he 
deliberately  faced  jail,  disgrace  and  ruination  of  his  career.  To  say 
that  one  who  takes  such  a  step  to  right  a  wrong  is  not  worthy  of  assistance 
to  a  better  life,  is  to  deny  the  existence  of  charity  in  the  human  heart; 
it  is  a  blow  against  the  essentials  of  all  ethics ;  it  is  a  philosophy  of  the 
devil.  The  District  Attorney,  to  whom  Gang  confessed,  did  not  sub- 
scribe to  that  philosophy,  and  preferred  to  give  Gang  a  chance,  instead 
of  prosecuting  him.  The  faculty  of  the  New  York  College  of  Dentistry 
did  not  think  so,  for  they  gave  him  a  degree  after  that  incident;  and  it 
should  be  remembered  that  only  a  person  of  good  moral  character  can 
graduate  from  a  dental  college.     Why,  then,  should  Dr.  Ratner  have  been 
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the  one  to  consider  Dr.  Gang  as  a  person  of  bad  moral  character?  As  a 
matter  of  fact,  not  even  the  Board  of  Examiners,  nor  the  Board  of  Re- 
gents took  that  view,  for  if  they  did,  they  would  have  revoked  his  license, 
as  the  law  provides.  So  the  only  authorities  who  consider  Dr.  Gang  as 
unworthy  are  Dr.  Carr  and  his  lawyer,  Mr.  Purrington.  //  Dr.  Carr 
and  Mr,  Purrington's  claim  is  true,  that  Dr.  Ratner  certified  to  Gang's 
good  character,  contrary  to  fact,  then  Gang  obtained  his  license  by  irregu- 
lar means.  In  such  case  it  was  their  duty  to  make  Gang  a  co-respondent, 
as  the  same  charge  applied  to  both.  But  if  Gang  is  of  good  moral  char- 
acter, which  he  is,  and  continues  to  practice  under  that  lice^ise,  which  he 
does,  then  what  becomes  of  the  charge  against  Dr,  Ratner,  that  he  testified 
to  Dr,  Gang's  good  character  contrary  to  fact? 

POINT  II. 
The  Hearing  Before  the  Board  of  Examiners  Was  Not  Conducted  According 

to  the  Rules  of  Law. 

The  so-called  evidence  against  Dr.  Ratner  consisted  of  extracts  from 
the  testimony  of  Dr.  Gang  and  Dr.  Ratner,  at  the  hearing  before  Deputy 
Comptroller  Boardmann.  At  the  hearing  before  the  Deputy  Comptroller, 
Dr.  Ratner  was  present  merely  as  a  witness,  and  then  only  for  a  short 
time.  It  does  not  appear  that  he  was  present  while  Dr.  Gang  was  tes- 
tifying. Even  if  he  had  been  present,  being  merely  a  witness,  he  would 
havd  had  no  right  to  cross-examine  Dr.  Gang. 

For  the  Board  of  Examiners  to  permit  copies  of  a  part  of  the  tes- 
timony of  Dr.  Gang  to  be  admitted  in  evidence  against  Dr.  Ratner  violated 
a  fundamental  principle  of  justice.  It  is  a  fundamental  rule  of  justice 
that  no  man  can  be  convicted  without  being  confronted  with  the  witnesses 
against  him,  and  given  an  opportunity  to  cross-examine  them.  To  admit 
the  testimony  of  a  witness  given  at  a  diflFerent  proceeding  at  which  Dr. 
Ratner  was  not  a  party,  and  at  which  he  had  no  right  to  cross-examine 
this  witness,  is  violative  of  the  fundamental  rules  of  fair  play  and  fair 
trial.     Such  evidence  is  excluded  by  the  courts  of  this  country  as  hearsay. 

In  a  case  similar  in  principle,,  the  Court  of  Appeals  of  this  State  de- 
clared that  where  a  police  officer  was  removed  upon  evidence,  part  of 
which  consisted  of  hearsay,  that  he  should  be  restored  to  his  position, 
because  this  violated  his  fundamental  rights  to  a  fair  trial.  I  refer  to 
the  case  of  Greenbaum  vs.  Bingham,  201  N.  Y.,  343.  In  that  case,  the 
Trial  Commissioner  refused  to  accept  the  evidence  of  one  of  the  witnesses 
because  he  had  had  "  most  reliable  infoi:mation,"  that  this  witness  was 
not  present  at  the  transaction  under  examination.  This  **  most  reliable 
information  "  was  private  information  received  by  the  Trial  Commis- 
sioner in  the  absence  of  the  accused  policeman.  In  holding  this  error, 
the  court  said: 
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The  relator  should  be  lawfully  removed  only  for  some  legal 
cause,  to  be  ascertained  and  adjudged  as  matter  of  fact  upon  a  hear- 
ing. (People  ex  rel  Kasschau  v.  Board  of  Police  Comrs.,  145  N.  Y., 
40,44.)  While  the  hearing  may  be  more  or  less  informal,  the  trial 
must  be  fair  in  all  substantial  respects.  Some  latitude  is  allowed  as 
to  rules  of  evidence,  methods  of  examination  and  the  like,  but  no 
essential  element  of  a  fair  trial  can  be  dispensed  with  unless  waived, 
and  no  vital  safeguard  violated  without  rendering  the  judgment  of 
conviction  subject  to  reversal  upon  review.  A  fair  trial,  according 
to  existing  practice,  requires  that  the  accused  shall  be  confronted  by 
the  witnesses  against  him  and  given  an  opportunity  to  hear  their 
statements  under  oath  and  to  cross-examine  them  to  a  reasonable 
extent.  Hearsay  evidence  cannot  be  received;  evidence  cannot  be 
taken  in  the  absence  of  the  accused  and  the  trior  of  the  fact  can  find 
the  fact  only  on  the  evidence  and  not  on  his  knowledge. 

It  will  thus  be  seen  that  Dr.  Ratner  did  not  have  a  fair  trial,  if  we 
test  the  proceedings  before  the  Board  of  Examiners,  by  the  principles  of 
what  constitutes  a  fair  trial  as  laid  down  by  the  highest  court  of  this 
State,  when  it  said : 

.  .  .  A  fair  trial,  according  to  existing  practice,  requires 
that  the  accused  shall  be  confronted  by  the  witnesses  against  him  and 
given  an  opportunity  to  hear  their  statements  under  oath,  and  to  cross- 
examine  them  to  a  reasonable  extent.  Hearsay  evidence  cannot  be 
received ;  evidence  cannot  be  taken  in  the  absence  of  the  accused. 

The  extracts  admitted  from  Dr.  Gang's  testimony  violated  all  these 
principles  to  which  I  have  just  referred,  and  if  the  so-called  testimony  of 
Dr.  Gang  be  eliminated,  there  would  be  absolutely  no  evidence  produced 
before  the  Board  of  Examiners  upon  which  the  Board  could  base  a  recom- 
mendation for  Dr.  Ratner's  punishment. 

As  to  the  members  of  the  Board  of  Examiners,  I  believe  that  they  are 
all  honorable  men ;  but  many  an  honorable  man  has  been  excluded  from  a 
jury,  where  it  has  been  shown  that  his  natural  sympathies  inclined  to- 
wards one  side  of  the  controversy.  I  am  informed  that  the  friendship, 
professional  and  personal,  between  the  complainant  and  some  of  the 
members  of  the  Board  of  Examiners  dates  back  for  thirty  years.  Dr. 
Ratner  is  a  young  man  and  new  in  the  profession.  It  is,  therefore,  reason- 
able to  believe,  that  some  examiners  would  have  been  disqualified,  if  each 
member  would  have  been  asked  upon  his  honor  whether  he  has  any  private 
opinion  concerning  the  former  controversies  between  Dr.  Ratner  and  Dr. 
Carr,  and  whether  he  could,  in  this  case,  act  with  perfect  impartiality. 
This  is  important,  as  the  record  shows  that  at  their  deliberations,  one  of 
the  members  put  the  question  to  a  vote,  which  was  "carried."  How  many 
voted  against  the  respondent  does  not  appear.  But  from  all  the  circum- 
stances, it  is  reasonable  to  conclude,  that  the  "blank  cartridges"  might 
have  predominated  if  the  generally  accepted  rule  governing  juries  (in 
which  capacity  the  Board  acted)  would  have  been  employed.    What  is  the 
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substance  of  this  rule:  "J^^ors  to  be  competent  must  stand  indiflFerent, 
having  no  bias  or  prejudice  for  or  against  either  party."  (24  Cyc.  280.) 
The  conduct  of  such  a  trial  has  been  well  characterized  in  a  recent  case 
in  which  the  Court  ordered  to  restore  a  practitioner  to  membership  in  the 
County  Medical  Society,  on  account  of  alleged  irregularities  in  his  trial, 
on  charges  of  unprofessional  conduct. 

...  as  these  ....  gentlemen  insist  on  sanitary  condi- 
tions when  they  perform  an  operation,  so  the  courts  insist,  on 
the  trial  of  a  person  accused  of  wrong-doing,  on  such  conditions  as 
will  insure  in  the  end  the  fullest  measure  of  justice.  The  plaintiflF's 
right  to  a  fair  trial  before  an  impartial  court  was  of  infinitely  more 
importance  than  that  the  offense  with  which  he  was  charged  should  be 
punished,  and  in  protecting  him  in  his  right,  the  court  is  protecting 
every  member  of  that  honorable  profession  from  possible  injustice.- 
(Reid  V.  Medical  Society  of  Oneida  County,  et.  al.  56  N.  Y., 
Supp.  780.) 

POINT  III. 

The  Charges  Were  Inspired  by  Animus  and  Personal  FeeUng  on  the  Part  of 
Dr.  Cmrr  Against  Dr.  Ratner. 

During  his  term  as  Chairman  of  the  Law  Committee  of  the  Allied 
Dental  Council,  Dr.  Ratner  repeatedly  criticised  Dr.  Carr  as  Chairman  of 
the  State  Dental  Society  Law  Committee.  Dr.  Carr  was  a  quasi  public 
officer  and  as  such,  he  was  subject  to  honest  criticism,  as  is  the  highest 
officer  of  the  land.  To  prove  that  his  criticism  of  Dr.  Carr's  feeble  ac- 
tivity in  supressing  the  illegal  practice  of  dentistry  was  founded  on  facts. 
Dr.  Ratner,  with  small  funds  and  in  a  short  time,  successfully  prosecuted 
eighteen  illegal  practitioners,  four  of  whom  were  sent  to  jail.  About 
fifteen  hundred  dollars  in  fines  were  collected  from  the  prosecution  which 
the  State  Dental  Society  retained. 

When  a  number  of  dentists  interviewed  Dr.  Carr  as  to  the  reason  for 
signing  the  complaint  against  Dr.  Ratner,  and  so  forth,  he  stated  in  sub- 
stance, "How  will  my  friends  at  the  Pacific  Coast  know  that  I  have  been 
slandered?*'  By  ap^ring  as  a  complainant  in  this  case.  Dr.  Carr  has 
shown  vindictiveness;  no  sane  man,  however,  will  take  that  for  vindica- 
tion. 

POINT  IV. 
This  Case  is  Without  Parallel  in  the  Sute. 

The  only  case  on  record  in  this  State,  charging  a  dentist  with  un- 
professional and  immoral  conduct  was  based  on  the  allegation  that  the 
respondent  obtained  his  license  to  practice  dentistry  through  fraud  and 
deceit.  (Greenberg  v.  Raid,  151  App.  Div.  324).  During  all  the  years.  Dr. 
Carr  has  been  serving  as  Chairman  of  the  State  Dental  Society  Law  Com- 
mittee, I  cannot  find  a  single  case  against  a  "Painless  Parker,"  a  "Tooth 
Enameler,"  a  coverer  of  illegal  practitioners ;  nor  can  I  find  any  charges 
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for  unprofessional  and  immoral  conduct  against  dentists  who  advertise 
in  the  public  and  in  the  dental  press  for  illegal  practitioners ;  nor  have  the 
dentists  ever  been  prosecuted  who  advertise  to  "Pull  your  teeth  in  the 
morning  and  have  a  new  set  on  in  the  evening,  which  feel  as  good  as  natural 
teeth;"  nor  have  the  dentists  ever  been  punished  who  advertise  to  do 
**most  wonderful  operations  by  means  of  their  own  botanical  and  secret 
discoveries,  etc."  That  we  have  these  people  with  us  is  common  knowl- 
edge. That  their  conduct  defrauds  the  public  and  disgraces  the  profes- 
sion is  self-evident.  And  yet,  Dr.  Carr  and  his  legal  advisor,  want  the 
profession  to  believe  that  to  vouch  for  a  man  who  in  the  past  has  been 
tempted  to  take  a  false  step,  is  a  greater  wrong  against  the  profession,  and 
that  therefore  Dr.  Ratner  was  prosecuted.  //  a  dentist  of  Dr,  Ratner's 
character,  may  be  successfully  prosecuted  on  such  a  charge,  then  where  is 
the  line  going  to  be  drazvnf  Will  any  dentist's  freedom,  honor,  bread 
and  butter,  be  safe  in  the  future,  if  he  dares  to  act  and  protest  against 
things  which  he  believes  or  even  knozvs  to  be  ivrong?  Take  this  man 
Ratner,  I  have  investigated  his  career.  In  college,  he  was  the  intellectual 
•  leader  of  his  class,  graduating  as  honor  man.  After  receiving  his  license 
he  became  a  real  active  member  of  the  Dental  Society  in  his  neighborhood. 
Besides  this,  he  gave  freely  of  himself  and  his  time  to  charity,  conducting 
a  clinic  at  the  Children's  Aid  Society.  Before  this  case.  Dr.  Ratner's  only 
reward  for  the  valuable  services  which  he  rendered  to  the  profession  was 
a  beating  received  at  the  hands  of  an  agent  of  an  illegal  practitioner,  whom 
he  successfully  prosecuted.  And  now  Dr.  Carr  charges  him  with  "im- 
moral and  unprofessional  conduct !"  Considering  the  real  nature  and  the 
object  of  the.  charges  against  Dr.  Ratner,  it  would  be  an  unpardonable  sin 
for  the  dental  profession  to  let  Dr.  Ratner  be  disgraced,  the  bread  and 
butter  of  his  family  taken  away  for  one  year,  and  his  practice  be  ruined. 
If  these  things  are  not  prevented  and  if  this  case  be  allowed  to.remain  at 
its  present  stage,  a  dangerous  precedent  will  have  been  established  against 
the  liberties  of  licensed  dentists,  particularly  against  the  men  whom  the 
profession  needs  most,  unless  they  choose  to  remain  in  supine  attitude 
against  all  abuses  of,  and  in,  the  profession.  Taking  all  the  circumstances 
of  this  remarkable  case  into  consideration,  it  seems  advisable  to  para- 
phrase Franklin's  words  as  a  warning  to  the  dentists  of  this  State: 
Gentlemen  of  the  Dental  Profession,  if  you  don't  "hang  together"  some 
of  you  may  **hang  separately." 
Respectfuly  submitted, 

Henry  Schwamm, 
Counselor  at  Law,  25  Pine  Street. 


The  Chairman: — Our  able  counselor,  Dr.  Schwamm,  has  presented 
the  legal  aspects  of  the  case  to  you  here  tonight,  and  I  ask  you  in  all 
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fairness  if  you  would  convict  a  dog  on  charges  such  as  he  has  read 
to  you,  taking  it  purely  upon  the  legal  facts,  and  divesting  them  of 
all  human  sympathies,  because,  as  you  all  know,  in  law  the  human 
heart  has  no  sway  whatever.  So  I  ask  you  to  judge  it  purely  on  the 
facts  as  presented  to  you  here  by  Dr.  Schwamm.  I  appeal  to  you  now 
to  sit  as  a  jury,  just  as  any  jury  would  sit  in  a  court  room,  and  basing 
their  judgment  purely  on  facts,  pro  and  con,  come  to  a  decision. 

We  shall  now  hear  from  the  next  speaker,  who  will  inject  a  little 
bit  more  of  the  human  element  in  the  case,  Dr.  M.  S.  JoflFe. 

Dr.  M.  S.  Joffc: — Mr.  Chairman,  Ladies  and  Gentlemen:.  .The 
Allied  Dental  Council  issues  a  little  publication  called  The  Dental 
Outlook.  Some  times,  something  really  humorous  creeps  into  its 
pages.  In  one  of  the  recent  issues,  I  saw  an  article  with  my  name 
mentioned,  and  in  one  of  the  paragraphs  the  writer  said,  supposedly 
in  a  complimentary  manner,  "I  don't  see  that  anyone  can  have  any- 
thing else  to  say  after  Dr.  William  or  Dr.  Jpflfe  have  had  their  say." 
I  strongly  suspect  that  our  Chairman  of  the  evening  was  the  insti- 
gator of  that  article.  He  was  only  to  introduce  the  speakers,  but 
covered  the  topic  of  the  evening  so  thoroughly,  that  if  he  were  seek- 
ing for  revenge,  he  certainly  accomplished  his  purpose,  as  he  has  left 
nothing  new  for  us  to  add.  But  this  is  a  serious  matter.  Gentlemen, 
and  some  of  the  remarks  that  he  had  made  will  bear  repetition  and 
emphasis. 

Dr.  William  Carr*s  name  has  been  mentioned  by  the  previous 
speakers,  will  be  mentioned  by  me  and  probably  by  the  speakers  that 
follow  me;  but  I  want  it  clearly  understood  that  with  Dr.  Carr  as  a 
dentist,  as  a  teacher,  as  a  Dean  of  a  Dental  Institution,  I  have  no 
quarrel.  On  the  other  hand,  I  hold  him  in  high  esteem.  I  only  take 
issue  With  Dr.  Carr  in  his  official  capacity,  or  rather  past  official  ca- 
pacity, as  Chairman  of  the  Law  Committee  of  the  State  Dental  So- 
ciety. As  an  officer  of  that  body  he  was  empowered  to  enforce  the 
laws  which  were  to  protect  the  people  of  the  State  of  New  York,  and 
the  profession  of  Dentistry  against  all  its  violators.  It  is  for  his  high 
handed  and  unprecedented  action  in  this  particular  case,  and  for  his 
lack  of  action  where  action  was  essential,  that  I  take  issue  with  him 
tonight. 

As  a  matter  of  fact,  it  was  this  lack  of  activity  as  Chair- 
man of  that  Law  Cqmmittee  to  properly  enforce  the  laws,  that  prac- 
i<fally  prompted  the  birth  of  the  Allied  Dental  Council.  When  we 
announced  our  intentions  of  organizing  a  society  to  protest  against 
.  this  negligence  on  the  part  of  the  State  Dental  Society  and  to  ac- 
complish what  they  had  failed  to  do.  Dr.  Ottolengui,  who  was  our 


Digitized  by 


Google 


178  THE  DENTAL  OUTLOOK 

guest  at  that  time,  remarked  that  there  should  be  but  one  Dental 
Society.  Right.  There  should  be  but  one  D^tital  Society  but  that 
Society  must  be  constituted  of  all  Dentists,  for  all  Dentists  and  by 
all  Dentists. 

We  could  see  the  line  of  division  where  a  certain  body  consti- 
tuted themselves  under  the  name  of  the  State  Dental  Society,  and  a 
larger  and  vaster  body  of  Dentists  outlawed,  ostracised  as  it  were 
from  the  profession,  for  reasons  biest  known  to  the  minority.  The 
Allied  Dental  Council  was  friendly  in  its  attitude  towards  the  of- 
ficial organization  and  was  simply  there  to  fill  a  place  of  need.  I 
liave  had  occasion  to  appear  as  a  member  of  a  Committee  before  the 
Executive  Council  of  the  State  Dental  Society.  We  were  there  upon 
.a  friendly  mission.  The  hue  and  cry.  of  the  officers  of  the  Law  Com- 
,mittee  of  the  State  Society  was  that  the  reason  that  they  could  not 
j)roperIy  perform  the  duties  of  their  offices ;  the  reason  that  the  city 
was  still  rampant  with  illegal  practitioners  was  principally  for  lack 
of  funds  with  which  to  carry  on  the  prosecutions ;  that  they  were  now 
heavily  indebted  and  obligated  to  Dr.  William  Carr,  their  Chairman, 
for  a  large  amount  of  money,  that  they  could  never  see  how  they  would 
repay  that. 

We  came  to  them  with  a  plea  from  a  thousand  Dentists  offering 
our  services  without  a  dollar's  worth  of  costs  to  them,  to  assist  them 
to  prosecute  illegal  practitioners  throughout  the  greater  City  of  New 
York.  We  were  prepared  to  conclusively  prove  to  the  Executive 
Council  that  we  w^re  better  constituted  and  in  a  better  position  to 
carry  on  that  work.  We  brought  with  us  the  records  of  our  activity 
for  the  past  year  and,  though  very  much  handicapped  as  we  were, 
brought  prosecutions  to  a  conclusion  in  a  number  equal  to  the  State 
Society's  record.  After  being  cross-examined  by  Mr.  Purrington,  as 
a  criminal  would  be,  after  being  made  to  feel  that  I  represented  a 
band  of  outlaws  instead  of  a  thousand  registered  Dentists,  after  being 
grilled  and  harrassed,  all  we  received  for  our  pains  and  effort  was 
the  return  of  our  appeal,  and  a  single  word  scribbled  across  its  face 
with  lead  pencil,  "Tabled."  And,  gentlemen,  in  that  very  same  room 
with  me,  one  of  the  leaders  of  our  profession  was  questioned, 
grilled  and  almost  humiliated  because  he  had  dared  at  one  time  to 
start  a  private  investigation  into  the  workings  of  the  Law  Committee 
of  which  he  was  a  member.  He  had  dared  to  do  such  a  thing  and  was 
called  to  account  for  it  by  the  powers  that  were.  And  again,  I  see 
in  this  room  tonight  a  past  Chairman  of  the  Law  Committee  of  the 
Second  District  Dental  Society,  who  had  dared  to  stand  up  in  Con- 
vention Hall  at  Albany  and  insinuate  that  there  was  something  queer 
about  the  disappearance  .of  detectives  who  had  been  accusftd  of  graft. 
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and  Eh".  Carr  arose  and  said,  "111  bring  you  to  court,  sir,  if  you  dare 
insinuate."  Gentlemen,  that  is  how  they  wielde<J.  their  power.  Such 
'vas  the  state  of  aflFairs  when  we  took  the  prosecution  into  our  iiands. 
Such  was  the  handicap  that  Dr.  Ratner  had  when  he  started  the  l^s- 
laiive  work  of  the  Allied  Dental  Council. 

In  May,  1916,  the  State  Dental  Society  conferred  upon  Dr.  Carr  the 
highest  honor  that  any  Dental  Society  could  place  upon  any  one  man,  the 
Fellowship  medal.  Amongst  other  qualifications  that  the  Committee 
enumerated  particular  emfdiasis  was  laid  upon  the  fact  of  his  lof^;  and 
faithful  and  efficient  service  as  Chairman  of  the  Law  Committee  of  the 
State  Dental  Society  of  New  York.  I  was  rather  jealous  of  the  placing 
of  that  medal.  I  am  interested  in  who  is  the  recipient  of  it  and  I  was 
rather  dubious  as  to  whether  the  choice  was  a  wise  one  in  this  particular 
instance,  f/eeling  as  I  did,  that  the  service  rendered  by  Dr.  Carr  was  not 
of  the  most  efficient  type.  But,  gentlemen,  after  our  Counsel  had  searched 
through  the  records  and  found  that  for  the  past  twenty-five  years,  Dr. 
Carr's  influence  had  been  so  felt  over  the  entire  profession  of  the  State 
of  New  York,  that  not  a  single  infraction  of  the  Law  of  Ethics  presented 
itself  that  could  be  called  "unprofessional  or  immoral,"  I  heartily  con- 
firmed the  judgment  of  the  Committee.  Any  man  who  has  a  record  of 
that  sort  was  deserving  of  all  honors  that  could  be  granted;  and  when 
later  Dr.  Carr  was  wined  and  dined  by  the  First  District  Dental  Society, 
I  didn't  think  it  was  sufficient  reward,  because  he  had  capped  the  climax 
of  his  successful  career  by  bringing  to  justice  the  only  culprit  that  he 
could  discover  in  those  twenty-five  years;  the  greatest  violator  of  all 
Dental  Ethics  and  morality.  Dr.  Ratner,  was  the  only  man,  within  the  past 
twenty-five  years,  who  was  a  danger  and  a  menace  to  the  people  of  the 
State  of  New  York,  and  a  disgrace  to  his  profession.  The  crime  that  he 
had  committed,  our  legsA  representative  has  told  you  of. 

The  very  fact,  gentlemen,  that  in  the  city  of  Brooklyn,  teeth  are  being 
extracted  upon  the  public  highways  from  automobile  trucks,  that  is  a  mere 
trifle.  The  fact  that  Dr.  Painless  Parker  utilizes  the  newspapers  in  ridicul- 
ing maliciously  the  ethics  of  the  State  Dental  Society,  calling  it  a  Dental 
Trust,  is  a  mere  trifle.  The  very  fact,  as  our  counsel  had  told  you  of  the 
existence  of  the  dental  parlor,  the  pitfalls  and  dangers  in  it,  the  robbing 
of  the  poor,  the  misrepresentations,  that  is  a  mere  trifle.  The  fact  that 
legal  men  were  advertising  for  illegal  help  in  public  newspapers,  no  official 
noticed;  they  were  mere  trifles  compared  to  the  enormity  of  the  crime 
that  Dr.  Ratner  had  committed. 

Numerous  other  instances  could  be  mentioned  where  the  Dental  laws 
were  violated  and  disregarded ;  but  to  all  these  Dr.  Carr  and  his  counsel 
were  blind. 
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Hasn't  Dr.  Carr  presented  the  ethics  of  the  profession  for  you? 
Doesn't  he  deserve  all  the  honors  that  were  granted  to  him  by  the  Dentists 
of  this  State? 

I  am  not  here  to  offer  you  any  apology  for  Dr.  Carr,  or  any  solution 
to  the  problem.  I  am  presenting  the  facts  to  you  as  they  exist,  and  ask 
you  who  are  gathered  here  to-night  to  be  the  judges  of  this  case. 

The  letter  sent  to  you  by  the  Allied  Dental  Council  states  that  your 
license  to  practice  Dentistry  is  endangered.  That  if  you  permit  this 
sentence  imposed  by  the  Board  of  Examiners  upon  Dr.  Ratner  to  stand, 
you  are  setting  a  dangerous  precedent 

How  did  we  reach  that  conclusion?  The  offense  as  stated  by  Dr. 
Carr  is  "unprofessional  and  immoral  conduct."  There  are  two  phases  to 
be  considered  under  that  heading.  Unprofessional  and  immoral  conduct 
may  be  in  relation  between  Dentist  and  Dentist,  and  between  Dentist  and 
the  public  at  large. 

What  constitutes  an  unprofessional  act?  Does  the  failure  to  pay  an 
income  tax  if  your  earnings  are  over  $2,000  per  year  constitute  an  un- 
professional and  illegal  act?  And  if  so  how  many  men  are  there  in  this 
Auditorium  who  have  failed  to  do  so? 

How  many  of  you  here  would  care  to  invite  your  patients  to  a  lecture 
on  "Septic  Dentistry,"  the  kind  of  Dentistry  that  is  practiced  to  day? 
Js  that  kind  of  Dentistry  "unprofessional  and  immoral"  ?  Could  we  have 
our  licenses  revoked  if  it  can  be  proven  that  we  are  unscientific  and 
criminally  negligent  in  our  treatment  of  teeth? 

Permit  me  to  quote  to  you  from  a  paper  by  Dr.  B.  B.  Palmer  read 
before  the  First  District  Dental  Society  on  Dec  4,  1916, 

"The  injuries  caused  by  septic  operations  have  been  demonstrated 
time  and  time  again,  in  the  hope  that  perhaps  a  realization  of  the  harm 
done  thereby,  might  stir  some  sleeping  consciences  to  action.  These  and 
other  arguments  were  apparently  interesting  to  the  profession  merely  as 
so  much  dental  literature,  for  they  were  not  successful  in  bringing  about 
the  desired  amendment,  fhen  our  dental  authorities  as  a  last  resort, 
sounded  the  .warning,  that  the  day  would  come  when  it  would  be  common 
practice  for  the  public  to  attempt  to  exact  by  process  of  law,  financial  re- 
muneration for  injuries  caused  by  unscient^cally  and  septiccdly  perform- 
ed dental  operations." 

:  That  is  a  very  minor  offense,  gentlemen,  compared  to  the  enormity 
of  the  crime  with  which  Dr.  jRatner  is  charged.  "It  was  felt  that  the 
entire  profession  would  respond  immediately  to  such  a  warning  and 
would  abandon  the  operative  practices  which  were  taught  twenty  and 
thirty  years  ago.  While  it  is  true  that  this  alarm  repeatedly  sounded  has 
panic  stricken  some  few  dentists  with  the  desired  result,  undoubtedly,  the 
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great  majority  of  the  profession  are  still  practising  along  the  same  old 
lines/' 

Now,  gentlemen,  when  this  warning  was  sounded,  why  didn't  the 
entire  profession  respond?  Dr.  Palmer  says  that  the  profession  is  now 
standing  with  its  back  towards  a  precipice.  If  it  doesn't  move  forward 
it  is  going  to  fall  into  the  abyss  and  mire,  from  which  it  will  take  years  to 
extricate  itself.  And  listen,  gentlemen,  to  the  excuse  of  some  of  the 
members  of  the  profession : 

*'A  great  many  of  those  who  were  looked  upon  as  big  men  in  the 
profession,  and  who  would  by  accepting  the  warning  have  set  an  excellent 
example,  scoffed  at  the  very  suggestion  that  they  could  be  sued  for  mal- 
practice." That  was  the  only  reason  that  they  didn't  change  their  methods 
and  operations.  Is  that  professional  and  moral?  "Their  high  standing 
made  them  feel  smug  and  secure.  They  bragged  that  their  patients  were 
not  of  the  type  who  would  bring  suit.  Unfortunately  these  promulgators 
of  false  ideas  had  plenty  of  followers." 

How  many  of  these  men  can  be  prosecuted  for  unprofessional  con- 
duct, and  their  licenses  revoked.  Are  not  these  offenses  far  graver  than 
the  ones  Dr.  Ratner  was  convicted  for?  How  many  of  you  here  this 
evening  feel  exempt  from  this  general  class  Dr.  Palmer  speaks  of.  To 
quote  further  from  this  paper: — 

"The  fact  that  although  the  profession  was  implored  to  give  up  its 
obsolete  practices,  our  dental  authorities  had  not  agreed  on  what  con- 
stituted correct  dental  treatment," — and  gentlemen,  this  is  the  noose  into 
which  we  are  going  to  place  our  necks,  the  knot  of  which  may  be  tightened 
any  moment. 

I  can  quote  you  authorities  that  will  condemn  every  piece  of  fixed 
bridge  work  that  you  put  in  the  mouth  and  if  I  had  the  authority  and 
power  that  Dr.  Carr  has,  would  prove  to  the  Board  of  Examiners  that 
you  are  "unprofessional  and  immoral"  in  placing  a  fixed  bridge  work  in 
the  mouth.  I  will  quote  you  another  authority  that  only  one  type  of  re- 
tnovable  bridge  work  is  ethical  and  professional  and  everything  else  is 
detrimental  to  the  health  of  the  patient,  and  therefore  "unprofessional 
and  immoral."  I  can  quote  you  other  authorities  that  will  condemn  any 
5hell  crown  that  you  may  put  into  the  mouth.  I  can  mention  authorities 
that  claim  if  you  don't  encapsulate  a  root  you  are  endangering  the  health 
of  your  patient.  I  can  conversely  quote  others  who  claim  that  this  method 
of  operation  is  unnecessary  and  useless  torturing  of  the  patient.  Many 
authorities  condemn  the  devitalization  of  a  sound  tooth  for  an  abutment ; 
other  eminent  practitioners  endorse  that  method  of  procedure.  Gentle- 
men, draw  the  line  where  you  please,  there  is  some  one  in  authority  to 
<*ondemn  your  particular  method  of  operation. 
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Some  of  them  go  so  far  as  to  claim  that  all  forms  of  restorative 
Dentistry  are  unprofessional  and  unethical ;  that  the  only  form  in  which 
Dentistry  can  be  properly  practiced  is  the  Preventive  Dentistry. 

To  use  Dr.  Palmers  words,  "Many  of  these  theories  are  wide  apart, 
no  confidence  was  instilled  in  the  minds  of  the  average  operator,  and 
consequently  he  saw  no  reason  why  he  should  not  continue  to  practice  in 
the  old  familiar  way,  pending  future  developments." 

Gentlemen,  Dr.  Palmer  knows  whereof  he  speaks  when  he  claims 
how  prevalent  this  unscientific  and  unprofessional  dentistry  is.  He  is  an 
exodontist,  and  all  your  mistakes  reach  him  eventually,] ust  as  the  grave 
receives  the  physicians  errors.  Supposing  I  chose  to  bring  charges  against 
any  one  indulged  in  this  group  as  outlined  by  Dr.  Palmer,  how  many  of 
you  gathered  here  could  be  excluded  ?  Dr.  Palmer  was  not  speaking  of  a 
few  dentists,  some  certain  group  who  practice  in  the  slums,  some  few 
who  can  do  no  better.  He  was  speaking  of  95%  of  all  practitioners.  To 
use  his  own  words,  "This  lack  of  concern  following  the  forecasts  of  pos- 
sible malpractice  suits  was  so  general,  that  probably  not  five  per  cent,  of 
the  Dentists  of  this  city  are  even  to-day  making  an  honest  effort  to  per- 
form their  operations  in  an  aseptic  manner." 

If  this  is  true,  and  we  have  reason  to  believe  that  the  facts  stated 
above  are  correct,  any  one  of  us  may  be  brought  up  on  charges  of  "un- 
professional and  immoral"  conduct.  If  the  flimsy  charges  against  Dr. 
Katner  were  upheld  by  the  Board  of  Examiners,  we,  who  are  certainly 
greater  offenders,  can  expect  similar  or  graver  punishment. 

This  danger  does  not  exclude  anyone  of  the  profession,  for  the  es- 
sayist continues ;  "To  bring  this  issue  right  home,  I  submit  the  informa- 
tion that  to  my  knowledge  there  are  at  this  time  ten  men,  well-known 
members  of  the  First  District  Dental  Society  who  have  malpractice  cases 
on  the  calendar.  The  ten  men  referred  to  all  practice  in  the  area  bounded 
by  Fifty-ninth  Street  and  Thirty-eight  Street — Broadway  and  Madison 
Ave.  In  the  ten  practices  there  are  as  patients  some  of  the  wealthiest 
and  best  known  people  in  the  entire  world,  proving  that  no  dentist  is 
exenipt  from  the  law-suit  menace,  regardless  of  where  he  practices  or 
whom  his  patients  may  be." 

It  is  true  that  some  of  these  malpractice  cases  may  be  pure  black- 
mail, but  undoubtedly  a  great  number  of  them  find  their  origin  from  some 
unprofessional  operation  in  the  mouth.  I  am  not  making  any  effort  to 
justify  improper  and  aseptic  Dentistry  nor  do  I  maintain  that  criminal 
negligence  should  pass  unnoticed  and  unpunished,  but  there  are  innumer- 
able instances  where  the  dentists'  work  is  not  on  a  par  with  a  certain 
standard,  and  therefore  could  be  called  unprofessional  but  still  excusable. 
Dr.  Palmer  states:  "Is  it  not  necessary  before  you  condemn  a  man  that 
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you  know  the  standard  in  the  locality  in  which  he  practices?  In  attempt- 
ing to  set  this  standard,  avoid  placing  it  too  high— do  not  imagine  that 
the  majority  of  dental  operations  performed  in  a  given  locality  are  ideal 
in  character,  and  then  judge  some  fellow  practitioner  accordingly." 

The  second  phase  of  unprofessional  conduct,  the  relation  between 
dentist  and  dentist  can  best  be  illustrated  by  again  quoting  from  Dr. 
Palmer's  paper. 

"Actions  against  dentists  to  recover  damages  for  malpractice  cannot 
be  successfully  prosecuted  without  the  aid  and  testimony  of  some  dental 
expert  for  the  claimant.  The  case  would  not  be  prosecuted  if  it  were  not 
for  the  assistance  and  testimony  given  to  the  plaintiff  by  members  of  the 
dental  profession,  sometimes  openly  and  other  times  not." 

And  here,  gentlemen,  a  member  of  the  bar,  an  attorney  for  one  of  the 
large  insurance  organizations,  condemns  the  dental  profession  because 
they  are  so  free  in  the  condemnation  of  their  fellow  practitioners'  work. 
Is  that  professional?  Is  that  moral?  (Applause.) 

He  points  them  out,  gentlemen,  by  saying:  "There  were  two  cases 
last  year  in  which  the  defendant  was  a  member  of  the  First  District  Dental 
Society,  and  the  principal  witness  and  only  support  of  the  plaintiff's  case 
was  also  a  First  District  Society  member."  "This  indictment  of  the 
members  of  the  dental  profession  by  one  of  the  legal  profession  is  thus 
substantiated  by  our  essayist,  and  can  be  further  corroborated  by  any 
other  dentist  who  has  studied  the  question." 

Surely,  infractions  of  Dental  Ethics  of  this  calibre  should  have  been 
unearthed  by  the  Law  Committee  and  the  offenders  punished.  Does  it 
not  seem,  gentlemen,  as  if  Dr.  Carr  had  almost  a  personal  motive  in  bring- 
ing charges  against  Dr.  Ratner,  when  such  acts  as  Dr.  Palmer  speaks  of 
ai-e  entirely  disregarded?  And  could  anyone  here  expect  more  lenient 
treatment  if  he  happened  to  invoke  the  displeasure  of  any  official  of  the 
Dental  Board? 

Colleagues,  none  of  us  are  safe  so  long  as  this  unheard  of  precedent 
be  permitted  to  be  used  against  us.  Any  one  of  us  may  expect  to  be  called 
to  defend  himself  against  such  charges.  Give  me  the  power  and  influence, 
give  me  the  long  standing  of  acquaintanceship  that  the  prosecutor  of  Dr. 
Ratner  had  with  the  State  Board  of  Examiners,  and  I  defy  five  per  cent, 
of  you  to  escape  my  clutches,  if  I  wished  to  bring  charges  of  unprofes- 
sional and  immoral  conduct  against  you.  I  could  hunt  up  any  number  of 
cases,  in  both  civil  life  and  professional  life. 

Gentlemen,  this  is  not  Dr.  Ratner 's  case.  Dr.  Ratner  asks  for  no 
charity  or  sympathy.  He  is  well  able  to  take  care  of  his  own  affairs,  and 
he  has  able  counsel  to  defend  him.  This  is  our  fight,  our  battle.  The 
noose  is  around  our  necks.    We  are  going  to  feel  its  pressure  if  we  allow 
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a  precedent  like  that  to  stand  on  the  record,  because  once  allow  it  to  stand, 
allow  some  one  to  point  their  finger  to  it  and  say,  "This  is  a  case  that  we 
prosecuted  for  a  minor  offence ;"  what  chances  have  you  in  graver  cases  ? 
(Hearty  applause.) 


The  Chairman: — Ladies  and  Gentlemen: — I  must  remind  you  of  a 
little  story  I  heard  once  of  an  Irishman  who  happened  to  be  in  a  saloon, 
and  he  saw  a  f\ght  in  the  back  room,  and  he  immediately  walked  up  to  the 
saloon  keeper  and  asked  him  whether  that  was  a  private  fight,  or  could 
anybody  get  into  it.  The  analogy  bears  application  to  our  particular  case. 
Every  one  here  should  ask  himself  the  question,  is  this  a  private  fight,  or 
can  anybody  get  into  it  ?  All  of  us  must  come  into  this  fight,  and  fight  it 
to  a  finish. 

You  know  the  war  in  Europe  now  is  conducted  on  a  very  broad  basis. 
It  is  a  war  of  masses  rather  than  a  war  of  nations.  And  so  this  fight  must 
be  a  fight  of  one  part  of  the  profession  against  the  few  who  have  certain 
powers  and  are  using  those  powers  to  tyrannize  over  the  vast  majority 
who  happen  to  fall  under  their  displeasure. 

Now,  after  three  years  of  warfare  on  the  other  side  I  presume  most 
of  you  men  are  familiar  with  the  fact  that  it  takes  money,  and  big  money, 
to  fight.  You  have  heard  of  war  loans,  gentlemen.  You  know  of  the 
Liberty  Loan  in  America,  and  you  are  probably  familiar  with  the  fact  that 
the  nation  at  large,  the  people  at  large  are  asked  not  only  to  do  the  phy- 
sical fighting,  but  to  contribute  financially.  Now,  in  this  war  I  must  make 
my  appeal  earnestly  to  you  to  make  the  fight  your  fight,  and  get  into  it 
just  as  the  Irishman  wanted  to  get  into  the  saloon  fight.  We  must  have 
money  because  it  takes  money  to  fight  these  days,  especially  to  carry  the 
things  to  the  courts  and  from  lower  to  higher  courts,  and  to  the  Court  of 
Appeals.  There  are  ushers  here  tonight  who  will  pass  pledge  cards  among 
the  individual  members,  and  I  hope  you  will  subscribe  as  much  as  you 
can.  We  are  not  asking  you  to  give  any  money,  but  simply  to  subscribe 
to  a  war  loan.  Any  day  this  loan  might  become  due  when  any  of  you  men 
might  come  before  the  Society  and  ask  for  the  Society's  help  or  support. 
At  that  time  this  loan  will  mature  and  be  paid  back  to  you  with  double 
and  triple  interest,  because  by  that  time  the  profession  at  large  would  be 
aroused  to  the  need  of  organization.  I  hope  you  people  will  dig  deep 
down  in  your  pockets  and  give  as  much  as  you  can,  not  for  Ratner's  cause, 
but  for  your  own  cause. 

A  gentleman  in  the  Audience : — I  wotdd  like  to  ask  this  question : — 
What  use  is  to  be  made  of  the  money  ?  Is  it  to  bring  a  suit  against  the 
State  of  New  York  Educational  Department? 
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The  Chairman : — No.  It  has  cost  Dr.  Ratner  so  far  over  a  thousand 
dollars  to  fight  the  case  before  the  State  Board  of  Dental  Examiners.  Dr. 
Ratner  is  not  here  tonight.  It  was  against  the  wish  of  Dr.  Ratner  that  we 
hold  this  particular  meeting,  and  we  feel  it  our  duty  to  reimburse  him  for 
the  expense  that  he  has  gone  through.  This  is  only  part  of  the  fight.  The 
battle  is  now  to  be  carried  before  the  court  of  Appeals  of  the  State  of 
New  York,  which  will  require  more  funds.  The  meeting  here  tonight  has 
cost  us  $150  to  bring  you  men  together,  although  you  may  not  believe  it, 
and  all  this  money  has  to  be  paid  by  somebody. 

Q, — The  highest  educational  government  of  the  State  of  New  York, 
the  Board  of  Regents,  has  sustained  the  charges.  Consequently  that  is  the 
body  that  the  fight  has  ultimately  to  be  carried  to. 

The  Chairman : — We  don't  consider  that  as  being  the  ultimate  Court 
of  Appeals.  We  are  going  to  bring  it  to  a  judicial  body  where  principles 
of  law  can  be  applied.  Now,  if  you  were  charged  with  a  crime  and  the 
man  who  charged  you  brought  it  to  the  men  who  had  banqueted  him  two 
or  three  weeks  before  they  rendered  their  decision,  you  might  reasonably 
protest  against  it. 

Same  Gentleman: — The  statement  was  made  that  Dr.  Ratner  was 
responsible  largely  for  legislation  bringing  in  a  new  law.  If  so  it  is  under 
that  law  that  charges  were  brought  against  him.  However,  the  law  was 
the  law  of  the  Department  of  Education,  specifically  applied  through  Dr. 
Downing,  and  was  amended  in  a  number  of  particulars  before  it  passed 
the  L^slature.    That  was  in  February  of  last  year,  the  law  of  1916. 

The  Chairman : — I  don't  want  to  take  up  too  much  time.  I  only  wish 
to  say  that  the  men  who  are  gathered  here  tonight  are  not  at  all  satisfied ; 
in  fact,  they  will  prove  it  by  the  contributions  they  will  give  to  the  Den- 
tists Defense  Fimd.  I  do  not  call  it  The  Ratner  Defense  Fund.  They  at 
no  time  will  see  complacently  a  body  of  men  who  two  or  three  weeks 
previous  to  sitting  in  judgment  on  a  man  wined  and  dined  the  man  who 
was  acting  as  prosecutor — ^the  evidence  (?)  against  Dr.  Ratner  will  never 
hold  in  a  court  of  Justice  in  the  City  of  New  York  or  in  any  village  or 
hamlet  of  any  state  in  the  Union,  and  we  dentists  are  simply  going  to  put 
it  to  a  test  whether  a  man  is  entitled  to  face  a  jury  of  his  peers  or  whether 
he  must  face  a  jury  made  up  of  intimate  friends  of  the  prosecutor.  (Ap- 
plause.) 

Now,  ladies  and  gentlemen,  the  hour  is  getting  late.  Blanks  for  the 
Defense  Fund,  for  the  Dentists  Defense  Fund,  have  been  handed  out  to 
you.  If  you  feel  that  this  is  your  fight,  contribute  to  it.  If  you  feel  that 
you  are  immune,  don't  contribute  to  it. 

And  now  I  take  great  pleasure  in  presenting  Dr.  William,  who  will 
be  the  last  speaker  on  this  platform  tonight,  after  which  the  floor  will  be 
thrown  open  for  questions.  (Applause.) 
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Dr.  M.  William:  Mr.  Chairman,  Members  of  the  Dental  Profes- 
sion, Ladies  and  Gentlemen: — 

It  seems  that  there  are  quite  a  few  dentists  who  can't  afford  to  take 
a  year's  vacation.    (Laughter).  , 

Although  this  meeting  is  held  under  the  auspices  of  the  Allied  Dental 
Council  of  New  York,  it  does  not  follow  that  this  gathering  is  limited  to 
the  membership  of  that  organization.  On  the  contrary,  rather  does  this 
meeting  represent  the  self-respect  of  the  entire  dental  profession  in  the 
greater  city.  Rather  does  this  meeting  represent  the  manhood  of  fhe 
entire  dental  profession  in  the  greater  City.  The  dental  profession  has 
brains  enough  to  recognize  danger  when  'i\  sees  it.  And  I  wish  to  serve 
notice  upon  the  powers  that  be,  here  and  now,  that  once  the  dental  profes- 
sion sees  the  danger  it  will  know  how  to  deal  with  it.    (Applause.) 

My  colleagues  who  preceded  me  have  in  a  very  able  manner  placed 
before  you  all  the  facts  involved  in  the  most  remarkable  dental  case  on 
record.  Now  you  know  what  a  frightful  crime  Dr.  Ratner  has  commit- 
ted. Now  you  know  what  a  cunning,  black-hearted  criminal  the  dental 
profession  has  admitted  to  its  ranks.  It  required  a  genius  of  the  calibre 
of  Dr.  William  Carr  to  discover  him.  There  is  no  use  in  talking,  ladies 
and  gentlemen,  you  can't  get  ahead  of  experience.  A  ripened  experience 
of  twenty-five  years,  spent  in  ridding  the  dental  profession  of  every 
vestige  of  illegal  and  unethical  practice,  preeminently  qualified  Dr.  Carr 
as  the  one  man  best  fitted  to  run  down  this  dangerous  man. 

And  what  zeal  he  brought  to  the  task.  Why,  one  would  almost 
imagine  he  had  a  personal  motive  to  serve.  "What,"  Dr.  Carr  must  have 
said  to  himself ;  "Am  I  going  to  permit  this  one  blemish  to  mar  my  other- 
wise perfect  record?  Am  I  going  to  permit  this  one  dark  spot  to  remain 
on  an  otherwise  purified  profession  ?  What  will  my  friends  on  the  Coast 
think  of  me?  Oh,  no,  when  I  lay  down  the  reins  of  power  I  want  to  be 
in  a  position  to  turn  over  the  dental  profession  to  the  authorities  of  the 
State  in  a  condition  of  purity,  easily  the  equal  of,  say.  Ivory  soap,  99.8% 
pure."  (Laughter.) 

And  so  we  see  Dr.  Carr  triumphantly  dragging  his  prisoner  to  the 
bar  of  justice.  And  now  we  see  the  solemn  and  impartial  judges  deliberat- 
ing over  the  evidence.  And  presently  we  hear  the  verdict:  "Guilty  as 
charged,"  and  the  penalty  is,  one  year's  suspension  from  practice. 

I  protest,  ladies  and  gentlemen,  against  such  miscarriage  of  justice. 
Think  of  the  frightful  crime  this  black  hearted  criminal  has  committed^ 
Why,  the  attorney  has  told  you  that  he  actually  signed  his  name  to  a  char- 
acter certificate,  and  he  doesn't  dare  deny  it !  And  yet  all  the  punishment 
that  is  meted  out  to  this  dangerous  man  is,  taking  the  bread  out  of  the 
mouths  of  his  wife  and  little  one,  for  only  twelve  short  months!   Surely- 


Digitized  by 


Google 


DENTISTS*  DEFENSE  NUMBER  187 

the  wells  of  charity  run  deep  in  the  breasts  of  the  members  of  the  State 
Board!  I  protest  against  such  favoritism  to  this  criminal.  Why  didn't 
they  make  the  punishment  fit  the  crime?  Why  didn't  they  make  an 
example  of  this  dangerous  man?  Why  didn't  they  order  Ratner  strung 
up,  and  then  for  fear  that  he  might  survive  that, — for  he  is  such  a  harden- 
ed criminal  he  is  apt  to  survive  even  such  delicate  treatment, — ^they  should 
have  ordered  his  body  tied  over  the  mouth  of  a  gattling  gun  and  shattered 
to  atoms,  and  thus  make  it  difficult,  if  not  impossible,  for  Ratner  to  ever 
be  able  to  sign  his  name  again.  That  would  have  been  punishment  fitting 
the  crime,  and  then  even  I,  blood-thirsty  though  I  am,  would  have  been 
partially  appeased. 

But,  let  us  not  do  an  injustice  even  to  amateur  judges.  Perhaps  the 
State  Board  gentlemen,  have  an  explanation  for  their  partiality  to  this 
criminal.  You  know  in  a  real  court  of  justice,  when  a  criminal  is  about  to 
be  punished,  his  past  record  is  usually  taken  into  consideration  in  deter- 
mining upon  the  penalty.  The  thought  strikes  me,  is  it  possible  that  it  is 
here  where  we  must  look  for  an  explanation  for  the  partiality  shown  by  the 
State  Board  to  this  dangerous  man  ?  Let  us  see,  for  a  moment  what  there 
can  possibly  be  in  Dr.  Ratner's  record  that  could  justify  the  State 
Board  in  being  so  lenient  with  him. 

The  findings  of  the  leading  medical  and  dental  research  workers  of 
the  world  have  brought  out  the  fact  that  the  dental  profession  holds  the 
key  to  the  health  of  the  community ;  that  dentistry  at  its  best  means  health 
and  happiness ;  whereas  dentistry  below  a  certain  standard  means  disease 
and  misery.  The  Dental  Society  of  the  State  of  New  York  has  been 
clothed  with  certain  powers  and  authority  by  the  representatives  of  the 
people  of  New  York  State.  This  authority  was  granted  not  for  the 
purpose  of  creating  trust  to  dictate  who  shall  and  who  shall  not  practice, 
but  wholly  and  solely  for  the  purpose  of  protecting  the  public  against 
incompetent  dentistry.  With  the  State  Society  in  general,  and  Dr.  Carr 
as  chairman  of  its  Law  Committee  in  particular,  rested  the  responsibility 
of  protecting  society  against  the  menace  of  illegal  and  unethical  practice. 
Every  citizen  who  has  suffered  in  health  and  purse  at  the  hands  of  a 
dental  quack  has  a  case  against  the  State  Society  and  Dr.  Carr.  "It  is 
you  who  are  responsible  for  my  undermined  health,"  he  would  be  justified 
in  saying.  "It  is  you  who  have  asked  for  and  have  been  granted  certain 
powers  on  the  promise  that  granted  those  powers  you  would  protect  the 
people  against  incompetent  dentistry.  You  have  failed  to  do  so.  There- 
fore you  have  betrayed  your  trust." 

Against  such  an  indictment  neither  the  State  Society  nor  Dr.  Carr 
could  make  answer.  For  every  one  knows  that  illegal  and  unethical 
practice  is  rampant,  a  menace  to  the  community  and  a  disgrace  to  the 
profession.    (Applause. ) 
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It  was  these  conditions  that  literally  compelled  the  Allied  Dental  Council 
into  existence,  as  my  friend  Dr.  Joffe  has  already  told  you.  No  sooner 
were  we  organized  than  we  at  once  set  about  to  assist  the  State  Society 
and  Dr.  Carr  in  ridding  the  profession  of  ill^;al  practitioners.  As  the 
first  president  of  the  Allied  Dental  Council,  it  was  my  privilege  to  appoint 
Dr.  Ratner  as  chairman  of  the  Law  Committee.  And  I  want  to  say  at  this 
point  that  never  have  I  had  occasion  to  be  more  proud  of  an  appointee 
than  I  am  at  this  moment  of  Solomon  P.  Ratner.  (Applause.)  Such  com- 
plete devotion  to  a  cause,  such  singleness  of  purpose,  is  rare  to  behold. 
Dr.  Ratner  is  one  of  those  rare  souls  to  whom  to  see  an  evil  is  a  command 
to  undo  it.  And  so  we  see  him  morning,  noon  and  night,  chasing  about 
from  court  to  district  attorney,  to  witnesses,  neglecting  his  own  practice, 
regardless  of  personal  suflFering,  condemned  by  the  very  elements  from 
whom  he  should  expect  support;  physically  attacked  by  those  in  whose 
hearts  his  very  name  struck  terror ;  yet,  nothing  daunted,  he  stuck  to  his 
task  day  in  and  day  out,  and  our  counsel  has  already  given  you  some  idea 
of  the  sum  total  of  his  achievements.  But  I  believe  they  will  bear  repeat- 
ing. 

He  got  properly  started  in  the  discharge  of  his  duties  in  December, 
1914.  His  first  case  actually  brought  to  trial  was  D'Leen,  who  was  found 
guilty  and  served  six  months.  Within  seven  months  Dr.  Ratner  had  a 
record  of  9  cases  found  guilty,  $1,000  in  fines,  and  four  jail  sentences.  He 
has  a  total  record  of  18  convictions  and  about  $1,500  in  fines,  every  dollar 
of  which  went  into  the  coffers  of  the  State  Dental  Society!  If  ever  a  man 
deserved  to  be  honored  by  a  profession  for  the  sacrifices  he  has  made  in 
its  behalf,  that  man  is  Solomon  P.  Ratner.    (Applause.) 

So  you  see,  ladies  and  gentlemen,  how  careful  one  must  be  not  to 
form  hasty  conclusions.  For  a  while,  we  were  actually  under  the  impres- 
sion that  the  State  Board  did  not  have  good  reasons  for  being  kind  to 
Dr.  Ratner.  But  now,  with  these  facts  before  us,  we  know  why  they  have 
heen  so  lenient  with  him.  Appreciating  his  hard  work,  they  concluded 
that  he  deserved  a  rest,  so  they  have  given  him  a  year's  vacation,  without 
pay.  (Laughter.)  Why,  it  is  actually  rumored  that  it  was  by  the  merest 
oversight  that  Dr.  Ratner  wasn't  invited  to  a  place  beside  Dr.  Carr  to 
share  equally  with  him  the  honors  of  that  farewell  banquet.  It  is  too  bad. 
I  should  very  much  have  liked  to  have  seen  him  there.  They  would  have 
made  such  a  loving  couple.    (Laughter.) 

Ladies  and  gentlemen,  the  hour  is  getting  late.  You  have  already 
been  told  enough  to  realize,  by  this  time,  that  there  must  be  something  far 
deeper  to  all  this  than  appears  upon  the  surface,  and  I  want  to  assure  you 
that  there  is.  France  had  its  Dreyfus,  Russia  its  Beiles ;  and  unless  you 
assert  your  manhood,  the  dental  profession  of  New  York  will  have  a 
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Ratner.  The  ignorant  Russian  nioujik,  after  hundreds  of  years  of  tyran- 
ny and  oppression,  rose  in  his  might  and  shattered  despotism.  Shall  it  be 
said  that  tlie  enlightened  dental  profession  of  New  York  State  is  not  the 
equal  of  the  Russian  moujik  ?  To  apply  the  immortal  words  of  President 
Wilson  to  our  own  profession;  the  dental  profession  must  be  kept  free 
for  democracy!  (Applause.) 

In  the  name  of  those  near  and  dear  to  you,  I  make  my  final  appeal. 
In  the  name  of  those  who  must  look  to  you  for  their  daily  sustenance,  I 
charge  you  not  to  blind  yourselves  to  the  danger  which  threatens.  Unite 
against  this  usurpation  of  power!  Unite  against  despotism  within  our 
profession!  Place  dentistry  where  it  belongs,  a  free  and  independent 
profession  in  which  democracy  is  supreme. 

Now,  ladies  and  gentlemen,  as  the  Chairman  and  Dr.  JoflFe  have  told 
you,  this  is  not  Dr.  Ratner's  fight.  Dr.  Ratner  was  opposed  to  this  meet- 
ing, but  every  dentist  in  this  room,  and  every  dentist  in  the  State,  must 
recognize  that  unless  we  present  a  united  front  and  crush  this  thing  while 
it  is  still  in  the  bud,  none  of  us  can  know  who  the  next  victim  will  be. 
You  have  had  those  pledge  blanks  passed  among  you.  It  is  for  you  to 
decide  whether  you  want  to  join  with  your  fellows  in  this  fight.  We 
propose  to  take  this  case  from  court  to  court  until  the  dental  profession 
is  vindicated.   (Applause.) 

The  profession  has  been  asleep  a  great  many  years,  that  is  why  it  has 
been  possible  for  a  few  to  control  the  many.  Let  us  organize  as  one  body. 
Let  us  protect  our  bread  and  butter,  and  above  all,  let  us  see  that  justice 
is  done.  If  we  present  a  solid,  united  front,  no  man  be  ever  so  powerful, 
will  dare  slip  the  noose  over  the  head  of  any  innocent  man. 

I  thank  you.   (Applause.) 

The  Chairman : — ^You  have  heard  the  facts  in  this  case.    I  will  now 
present  a  set  of  Resolutions  for  your  consideration. 
Whereas 

The  State  Board  of  Dental  Examiners  has  recently  rendered  an 
epoch-making  decision,  and 
Whereas 

This  decision  is  inimical  to  the  interests  of  the  dental  practitioners 
in  this  State,  and 
Whereas 

If  this  decision  is  permitted  to  stand  no  dentist  can  feel  secure  in  the 
legitimate  possession  of  his  license. 
Be  it  resolved 

That  we,  duly  licensed  dentists  of  the  State  of  New  York,  in  mass 
meeting  assembled,  protest  emphatically  against  the  unwarranted  and 
highrhanded  action  of  the  State  Board,  and. 
Be  It  further  resolved 

That  we  pledge  our  united  moral  and  financial  support  to  the  end 
that  this  decision  be  fought  out  in  the  Courts  of  Justice  and  dentists  made 
secure  in  the  legitimate  possession  of  their  license. 

These  Resolutions  were  carried  with  but  one  dissenting  vote. 
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Fellow  Members  of  the  Dental  Profession! 

You  have  read  the  facts.  You  can\  tell  who 
may  be  the  next  victim.  You  have  but  one 
weapon-ORGANIZATION. 

United  we  stand!! 

Divided  we  fall! 

This  is  your  £ght. 

Can  you  £^ht  it  alone?     Then  go  to  it. 

If  not,  join  hands  with  your  fellows  and  present  a  united  front. 

Fill  out  the  Pledge  Blank  below  and  do  it  now.  Don't  delay.  We 
need  money,  and  need  it  urgently.  Hundreds  have  already  given  liber- 
ally— we  are  waiting  to  hear  from  you. 


THE  DENTISTS'  DEFENSE  FUND 

I  wish  to  join  my  colleagues  in  the  fight  against  the  recent  decision 
of  the  State  Board,  which  if  permitted  to  stand,  threatens  the  license 
of  every  dentist  in  the  State. 


Name. 

Address . 


Amount  $. 


Make  checks  or  money  orders  payable  to  the  Allied  Dental  Coun- 
cil and  mail  same  to  our  Treasurer,  Dr.  S.  Alexander,  463  East  149th 
St.,  New  York  City. 

Note : — The  names  of  those  who  gave  cash  or  pledges  at  the  Stuyve- 
sant  mass  meeting,  also  of  those  who  will  join  the  Dentists'  Defense 
Fund,  will  appear  in  succeeding  issues  of  The  Dental  Outlook. 
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THE  ALLIED  DENTAL  COUNCIL  OF  NEW  YORK 

As  this  issue  will  reach  a  number  of  our  Colleagues  who  as  yet  are 
unacquainted  with  this  organization,  it  may  be  profitable  to  shed  some 
light  as  to  our  aims  and  purposes. 

The  Allied  Dental  Council  of  New  York  is  about  four  years  old.  We 
are  an  incorporated  body,  chartered  by  the  State  of  New  York.  At  present 
there  are  four  dental  societies  affiliated  with  the  Council,  to  wit :  Northern 
District  Dental  Society,  Harlem  Dental  Society,  Eastern  Dental  Society, 
and  Kings  County  Dental  Society,  with  a  total  membership  of  nearly  one 
thousand  dentists. 

Our  aims  briefly  stated  are : — 

(1)  To  protect  every  dentist  in  the  State  in  the  legitimate  practice 
of  his  profession.  (2)  To  uproot  evil,  no  matter  where  it  may  lurk ;  at 
the  top  or  down  below  among  the  dental  parlors  and  illegal  dentists. 
(3)  To  give  dentists  mutual  protection  against  fraudulent  mal-practice 
suits.  (4)  To  provide  post  -graduate  study,  both  theoretical  and  practical. 
(5)  To  oppose  legislation  detrimental  to  the  interests  of  the  profession 
and  the  public  and  promote  legislation  calculated  to  further  the  interests 
of  both. 

Three  standing  committees  are  actively  engaged  fulfilling  the  aims 
outlined  above.  Ihe  Organization  Committee  concerns  itself  with  the 
enrolling  of  new  members  and  formation  of  local  dental  societies  any- 
where in  the  State. 

The  Legislative  Committee  watches  out  for  evil  legislation,  promotes 
desirable  laws,  and  exposes  illegal  practice. 

The  Education  Committee  promotes  post  graduate  work,  and 
educates  the  public  through  lectures,  etc.,  to  appreciate  the  value  of 
modem  dental  science. 

The  Dental  Outlook  is  our  official  organ.  It  is  not  subsidized  by  any 
dental  supply  house.  Its  columns  are  open  for  the  free  expression  of  any 
honest  opinion. 

We  have  a  group  Liability  Policy  which  has  better  features  than 
any  policy  in  the  country  and  the  cost  to  our. members  is  only  ten  ($10.00) 
dollars  a  year. 

Three  or  more  dentists  in  any  city  in  the  State  can  form  a  nucleus 
for  a  local  organization  with  a  view  to  affiliate  with  the  Allied  Dental 
Council  and  obtain  all  of  our  benefits. 

Write  us.    We  shall  be  glad  to  hear  from  you. 
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THE  DENTAL  OUTLOOK 

The  Dental  Outlook  is  the  official  organ  of  the  Allied  Dental 
Council. 

Original  communications  and  papers  on  dental  subjects  that  were 
read  before  the  membership  of  our  affiliated  organizations,  and  other 
contributions  have  appeared  in  past  issues  of  this  magazine,  by  men 
well  known  in  the  dental  and  medical  world,  such  as :  Dr.  Harvey  W. 
Wiley,  Dr.  E.  T.  Darby,  Dr.  R.  Ottolengui,  Dr.  M.  L  Schamberg,  Dr. 
Wm.  J.  Gies,  Dr.  C.  C.  Voelker,  Dr.  J.  R.  Callahan,  Dr  D.  D.  Smith, 
Dr.  Herman  Prinz,  Dr.  Wm.  J.  Lederer,  Dr.  F.  T.  VanWoert,  Dr.  T. 
P.  Hyatt,  Dr.  H.  W.  Gillett,  Dr.  A.  R.  Starr,  Dr.  A.  M.  Nodine,  Dr. 
M.  Friedland,  Dr.  S.  W.  Boorstein,  Dr.  Eugene  L.  Fisk,  Dr.  P.  R. 
Stillman,  Dr.  Ira  S.  Wile,  Dr.  L  Von  Sholly,  Edward  F.  Brown,  L.  J. 
Weinstein,  Dr.  L.  E.  Evslin,  Dr.  L.  H.  Fradkin,  Dr.  W.  F.  Spies,  Dr. 
Leo  Stern,  Dr.  S.  Shapiro,  etc.,  etc. 

We  have  lon  file,  for  future  publication,  articles  by  Dr.  Edward 
C.  Kirk,  Dean  of  the  School  of  Dentistry,  University  of  Pennsylvania, 
editor  of  the  "Dental  Cosmos ;"  Dr.  C.  C.  Voelker,  Professor  of  Clin- 
ical Dentistry,  The  Thomas  W.  Evans  Museum  and  Dental  Institute, 
University  of  Pennsylvania ;  Dr.  Richard  H.  Riethmiller ;  Dr.  H.  Emer- 
son, Health  Commissioner  of  New  York;  Dr.  M.  I.  Schamberg;  Dr. 
H.  W.  Gillett;  Dr.  B.  B.  Machat;  Dr.  Milo  Hellman,  and  others. 
The  Dental  Outlook  maintains  an  Open  Forum  to  which  members  of 
the  profession  have  contributed  and  are  invited  to  contribute  articles 
relating  to  any  phase  of,  or  even  remotely  related  to  the  practice  of 
dentistry. 

Other  departments  that  appear  regularly  and  from  time  to  time 
are:  Editorial  Letters  to  the  Editor,  Book  Reviews,  Helpful  Items, 
The  Law,  Insurance,  Society  Activities,  etc. 

The  first  issue  of  The  Dental  Outlook  appeared  on  March  1st, 
1913,  and  regularly  every  month  since.  The  subscription  price  is  but 
50c  a  year  (12  numbers).  If  you  desire  to  keep  in  touch  with  dental 
activities,  particularly  those  of  this  State  (New  York),  you  should, 
if  you  are  not  a  subscriber,  become  one  by  sending  50c  in  cash,  stamps, 
money  order  or  check  to  The  Dental  Outlook,  60  East  108th  Street, 
New  York  City. 

Fill  out  the  blank  below. 

' ,  191...: 

Kindly  send  THE  DENTAL  OUTLOOK  to  my  address  lor  one  year- 
Signed   

Address   i 

Subscription  price  is  50  cents  a  year. 
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LEON   HARRIS,   M.D.,  D.D.S. 

Editor 
236  Carroll  Street,  BrooklTn,  N.  Y. 


DR.  CARR'S  TRIUMPHANT  VICTORY. 

This  great  world  of  ours  was  never  particularly  noted  for  its  love  of 
justice,  neither  for  its  claim  of  having  a  monopoly  of  it;  but  when  the 
World  War  came,  the  most  reactionary  nations  on  earth  pressed  that 
abstract  doctrine  to  their  bosoms  and  proclaimed  to  the  world  at  large 
that  they  alone  were  fighting  for  humanity  and  justice. 

Amidst  this  clamor  for  justice  the  dental  profession  is  not  to  be  left 
out  in  the  cold,  for  it  too,  at  least  the  defunct  Law  Committee  of  the 
State  Dental  Society,  has  become  aware  of  the  existence  of  justice,  and 
waking  from  its  years  of  lethargy  has  proceeded  to  mete  it  out  with  a 
vengeance. 

For  over  a  score  of  years,  our  good  friend  Dr.  Carr,  guided  by  that 
legal  luminary,  Mr.  Purrington,  have  been  intrusted  with  the. administra- 
tion of  the  dental  law  in  the  State-  of  New  York.  Things  moved  along 
entirely  to  the  satisfaction  of  themselves  and  the  few  other  dentists  who 
followed  the  policy  of  laissez-faire  and  were  indifferent  to  any  and  all  con- 
ditions that  did  not  threaten  their  incomes  or  their  high  social  standing. 
Illegal  practice  became  a  dental  institution  that  grew  and  thrived  and 
blossomed,  but  its  eradication  became  a  well  nigh  impossible  task  because 
of  the  special  legal  demands  laid  down  by  Dr.  Carr  and  Mr.  Purrington 
for  their  successful  apprehension  and  prosecution.  When  ultimately  a 
few  of  these  '"practitioners"  were  brought  before  the  bar  of  justice, 
charges  and  recriminations  of  graft  and  corruption  pervaded  the  air  that 
led  directly  to  a  certain  D'Amato,  a  trusted  agent  of  Dr.  Carr,  and  the 
former  was  promptly  indicted. 

Mr.  Purrington  appeared  as  counsel  for  D'Amato  at  the  hearing  be- 
fore Magistrate  Kempner  who  field  D'Amato  without  bail.  Then  Mr. 
Purrington  procured  a  writ  of  habeas  corpus  and  on  the  hearing  of  the 
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court  before  Justice  Jaycox  in  the  Supreme  Court  the  writ  was  sustained 
and  D'Amato  was  admitted  to  bail,  and  a  Surety  Company  went  on  the 
bond. 

Dr.  Carr  handed  Mr.  D'Amato  $450  to  put  up  against  that  bail  bond. 
The  District  Attorney  appealed  to  the  Appellate  Division  from  Judge  Jay- 
cox's  ruling,  and  his  ruling  was  reversed.  Mr.  D'Amato  was  then  ordered 
re-committed,  but  upon  search  for  him  it  was  found  that  he  had  left  the 
jurisdiction. 

Under  such  conditions,  and  with  the  ill^;al  practice  becoming  more 
obtrusive  and  more  menacing,  it  was  but  natural  that  a  few  well  meaning 
and  earnest  men  should  band  themselves  together  into  an  organization, 
and  as  a  rebuke  to  the  then  ruling  powers,  undertake  the  prosecution  of 
illegal  practitioners,  taking  them  to  court  with  evidence  on  which  Dr. 
Carr  and  Mr.  Purrington  evidently  did  not  deem  sufficient  to  take  any 
action.  We  secured  conviction  after  conviction  and  sentence  after  sen- 
tence. Under  the  law  the  money  from  the  fines  that  had  been  collected 
went  into  the  coffers  of  the  State  Dental  Society,  and  the  Allied  Dental 
Council  voluntarily  bore  the  brunt  of  the  prosecution. 

It  can  be  easily  guessed,  even  by  those  who  do  not  know  Dr.  Carr 
and  Mr.  Purrington,  that  this  whole  business  reacted  very  unfavorably 
on  them.  LET  THE  READERS  NOW  BEAR  TWO  POINTS  IN 
MIND.  THE  HEAD  OF  THE  LAW  COMMITTEE  OF  THE  AL- 
IBIED DENTAL  COUNCIL  WAS  DR.  S.  P.  RATNER.  THE  MAN 
WHO  DID  THE  INVESTIGATING  AND  BROUGHT  ABOUT  THE 
ARRESTS  WAS  MR.  WALDO  J.  MORSE.  With  these  facts  im- 
pressed  upon  the  readers,  the  whole  motive  behind  the  prosecution  of 
these  two. men  becomes  very  apparent.  Mr.  Morse  was  privately  tried 
before  Mr.  Boardmann,  Deputy  State  Controller,  last  year,  on  charges 
preferred  by  Dr.  Carr,  and  his  detictive  license  revoked.  More  of  this  in 
a  later  issue.  One  victim  being  insufficient  to  appease  the  holy  wrath  of 
Dr.  Carr  and  Mr.  Purrington  they  naturally  had  to  go  after  one  higher  up, 
and  so  they  selected  Dr.  Ratner  as  the  next  sacrificial  offer.  We  hope 
that  all  of  the  readers  of  the  Outlook  love  justice  and  therefore  instead 
of  offering  a  brief  for  Dr.  Ratner  shall  simply  present  the  facts  and  be 
<:ontent  to  have  them  sit  as  a  jury  in  Dr.  Ratner's  case. 

A  young  dental  student  testified  at  the  trial  of  D'Leen,  an  illegal 
practitioner,  that  he  had  performed  the  operation  that  D'Leen  was  accused 
of  and  not  the  latter.  Later  realizing  his  mistake  he  went  to  the  district 
attorney's  office,  made  a  clean  breast  of  it,  denied  his  former  all^ation, 
and  was  received  back  at  the  New  York  College  of  Dentistry  where  he 
received  his  diploma  and  passed  his  State  Board.  Dr.  Ratner  was  one 
of  the  signers  of  his  certificate  of  moral  character  that  the  State  Board  re- 
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quires  before  granting  a  license.  The  certificate  was  filled  out  by  another 
dentist  who  inserted  *'two  years"  as  the  length  of  time  the  young  graduate 
was  known  to  him.  Dr.  Ratner  signed  his  name  on  the  second  line  without 
stating  the  period  of  their  acquaintanceship. 

About  a  year  later  Dr.  Ratner  was  called  as  a  witness  in  the  Morse 
case.  Mr.  Purrington  who  conducted  the  prosecution  asked  Dr.  Ratner 
how  long  he  had  known  the  young  graduate  at  the  time  he  signed  his  cer- 
tificate of  character,  to  which  Dr.  Ratner  replied  that  he  had  known  him 
for  about  six  months.  We  shall  not  enter  into  the  legal  quips  by  which 
Mr.  Purrington  exhausted  his  wonderful  legal  talents  to  bring  about  this 
discovery.  Let  us  grant  to  Mr.  Purrington  and  his  employer  Dr.  Carr, 
that  he  did  know  the  young  graduate  for  six  months  only.  .  We  would  now 
like  to  ask  these  two  apostles  of  justice,  if  in  their  long  career  as  officers 
of  the  Law  Committee  of  the  State  Dental  Society  of  New  York,  they  had 
at  any  time  previously  taken  the  trouble  to  ferret  out  similar  crimes  ? 

When  the  lives  and  health  of  the  people  of  New  York  State  were 
daily  jeopardized  by  a  band  of  illegal  practitioners  and  the  licensed  men 
called  the  attention  of  Dr.  Carr  and  his  legal  adviser  Mr.  Purrington  to 
the  rotten  state  of  affairs,  these  sworn  officers  of  the  law  demanded  that 
fhe  men  hunt  up  their  own. evidence  and  present  it  to  them  before  agree- 
ing to  take  any  action,  and  then  it  remained  optional  with  them  whether 
any  action  was  justifiable,  and  in  many  cases  their  final  decision  was 
negative.  Thus  crime  in  dentistry  flourished  through  the  complaisant  in- 
activity of  these  two  men,  DR.  CARR  and  MR.  PURRINGTON.  Their 
high  love  of  justice  could  never  be  roused  into  action  nor  their  resentment 
stimulated.  Our  complaints  were  sneered  at  and  ignored.  But  lo!  and 
behold!  When,  through  Mr.  Purrington's  legal  juggling  he  seeks  to  make 
it  appear  that  Dr.  Solomon  P.  Ratner,  by  signing  his  name,  certified  that 
he  knew  this  young  graduate  for  two  years  instead  of  six  months,  then 
their  latent  love  of  justice,  after  twenty-five  years  of  hibernating,  is 
kindled  into  a  flame,  their  spirit  of  fair  play  is  aroused,  they  grasp  the 
culprit  by  the  scruff  of  the  neck  and  good  citizens  that  they  are,  yank  him 
before  the  bar  of  justice,  where  he  receives  a  sentence  of  one  year's  sus- 
pension from  active  practice,  in  expiation  of  his  hideous  crime.  NOTE, 
GENTLE  READER,  THAT  DR.  CARR  AND  MR.  PURRINGTON 
AT  LAST  HAVE  GONE  IN  SEARCH  OF  THEIR  OWN  EVI- 
DENCE when  it  was  a  question  of  wreaking  personal  vengeance.  Oh ! 
what  a  sudden,  thirsting,  lofty  desire  for  justice  and  a  POUND  OF 
FLESH!  They  out-Shylocked  Shylock  in  their  hideous  cry  for  justice 
and  the  pound.  They  shall  have  it  all  and  more  besides  before  this  case 
is  finally  settled. 

It  is  no  less  interesting  to  behold  the  jury  before  whom  they 
brought    their    first    "Great    Case."       It    was    tried    before    the    State 
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Board  of  Dental  Examiners,  many  of  whom  have  been  life  long 
friends  of  Dr.  Carr.  A  few  days  before  they  rendered  their  momentous 
decision,  the  State  Dental  Society  gave  a  farewell  dinner  to  Dr.  Carr.  At 
this  farewell  dinner  the  man,  who  preferred  the  charges,  and  the  jury  wined 
and  dined  together  and  basked  in  the  glow  of  warm  fellowship.  Is  it  un- 
likely that  under  the  stimulant  effect  of  milk  and  grape  juice,  and  the 
heightened  emotion  of  an  old  friend  departing,  they  vowed  to  themselves 
to  stand  by  Billy  Carr,  right  or  wrong.  They  never  had  such  a  wonderful 
opportunity  to  show  their  friendship  before  then,  why  not  now,  when  a 
golden  career  is  closed  with  the  first  and  last  prosecution  of  its  kind? 
Surely  the  springs  of  friendship  must  be  dried  up  if  there  can  not  be  a 
fellow  feeling  for  a  fellow  being.  Billy  Carr  can  now  well  cable  the  good 
news  to  his  friends  on  the  Pacific  Coast,  who  he  was  afraid  might  not 
know  it  if  Dr.  Ratner  did  not  apologize  to  him  in  public  print,  and  thus 
vindicate  all  his  attacks  on  him. 

Gentlemen  of  the  Dental  Profession  the  case  is  closed  as  far  as  Carr 
and  Purrington  are  concerned,  but  it  is  just  opening  as  far  as  the  dentists 
in  New  York  are  concerned,.  The  Outlook  is  just  beginning  to  speak 
about  it,  but  from  now  on  it  will  yell  and  shriek  till  this  whole  devilish 
concoction  will  reach  the  ear  of  every  dentist  in  the  state.  Thanks  to  otrr 
system  of  jurisprudence  we  have  succeeded  in  bringing  the  case  before 
a  real  court  of  justice,  that  is  not  of  the  Carr  and  Purrington  type,  nor  of 
the  thug  who  attacked  Dr.  Ratner  because  he  prosecuted  him.  We  shall 
have  it  reviewed  by  a  tribunal  that  knows  how  to  saf^^rd  the  rights 
of  the  defendant  and  administer  justice  not  based  on  personal  motives. 
The  Dental  Outlook  sounds  the  alarm,  because  it  feels  that  this  is  not 
Dr.  Ratner's  case,  but  the  case  of  the  whole  dental  profession  in  the  State 
of  New  York.  All  one  has  to  do  would  be  to  openly  disagree  with  the 
powers  that  be  or  take  exceptions  to  Carr  and  Purrington  and  the  flimsi- 
est pretexts  of  unprofessional  conduct  will  be  moulded  into  charges  and 
woe  to  the  victim ! 

This  is  the  real  test  of  the  dental  profession  whether  they  will  hang 
together  or  hang  separately.  If  they  choose  the  former,  let  them  spare 
no  time  and  money  to  see  that  Ratner's  good  name  is  vindicated  and  then 
we  will  cable  the  good  news  to  Carr's  friends  on  the  coast.  If  they  choose 
the  latter,  nothing  can  be  easier.  Ignore  the  Ratner  affair,  treat  it  as  if 
it  was  Ratner's  affair  and  not  your  own  and  Carr  and  Purrington  will  take 
care  of  the  hanging.  They  have  placed  a  noose  around  Ratner's  neck 
and  they  have  one  ready  for  every  other  practitioner  who  may  have 
crossed  them  in  the  past. 

Meanwhile  the  Dental  Parlors  and  Advertising  Quacks  are  doing  a 
rushing  business  undisturbed  by  Carr  and  Purrington  while  the  dance 
goes  on  and  joy  is  uncdnfined. 
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If  You  Want  Correct  Work  and  Prompt 
Attention,  Send  Us  Your  Next  Case 

Progress  Dental  Laboratory 


217  Havemeyer  Street 


BrooUyii,  N.  Y. 


Phone,  Williamsburg  3556 


Phone,  Melrose  5577 

EASTERN 

DENTAL  SUPPLY 

COMPANY 

391  E.  149th  ST.,  BRONX. 
FOR  BRONX  DENTISTS 

CONSOLIDATED  DENTAL 
MFG.  CO. 

DAVIS  CROWNS 

GOSLEE  TEETH 

CRESCENT  ALLOY 

CONSOLIDATED     FACINGS 

METALITE  SETS 

AND  ALL  SUNDRIES. 

C.  ASH  &  SONS  CO., 

REPAIR  FACINGS 

TUBE  TEETH 

RUBBERS,    FORCEPS    AND 

SUNDRIES 

GIVE  US  A  TRIAL 


'PHONE.  HARLEM  S69 


M.  BRAUDE 

Dentd  Supplies  and  Specialties 

Twentieth   Century   Teeth 
Steele's  Facings 


1770  MADISON  AVENUE 

Corner  116th  Street 

NEW  YORK  CITY 


Telephone,  Orchard  S348 

Benjamin  Marin 

DENTAL  LABORATORY 

High   Grade   Work  at  Moderate  Prices 

133  Second  Avenue 

Comer  Eighth  Street 

New  York 


THE   SPLIT  p™ 

AND   SPLIT     TUBE    I^EAS   USED 

BY  US.  ARE  ATTACHMENTS  of  merit  and 

MEAN  MUCH  TO  THE  USER  AND  WEARER 
PATIENTS     FIRST 

SAM'L    a    SUPPLEE    &    CO., 

1    UNION    SQUARE  NEW    YORK 
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OUR  COURSES   OF   INSTRUCTION   IN 

MECHANICAL    DENTISTRY 

FOR  PRACTISING  DENTISTS  AND  LAYMEN,  ARE 

exceptionally  concise,  complete  and  efficient.  Prof.  Nicholas  Buonsi^ore,  who  is  ranked  as  one 
of  the  most  learned  Mechanical  Dentists,  himself  directs  and  supervises  the  instruction.  Under 
his  well  known  successful  system  the  time  required  to  become  proficient  is  reduced  to  the  mini- 
mum.  Each  student  is  taught  individtially,  any  time  of  the  day  or  evening,  throughout,  the 
year;  laboratory  training;  no  book  or  home  study.  After  seeing  other  mechanical  dentistry 
schools,  see  ours,  the  best  equipped,  most  reliable.    Tel.    Bryant  2946,  or  write  for  free  Book  4. 


BnittBtB*  Caboratorif  0  i^rtfool 


25  SfBt  45tl|  »t«,  mm  fork 


FIRST  licensed  by  N.  Y.  State  Board  or  Education.    Under  supervision  of  N.  Y.  Sute  University. 


NOVOCAIN 


This  product  will  be  manufactured  in  my  laboratories  in  Brooklsrn  and 
I  expect  to  have  American-made  Novocain,  therapeutically  and  chemically 
identical  with  the  imported  product,  ready  for  distribution  not  later  than  July  1. 

Novocain  will  be  made  under. the  supervision  of  a  former  assistant  of 
Professor  Binhorn,  who  collaborated  with  lum  in  his  Munich  Laboratories,  at 
the  time  of  the  discovery  of  Novocain. 

H.  A.  METZ,  President 

PARBWERKE-HOECHST    COMPANY 

H.    A.    Blcts    Laboratories.    Inc. 
122    HUDSON    STREET,    NEW    YORK 


S.  LEESHUTZ,  D.D.S.,  Ph.a 
Dental  Radiologist 

X-RAY  LABORATORY 

SYDENHAM   BUILDING 

616  Madison  Ave.  N.  Y.  City 

Phone,    Pliza    1470 

Ofice  Hours:  9  a.  m.  to  S  p.  m. 

Wed.  UntU  8  p.  m.— Sun.  9-12  a.  m. 

and  by  appointment 


TelephoM.  2272  Bedford 

Josepk  B.  Cooper 
REFINER 

ASSAYER     AND     SWEEP     SMELTER 

Old  Gold.  SUver  and  Platiauni 

Bought   «t  the   Highest   Pricea 

Dealer  in  Diamonds  and  Jewthry 

1477  Lincoln  Place,  Brooklyn,  N.  Y. 

8«Bd  postal  and  I  will  call,  or  if  you 
are  ia  a  hurry  call  me  up. 


Advertise  in  Tlie  Dental  Ontiook 


GET    THIS    $6.00    GEM    Table    FOR    $4.50 

will  Deliver  Free  In  Manhattan  and  Brooklyn  a  white  enameled 


Gem  Table 


haying  tubular  le|a  braced  by  3  flat  ateel  framat,  rubber  tipa,  guard 
rail,  a  poliahed  plate  glasa  14  in.  x  16  in.  top  and  2  plate  glasa  ahelvea. 

driest  on  largtr  aUu  chmtfuUy  ffom> 
Call  and  aee  our  Ateptio  Steel  and  Glass  Dental  Cabinets— each  built 
to  last  a  life  time.    You  can  afford  a  Poll  Dental  Cabinet  lor,  quality 
oonsideredf  they  are  most  reasonable. 

If  you  cannot  call,  mnJ  far  a  eakJog. 

GEORGE  POLL  &  CO.,  Inc. 
1918-1924  Harman  Street  Brooltlyn,  N.  Y. 
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HENRY  M.  FRIEDMAN 

^ 

CO. 

INSURANCE 

FIRE,  LIFE,  ACCIDENT, 

BURGLARY,  LIABILITY,  ETC. 

84  William  Street,  New  York 

i 

•Phones.  134-135  John 
OFFICIAL    INSURANCE    BROKERS    FOR    GROUP    LIABILITY    POLICY    ISSUED 
TO     MEMBERS     OF     SOCIETIES     AFFILIATED     WITH     THE     ALLIED     DENTAL 
COUNCIL     AT     SPECIAL     REDUCED     RATE     OF     TEN     DOLLARS     PER     YEAR 

Telephone,   Tremoat  519tf 

R.  BERK 

Dental  Laborator}^ 

Casting  a  Specialty 
First  class  work  at  reasonable  prices. 

1723    FULTON    AVENUE 

(Corner  174th  Street) 

BRONX,  N.  Y. 


ORCHARD  6191 

MUTUAL  DENTISTS' 
SUPPLY  COMPANY 

A    GISSIN.    Prop. 
;    We  Carry  a  Full  Line  of 

Diet  vis  Crowns 
Goslee  Teeth 
Consolidated  Facings 
Metalite  Sets 

Also  a  full  line  of 

DENTAL    SUPPLIES 

404  GRAND  STREET 
NEW  YORK 


Phone.  Harlem  5368 


Prompt  Service 


E.   TISHIP 

Mechaniial  Dentfst 
60  EAST  108th  STREET 

First  Class  Work  NEW  YORK 


Telephone.  Stacg  3567 

American  Dental 
Laboratory,  inc. 

Formerly  L  Maslow  Dental  Laboratory 

12  Graham  Avenue 
Brooklyn,  N.  Y. 


What  BODEE   MeanM 
To  the  Dentist: 

An  Efficient  Organization  of  Com- 
petent Mechanical  Dentists  se- 
lected for  Recognized  Ability  and 
Qualified  by  Experience  and  Train- 
ing in  this  special  line — 
•:— an  organization  which  has  es- 
tablished a  reputation  for  work  in 
keeping  with  the  High  Standard 
required  by  Eminent  Dentists, 
many  of  whom  are  our  regular 
patrons. 

Prove  li  For  Yourself: 
*  Phono  for  our  mesMenger  or 
Send  your   order  by  mail. 

Competent  Mechanical  Dentists 
furnished  through  our  Bureau 
of    Employment    without    charge. 

GEO.  A.  BODEE  &  BRO.,  Inc. 

Mechaniccd  Dentittt 

15-17  W.  44th  St.,  New  York  City 
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43  YEARS  OF  SERVICE 

We  desire  to  bring  to  the  attention  of  the  Profession  and  the  Graduates 
of  this  year's  classes  the  opportunity  of  purchasing  their  Office  Equipment 
from  the  House  of  Service. 

Many  practitioners  renovate  their  offices  at  this  season  of  the  year,  mak- 
ing needed  changes  in  Equipment  also.  To  them  we  earnestly  suggest  that  it 
will  be  worth  while  to  consult  with  us,  because  of  the  service  we  render  in 
connection  with  the  installation  of  Dental  Office  Furnishings. 

Beginners  in  the  practice  of  Dentistry  need  us  when  the  time  arrives 
to  place  an  order  for  Dental  Elquipment,  as  no  other  house  gives  in  gratuitous 
service  what  our  patrons  are  constantly  receiving. 

Get  acquainted  with  us  in  our  commodious  Equipment  Room. 

BROOKLYN  DENTAL  COMPANY 

INCORPORATED* 

NATIONAL  CITY  BANK  BUILDING 

350  FULTON  STREET,  BROOKLYN,  N.  Y. 


THOMAS  I.  DAVIS,  President 

CHARLES  W.   STAYMAN.   Vice-President. 

FLETCHER  W.  HATFIELD,  Treasurer  and  General  Manager. 
HERBERT   I.  DAVIS.   Secretary. 


Medium  Setting                                                        Quick  Setting 

Makers   of   TRULY 
BALANCED    alloys 
that    have    stood    the 
TEST   OF   TIME   for 
more  than  20  YEARS! 

Recommended   by    the 
LEADING    Amalgam- 
authorities! 

The     "ORIGINAL 
GARHART"  Alloys 
contain  the  wording 
"  Made  by  N.  K.  Gar- 
hart,  himself  "  on  every 
package. 

PRICES 

5  ounces    . 
25  ounces  . 

CHAS.  OSGOOi: 

EXCLUSIVE  AGE 

$  8.50  (Cash— less  5%) 

35.00  (Cash.... $33.00) 

Delivered  to  Your  Address 

>,  Hotel  Bonheur,  132  West  79th  Street 

NT                                                        Telephone.   Schuyler  8140 
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G6e  fl^{fEn/^gsr 

ELECTRIC     STERILIZER 

With   Latest   Conveniences 
Tra^  Supported  from  Body  in  Raised 
Position^-Not      Attached      to      Cover 


The  Prometheus  Electric  G). 
511  W.  42nd  ST.,       NEW  YORK 


LEARN  MECHANICAL 

DENTISTRY 

In  Three  Months  Time  You  Can  Be 
Earning  From  $25  h  $75  a  Week, 
Good  positions  for  all  who  qualify.  A 
real  opportunity  for  any  man  who  has  a 
natural  aptitude  for  using  tools.  No  book 
study;  just  practical  work.  No  charge  for 
tools  or  materials. 

..  Mechanical  Dentistry  is  a  pleasant  and 
dignified  profession.  The  time  required  to 
master  this  work  is  very  short,  as  com- 
pared with  regular  dental  courses.  On  the 
other  hand,  many  of  the  best  dentists  re- 
commend this  course  in  Mechanical  Dcn- 
tistrjr  to  all  who  arc  preparing  to  practice 
Surgical   Dentistry   later. 

A  Post  Card  IVill  Bring  You  Interesting 

Information.     As^  for  Free  Bulletin  33. 

BODES  DENTAL  TRADE  SCHOOL 

Under  Supervision  of  University  of 

State  of   New   Yck 

15  W.  44th  STREET,  NEW  YORK  CITY 


LITHOGEN 
CEMENT 

A  Special  Crown,  Bridge 
and  Inlay  Cement 


li't  OmmiMn  m 

Adhesiveness 
Imperviousness 

Manofinctored  by 

I.  A.  HoUoway 

2338  Aqueduct  Ave. 
New  York  City 


ANTI-THERMO 
WHEELS 

Take  the  heat  out  of  giindiiig» 
give  no  mush,  cut  fast,  uniformly, 
and  evenly  at  all  times. 


Can  be  used  either  wet  or  dry 


Sold  by  all  reputable  dealers 


MADE   BY 

WM.  BRODY  &  CO. 

1911      PARK     AVENUE 
NEW    YORK 
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The  Value  of  the 
YULCOLOX  Pin 

(Patented) 

The     Vulcolox     pin    has  a  round  shaft  with  a  flat  head 

fused  in  the  porcelain  and  a^- 
shaped  head  projecting  into  ^e 
retention  recess,  but  well  within 
the  wall^  on  all  sides.  The  free 
head  is  chamfered  underneath  from 
both  sides  at  an  angle  of  45^. 

Set  lengthwise  with  the  internal 
recess  this  T'^^^P^^  ^^^^ 


Permits  Easy  Packing  of  the  Rubber 

The    chamfering    of    the    under 

sides  of  the  head  provides  extra 
space  for  the  packing  instruments 
And  facilitates  the  packing  of  rub- 
ber back  of  and  tmder  the  pin, 
forming  a  cotmter  clinch  in  the 
vulcanite  to  that  afforded  by  the 
overhanging  porcelain  walls  of  the 
internal  recess. 


The  Vulcolox  pin  sets  wholly 
within  the  recess  and  does  not 
interfere  with  the  anatomical  or 
esthetic  arrangement  of  the  tooth 
but  rather  helps  retain  the  teeth 
in  any  practical  alignment 

For  Sale  hy  Denial  Dtcltn 

The  S.  S.  White  DenUl  Manufacturing  Co. 

'*5ifice   1844  Oie  Standard"" 
PHILADELPHIA 
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Why  Caulk's  Mercury  ? 


The  Picture 
teUs  the 
Story. 


THE  properties  of  even  a  superb 
alloy  like  Twentieth  Century  Al- 
loy Perfected,  may  be  nullified  if,  in 
amlagamating,  a  mercury  is  used 
which  is  not  equally  pure. 
Dark  looking  fillings  and  discolored^ 
stained  teeth  are  sure  to  result. 
Above  is  a  photograph— unretouched 
—of  two  samples  of  mercury.^  Note 
the  perfect  sphere — the  actual  mirror 
surface  of  Caulk's  chemically  pure 
Mercury  on  the  right.  The  dead  flat- 
looking  specimen  on  ^e  left  is  a  fair 
example  of  most  mercutty  sold. 

Caulk's  Mercury  is  chemically  pure .  (not  .merely 
redistilled).    We  refine  and  bottle  it  ourselves. 
Such  Mercury,  properly  contained,  is  a  fit  com- 
plement to  Twentieth  Century  Alloy  Perfected. 

THE   L.   D.   CAULK   COMPANY 

PHILADELPHIA 

LABORATORIES: 

Mllford,  Del.,  JJ,  S.  A.  Toronto,  CaaadA 

DEKTAL  DEPOTS 

PbihidelphU,  Pittsburgh,  Hnntlnffton,  W.  Ta. 

•-»7     C-l 
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A  Testimonial  that  Rings 
Clear  and  True 


Philadelphia,  Pa.,  April  4,  1917. 

THE  LOCHHEAD  LABORATORIES,  Inc., 
New  York  City. 

Gentlemen: 

Enclosed  my  check  for  statement  of  April.  May  I 
take  this  opportunity  to  thank  you  for  the  skill,  care  and 
promptness  you  have  attended  my  demands.  Those  last 
four  crowns  are  simply  perfect,  the  colors  are  not  imitated 
by  any  store  crowns  now  made. 

The  set  of  three  I  cut  down,  took  impressions  and 
had  patient  dismissed  in  less  than  an  hour,  live  nerves  at  that. 
Cemented  them  on  in  ten  minutes.  I  am  charging  more  than 
double  price  for  them,. so  you  see  what  a  feature  they  can  be 
made  in  a  busy  office. 

I  cannot  help  but  rank  your  system,  the  gold  inlay 
system  and  the  Educator  System  of  Treatment  of  Pyorrhea 
as  three  of  the  greatest  strides  that  have  been  made  in  our 
profession  for  years. 

Very  sincerely  yours, 

JOHN  W.  ROBB, 

1809  Chestnut  Street 

This  testimonial  is  selected  from  many  similar  imsolicited 
statements  coming  from  the  Profession  to  the  Laboratories 
almost  daily.  Dr.  Robb  very  cheerfully  grants  us  permission  to 
use  his  name  and  address,  because  he  feels  that  every  good  den- 
tist in  the  cotmtry  should  know  of  our  proficiency  in  Dental 
Ceramic  Art. 

Tke  Loclilieacl  Laboratories,  Inc. 

DENTAL     CERAMISTS 

Boston  New  York  Chicago 

109  West  42d  Street 
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AOTTO-FUJ 


TRADE  MARK 


Have  you  tried  this  FIRST  AID  to  successful  soldering? 

AUTO-FLUX  soldering  strips  are  corrugated  to  receive 
and  retain  a  charge  of  powdered  borax  which  is  exactly 
calculated  to  do  the  work  of  fluxing  in  soldering.  The 
amount  is  sufficient  but  not  excessive  and  is  carried  to 
the  work  as  needed. 

AUTO-FLUX  strips  enable  you  to  solder  more  quickly, 
more  safely,  more  efficiently. 

They  cost  no  more  than  the  old-f ashicmed  kind  of  solder. 


Your  dealer  can  supply  you 


I.  STERN  &  GO. 

112  WEST  116th  STREET 
NEW  YORK  CITY 


fAlROUlZE  OUR  ADVERTISERS 


Digitized  by 


Google 


THE   DENTAL   OUTLOOK 


XV 


We  Buy  and  Sell  Dental  Outfits 


We  have  at  present  50  Dental  Outfits 
slightly  used.  If  you  are  interested,  pay 
us  a  visit.  We  occupy  the  entire  building 
at  412  Grand  Street,  where  we  carry,  in 
addition  to  Dental  Outfits,  the  finest  line 
of  Dental  Supplies. 


Manhattan   Dental  Supply    Co. 

412  GRAND  STREET  Phone,  Orchard  SIS 


WBISSPELD    BRAND    DENTAL    COATS 
**THB  KIND  THBY  ALL  ADIIIRB** 

Washable  Dental  Coats,  100  different  materials  to  choose  from.  Made  from  white  or  fast 
color  materials.  We  shrink  the  materials.  Made  in  any  style  desired.  Made  to  order  at 
reasonable  prices.  Measurement  blanks,  style  sheets  and  samples  free  on  request.  1  rousers 
to  match  the  coats  if  desired.  Rubber  extracting  and  laboratory  aprons,  laboratory  coats, 
towels,  head- rests,  white 'caps  for  patients,  chair  covers.  Free  delivery  to  all  the  world. 
Thousand  of  satisfied  customers. 

Suits,  raincoats,  auto  coats,  bathrobes,  smoking  jackets,  dressing  gowns,  and  uniforms 
for  all  purposes. 

WBI8SPBLD  BROS., 
Manufacturers 
332  BROADWAY,  NEW  YORK  CITY 

DEBTS  COLLECTED  anywhere,  quickly!  Established  25  years,  one  address.  William 
H.  Dodd,  S7  Nassau  Street,  New  York.    Phone  Cortland  6231. 

FOR  SALE— Ritter  Electric  Engine  and  Pelton  ft  Crane  Switchboard,  in  use  about 
2%  years;  approximate  value  $500.  Will  sell  for  $250.  Dr.  Bieber,  151  West 
86th  St,  New  York  City. 

FOR  SALE — Old  established  office  in  Williamsburg;  reason  for  selling,  have  another 
office.  Excellent  opportunity  for  recent  graduate.  Address  L.,  The  Dental  Outlook^ 
60  Bast  108th  Street,  New  York  City. 

WANT  TO  BUY— A  White  or  Sharp  Crown  Outfit;  state  price  and  number  of  forms, 
etc.     Address  H,  The  Dental  Outlook,  60  E.  108th  St,  New  York  City. 

FOR  SALE — Established  East  Side  office;  good  practice;  ffood  reason  for  selling; 
splendid  opportunity  for  recent  graduate.  Address  M.,  The  Dental  Outlook^ 
60  E.  108th  Street,  New  York  City. 

EXCELLENT  OPPORTUNITY  for  Recent  Graduate  to  commence  practicing  in 
old  established  dental  office,  in  good  section.  Write  A,  The  Dental  Outlook^ 
60  E.  108th  St,  N.  Y.  City. ___^_^ 

OFFICE  FOR  SALE — In  Williamsburg;  practice  between  500  and  600  dollars  monthly. 
Address  S,  The  Dental  Outlook,  60  E.  108th  St.,  New  York  City. 
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Quality  vs.  Quantity 


For  the  past  two  years  chemicals  and  ever3rthing  else  we 
are  using  in  the  manufacturing  of  our  Novol  Local  Anesthetic 
have  advanced  from  300%  to  500%. 

It  was  evident  that  something  must  be  done  in  order  to 
maintain  the  QUALITY  of  our  Anesthetic  for  which  we  have 
justly  earned  an  enviable  reputation. 

We  have  therefore  decided  to  reduce  the  QUANTITY,  at 
the  same  time  not  impairing  but  actually  improving  the  QUAL- 
ITY of 


LOCAL  ANESTHETIC 


It  Is  Better  Than  Ever 

Absolutely  Non-Toxic. 

Very  Efficacious 

Produces  no  tissue  lesions 


PRICES 

With  Adrenalin  in 

solution 

2   oz.,   70c;   4o2.,  $1.25 

24  oz.  (6  4-02.  bottics),  $6.50 


Order  it  with  Adrenalin 
Tablets  Attached,  so  that 
you  may  have  a  fresh  Su- 
prarenal Solution  when 
needed 


PRICES 
With  Adrenalin  Tablets 

attached 

2  oz.,  80c;  4  oz.,  $1.50 

24  oz.  (6  4-oz.  bottles),  $8.00 


ALL  DEALERS 

NOVOCOL  CHEMICAL  MFG.  CO. 

485-487  GLENMORE  AVE.,  BROOKLYN,  N.  Y. 

Telephone,  East  N.  Y.  5953 

LITERATURE  ON  REQUEST 
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If  You  Look  for  Perfection 
In  Broaches 

The  Royal  Broach 


THE  ONLY  BROACH  WHICH  IS  BARBED   TO  THE  VERY  END 
AND  IS  APPROVED  BY  THE  MOST  CRITICAL  PRACTITIONER 

Ask  Your  Dealer 

ROYAL  BROACH  CO.    (Inc.) 

226  ROEBLING  STREET.  BROOKLYN.  N.  Y. 

TELEPHONE.    GREENPOINT    5428 


Over  Tkree  Tkousand  Dentists 

have  tried  Crystal  preparations.     Practically  every  drusgist  in  the 
metropolitan    district   is   handling   them,    because  of  the   demand. 

Surely  these  facts  must  convince  you  of  their  unusual  merit. 
There  are  twelve  Crsrstal  products  being  made. 

The    three    dental    preparationa— ^e    best    in    their    field    are 
listed : 
CRYSTALOL   MOUTH   WASH  is  being  used  by  most  dentists 

because  its  action  is  certain. 

It  is  pleasant  for  the  patient. 

It  is  soothing  to  inflamed  gums. 

It  is  non-tozic,  deodoriaing  antiseptic. 

CRYSTALOL  TOOTH  PASTE,  a  Scientific 
antiseptic  dental  cream,  white  and  uni~ 
form  and  absolutely  free  from  all  grit, 
agreeable,  cooling  and  refreshing^your 
patients  are  sure  to  like  it. 
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j   The  Kitter  Unit  E(^ipment   | 

iy|  A  Practical  and  Efficient  |^ 

Equipment  for  Dental  Ojpces 

^Kere  it  is  essential  to  have  a  complete  oper- 
ating outfit  ^i4un  immediate  reack  of  {Ke 
operator  vJi^iout  {Ke  sacrifice  of  practicability 
or  efficiency. 

An  enameled  metal  pedestal  is  used  as  a 
base  or  support  on  ^hich  4\e  numerous  appli- 
ances are  mounted,  including  engine;  fountain 
cuspidor;  bracket  table;  ionization  outfit;  com- 
plete set  of  electrical  instruments  wi4\  automatic 
holder;  hot  air  S3)ringe;  automatic  take-up  de- 
-Oice  for  electrical  instrument  cords  and  air 
tubes;  spraj^  bottle  vJarmers;  air  filter  and 
separator;  master  and  branch  high  and  lo^ 
S)oltage  sv3itches;  instrument  regulator  dials 
^ith  locking  derOices;  call  bell  buttons. 

An  illustrated  art  booklet  describing  this 
"distincti^el}^  different"  equipment  can  be  ob- 
tained of  dental  dealers  or  direct  from 

1^     THE  RITTER  DENTAL  MFG.  CO.    J 
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"The  Dentist  of  the  future  should  not  be  isolated  in  a  small  office  over  a  drug 
store,  his  chief  work  being  to  devitalize  and  fill  teeth  without  regard  to  the  general 
health.    Prophylaxis  should  be  the  watchword." 

PROF.  E.  C.  ROSENOW, 

Mayo    Foundation. 
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VOL.  IV  JULY,  1917  NO.  7 

CLINICAL  METHODS  OF  TREATING  HYPERSENSITIVE 

DENTINE* 

DISCUSSIONS 

DR.  VOELKER.— I  feel  that  I  have  enjoyed  an  intellectual  treat 
this  evening,  listening  to  the  splendid  presentation  of  the  subject  of  the 
treatment  of  hypersensitive  dentine  by  Dr.  Prinz.  It  is  the  finest  presen- 
tation of  the  whole  subject,  in  concrete  form,  from  one  who  is  an  author- 
ity on  the  subject,  to  which  I  have  ever  listened.  Of  course,  I  cannot  take 
exception  to  anything  which  Dr.  Prinz  has  presented,  except  possibly  to 
temper  slightly  his  exceptions  to  the  use  of  certain  of  the  older  methods 
of  desensitizing  dentine  which  have  proven  efficacious  in  the  past. 

I  feel  that  the  term  hypersensitive  dentine  is  a  rather  elastic  one, 
somewhat  also  a  matter  of  temperament  or  associated  with  varying 
degrees  of  nervous  irritability  in  diflFerent  subjects  or  in  the  same  sub- 
ject at  different  times.  Thus  what  might  be  a  condition  of  hypersen- 
sitive dentine  in  the  case  of  one  person,  displaying  all  the  indications  whidi 
would  lead  a  dentist  to  suppose  that  a  certain  tooth  was  extremely  over- 
sensitive, might  in  another  case  give  no  objective  symptoms  whatever. 


*  Lecture  by  Dr.  Hermann  Prinz,  appeared  in  the  May  issue  of  The  Dental 
Outlook. 
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I  can  recall  patients  all  of  whose  teeth  seemed  always  to  be  excruciatingly 
sensitive  to  even  an  exploring  instrument  or  a  tartar  scaler  at  certain 
times  and  at  others  hardly  sensitive  at  all.  I  can  recall  a  woman  patient 
whose  teeth  are  usually  very  sensitive,  so  that  I  approach  the  prepara- 
tion of  cavities  with  apprehension.  Some  time  ago  I  opened  into  an 
anterior  tooth,  thinking  I  was  operating  on  a  non-vital  one  so  far  as  any 
indications  upon  the  part  of  the  patient  were  concerned,  and  after  reach- 
ing the  pulp-chamber  I  passed  a  broach  to  the  apex  and  took  out  an  ap- 
parently vital  pulp,  with  absolutely  no  sign  from  the  patient  until  the 
moment  of  twisting  the  pulp  from  its  connection  with  the  tooth,  when 
her  eyes  filled  with  tears  but  there  was  no  word  of  complaint.  In  aston- 
ishment I  asked  her  if  I  had  caused  her  pain,  which  it  would  have  been 
so  easy  to  avoid,  and  she  told  me  that  she  had  felt  the  whole  thing  from 
the  banning  but  had  not  thought  it  worth-while  to  "  make  a  fuss," 
as  it  had  to  be  gone  through  anyhow.  Contrast  this  with  the  type  of 
patient  who  says  it  hurts  when  you  are  morally  sure  it  doesn't,  and  can 
prove  it  to  your  satisfaction,  and  you  realize  the  difficulty  of  defining 
exactly  what  is  meant  by  hypersensitivity  of  the  dentine. 

I  was  particularly  interested  in  the  lucid  explanation  which  Dr.  Prinz 
gave  of  the  histologic  relationships  involved  in  the  subject  under  dis- 
cussion. I  have  been  following  that  quite  a  little  in  my  own  work  with 
the  microscope  and  have  been  much  interested'  in  the  discussion  which 
has  ensued  during  the  past  few  months  between  Dr.  Hopewell-Smith,  of 
the  University  of  Pennsylvania,  and  Dr.  Howard  Mummery,  of  Lon- 
don. They  present  diametrically  opposite  opinions,  one  claiming  that 
there  are  sensory  fibers  which  are  given  oflF  directly  from  the  odontoblastic 
layer  of  the  pulp  and  running  through  the  dentinal  tubules  to  their  ex- 
tremities in  cementum  or  enamel ;  the  other  that  the  contents  of  the  den- 
tinal tubules  is  of  a  fluid  or  protoplasmic  nature  and  that  the  sensory 
fibers  do  not  exist  in  them. 

The  explanation  of  the  essayist  this  evening  as  to  the  cause  of  hyper- 
sensitive dentine  would  seem  to  favor  the  latter  view,  that  is,  that  the 
hypersensitivity  is  a  pathological  condition  brought  about  through  differ- 
ences between  the  mechanical  pressure  of  the  fluids  within  and  without 
the  tooth,  a  change  in  the  hydrostatic  conditions  in  the  environment  of 
the  dentine. 

Another  point  which  interested  me  greatly  was  the  changes  which 
take  place  in  enamel  structure,  because  in  my  prophylactic  work  I  have 
actually  found  that  if  methods  of  prophylaxis  are  followed  carefully  by 
the  patient,  and  my  directions  carried  out  as  they  should  be,  th^  enamel 
seems  to  take  on  new  life;  it  seems  to  undergo  a  change  in  clearness,  be- 
comes of  better  character,  and  the  tooth  takes  on  a  more  lifelike  appear- 
ance after  the  institution  of  correct  methods  of  mouth  hygiene. 
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I  feel  rather  sorry  for  the  poor  status  of  the  caustic  desensitizers  at 
the  present  time,  since  I  have  found  them  of  considerable  value  in  the 
past,  especially  formalin.  When  Dr.  Buckley  first  presented  his  prepa- 
rations to  the  dental  public,  I  took  up  the  use  of  tricresol  and  formalin, 
and  I  will  admit  that  at  the  time  the  profound  and  what  I  have  since 
recognized  as  invaluable  advice  given  to  me  when  a  student  at  the  Uni- 
versity of  Pennsylvania  by  our  beloved  Dr.  James  Truman,  was  for  the 
time  being  overlooked.  He  said  to  us  then  "  Never  use  formaldehyde  in 
any  form  in  any  tooth  in  greater  strength  than  two  per  cent."  The  seal- 
ing of  remedies  highly  charged  with  formalin  into  septic  teeth  has  given 
many  a  dentist  much  to  worry  about  in  trying  to  overcome  its  highly 
irritating  eflFects. 

Before  Dr.  Buckley's  desensitizing  paste  was  placed  on  the  market, 
a  jar  of  it  was  sent  to  me  for  trial  and  report  on  its  eflFects  to  the  Second 
District  Dental  Society.  I  used  it  on  quite  a  number  of  cases  of  hyper- 
sensitivity, with  the  utmost  care,  following  absolutely  all  the  directions 
given  by  the  manufacturers  and  by  the  discoverer,  and  it  gave  almost 
one  hundred  per  cent  successful  results.  But  I  was  very  careful  not  to 
use  it  in  deep  cavities,  and  not  to  leave  it  in  very  long.  I  was  able  to 
excavate  the  hypersensitive  dentine  for  some  distance  beyond  the  decay, 
when  the  teeth  again  became  sensitive.  I  did  not  always  fill  these  teeth 
permanently,  but  placed  temporary  cement  in  such  cavities  for  awhile, 
which  was  later  removed  and  I  found  the  teeth  still  sensitive,  showing 
that  the  paste  had  not  penetrated  very  deeply  nor  had  it  devitalized  the 
pulp.  In  a  few  instances  I  have  had  pulp  irritation  from  it  in  deep 
cavities,  which  persisted  so  long  that  I  finally  devitalized  .the  pulp  to  give 
the  patient  relief.  So  that  I  want  to  emphasize  again  the  thought  of  Dr. 
TVuman,  that  we  ought  to  use  homeopathic  and  not  allopathic  doses  of 
formalin.  In  the  main,  I  agree  with  Dr.  Prinz  that  it  is  better  to  do  with- 
out it  altogether  as  a  treatment  to  be  sealed  in. 

There  is  one  place,  however,  where  I  have  foimd  this  caustic  obtun- 
dent, formalin,  invaluable,  I  might  s^y  irreplaceable.  I  can  illustrate  it 
best  by  citing  a  case  in  my  own  mouth.  About  a  year  ago  I  went  to  my 
dentist  to  have  my  usual  prophylaxis  treatment  and  while  scaling  he  struck 
a  place  on  the  left  lower  second  molar,  right  at  the  gingival  margin,  ex- 
tremely sensitive  and  which  had  never  given  me  any  trouble  before.  The 
tooth  began  to  give  me  trouble  then  and  there  and  continued  for  the 
best  part  of  a  week.  It  was  very  sensitive  when  I  took  hot  and  cold 
food,  or  sweet  food;  and  it  troubled  me  at  intervals  on  and  oflF  during 
the  day  and  sometimes  at  night,  like  a  typical  pulpitis.  I  finally  went 
back  to  the  dentist  and  he  applied  the  usual  remedy,  silver  nitrate.  The 
treatment  did  no  good  and  it  was  repeated  in  a  couple  of  days,  as  was 
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also  the  application  of  milk  of  magnesia  and  other  antacids,  with  no 
result.  I  had  been  having  good  success  with  formalin  \n  these  cases,  and 
so  I  called  my  dentist  on  the  telephone  and  said  that  I  would  bring  down 
some  of  my  own  remedy  for  my  tooth  and  that  I  would  come  prepared 
to  suffer  the  considerable  pain  which  I  knew  was  ahead  of  me,  and  would 
have  him  follow  my  method.  The  tooth  was  napkined  and  dried,  and 
a  pledget  of  cotton  wet  with  formalin — i.  e,,  forty  per  cent  formaldehyde 
solution,  was  laid  over  the  sensitive  area  and  left  for  about  five  minutes. 
Then  a  very  warm  ball  burnisher  was  used  to  burnish  over  the  sensitive 
area.  This  caused  considerable  pain.  This  operation  of  using  formalin 
and  heat  was  repeated  immediately.  Then  a  small  lump  of  paraffin  was 
placed  over  the  spot  and  also  burnished  with  a  very  warm  burnisher. 
This  completed  the  treatment  and  since  that  time  I  have  had  no  trouble 
with  the  tooth,  although  I  am  positive  that  it  is  very  vital  and  that  the 
pulp  was  not  injured  by  the  treatment  mentioned. 

One  of  the  things  that  I  should  like  to  mention  is  the  use  of  the  ethyl 
chloride  spray  to  desensitize  dentine,  for  which  I  am  indebted  to  Dr.  F. 
T.  Van  Woert,  as  well  as  for  the  technique  of  its  use.  A  tul>e  of  ethyl 
chloride,  having  a  long  thin  nozzle  with  a  glass  bulb  at  the  end,  is  used. 
The  tooth  to  be  treated  is  covered  with  the  finger  and  the  spray  directed 
upon  the  finger  nail ;  gradually  the  finger  is  removed  until  a  little  of  the 
tooth  shows  and  this  is  covered  with  a  frosting  of  the  ethyl  chloride. 
Very  slowly  the  finger  is  moved  and  the  spray  advanced  until  the  whole 
tooth  is  exposed  directly  to  the  action  of  the  spray  and  becomes  covered 
with  a  coating  of  white  frost.    The  obtunding  action  is  remarkable. 

I  have  run. the  gamut  of  all  the  different  methods  of  overcoming 
hypersensitive  dentin,  using  gas  and  oxygen  and  the  somnoform  methods, 
having  had  more  success  with  the  latter;  and  I  have  found  that  the 
method  of  conduction  anesthesia  presented  by  Dr.  Prinz,  tonight,  seems 
to  give  the  best  results  taking  all  things  into  consideration.  But  second 
to  that  method  I  place  the  use  of  sharp  instruments,  surgically  sharp,  I 
mean,  such  as  the  surgeon  would  use  when  manipulating  bone.  With  a 
sharp,  new  bur,  lightly  held,  so  that  it  will  in  a  sense  cut  its  own  way 
without  much  pressure,  and  not  too  long-sustained  cutting,  we  have  an 
excellent  aid  in  overcoming  sensitive  places  in  the  dentin. 

In  closing,  I  want  to  recommend  highly  the  technique  which  the 
essayist,  Dr.  Prinz,  has  given  us.  Following  the  method  of  what  he 
rightly  terms  conduction  (not  conductive)  anesthesia,  not  blocking  off 
the  whole  nerve  trunk  but  only  the  area  to  be  operated  on,  which  only 
takes  a  few  moments  of  time,  I  have  been  able  to  open  a  hypersensitive 
tooth  and  remove  a  molar  pulp  with  practically  no  discomfort  to  the  pa- 
tient and  with  the  greatest  satisfaction  to  patient  and  operator  alike.  - 
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DR.  HENRY  W.  GILLETT.— It  is  a  satisfaction  to  follow  Dr. 
Pfinz  in  the  discussion  of  any  subject,  because  he  always  expresses  his 
ideas  in  clear-cut  language,  and  never  leaves  us  in  doubt  as  to  his  meaning. 

The  subject  under  discussion  tonight  is  one  which  has  agitated  our 
profession  ever  since  it  was  a  profession,  and  is  likely  to  continue  to  do 
so  for  some  time  to  come.  So  many  diflFerent  trains  of  thought  were 
started  by  the  s)mopsis  of  the  remarks  which  was  placed  in  my  hands 
several  days  ago,  that  I  gave  up  the  effort  to  try  to  follow  them  all  out. 
I  have  made  but  a  few  notes  as  Dr.  Prinz  was  talking,  and  in  view  of 
the  fact  that  others  will  desire  to  speak,  I  shall  try  to  limit  myself  in  time. 

I  am  particularly  interested  to  hear  Dr.  Prinz's  clear  exposition  of 
the  physical  theory  as  to  the  conveyance  of  sensation  in  the  substance  of 
the  dentine.  Previous  to  seeing  his  s3mopsis  the  other  day  and  finding 
him  quoting  Schaefer  in  that  matter,  and  hearing  his  remarks  tonight,  I 
had  heard  no  one  enunciate  that  theory,  and  in  saying  what  I  am  about 
to  say,  please  understand  I  am  not  looking  for  personal  credit  in  this 
connection.  I  have  for  a  long  time  felt  that  the  principles  underlying 
hydraulic  pressure  must  be  taken  into  account  in  considering  the  means 
of  transmission  of  .sensation  from  the  surface  of  a  cavity  to  the  nerves 
of  the  pulp.  I  am  heartily  in  accord  with  Dr.  Prinz's  expression  of 
beljef  in  the  essential  truth  of  that  theory  as  he  has  enunciated  it. 

The  distinction  that  he  has  given  us  between  an  anesthetic  and  a 
caustic  is  one  which  deserves  study  on  our  part.  Observance  of  our  lit- 
erature will  convince  you  that  it  is  a  distinction  frequently  overlooked 
by  our  writers. 

With  reference  to  the  practice  of  analgesia,  I  wish  to  say  a  few  words 
in  addition  to  what  Professor  Prinz  has  said.  I  agree  with  him  as  to 
the  need  for  effective  equipment,  but  I  would  go  further,  or  I  would, 
at  least,  be  much  more  emphatic  concerning  the  need  for  training  and 
skill  on  the  part  of  the  operator  who  shall  attempt,  while  performing 
an  operation  which  in  itself  usually  calls  for  the  exercise  of  all  his  skill 
and  ability,  to  add  to  that  demand  upon  his  attention  the  need  for  watch- 
ing a  patient  either  in  a  state  of  anesthesia  or  just  on  the  border  line. 
In  remarks  before  our  State  Society,  I  have  made  clear  my  position  in 
that  matter,  and  I  feel  that  Dr.  Prinz  will  agree  with  me  that  in  so  doing 
any  operator  necessarily  violates  what  are  at  present  the  recognized 
principles  of  surgical  procedure — namely,  that  unless  the  need  is  im- 
perative an  operator  is  not  justified  in  managing  at  one  and  the  same  time 
an  anesthetic  and  an  exacting  operation. 

A  WORD  CONCERNING  PRESSURE  ANESTHESIA 

One  point  that  I  desire  to  make  with  reference  both  to  it  and  to 
dehydration— namely,  that  both  are  more  eflFective  and  more  readily  ap- 
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plied  in  the  young,  partially  calcified  tooth.  The  question  as  to  the  wis- 
dom of  the  use  of  either,  perhaps,  4eserves  consideration.  It  seems  to 
me  that  clinical  experience  warrants  a  limited  use  of  both  by  simple 
means.  Quite  a  number  of  years  ago  when  we  first  had  apparatus  set 
before  us  for  pressure  anesthesia,  I  made  some  careful  use  of  it,  and 
became  convinced  that  in  too  large  a  proportion  of  cases  where  appli- 
ances calling  for  heavy  hydraulic  pressure  were  used  for  the  forcing 
of  anesthetic  through  the  dentine  into  the  pulp,  that  the  results  were 
similar  to  those  that  Dr.  Prinz  has  described  in  connection  with  certain 
caustic  preparations — namely,  that  the  anesthesia  was  altogether  too 
permanent.  I  remember  one  or  two  instances  in  which  I  had  the 
experience  when  using  heavy  pressure  with  such  appliances  of  feeling 
a  distinct  giving  way  under  pressure,  that  conveyed  to  my  mind  a 
suggestion  that  the  contents  of  the  tubulae  had  been  dislodged  and 
forced  bodily  into  the  pulp  chamber.  I  mention  that  because  I  would 
like  Dr.  Prinz  to  tell  us  whether  he  believes  that  can  be  a  possibility. 

It  is  impossible  to  lay  too  much  emphasis  upon  the  matter  of  asepsis, 
both  in  the  preparation  of  the  field  and  in  the  preparation  of  solutions 
when  performing  any  operation  aimed  at  introducing  into  the  gingival 
tissues,  the  peridental  membrane,  the  periostium  or  the  bony  tissues  with 
which  we  deal,  any  kind  of  an  anesthetic  solution.  I  believe  that  too 
large  a  percentage  of  our  number  are  not  sufficiently  safeguarding  them- 
selves in  this  respect.  I  fear  that  too  many  of  us  are  risking  the  bring- 
ing of  not  only  personal  discredit  but  discredit  upon  our  profession  by 
neglect  of  the  requisite  preparation  along  that  line. 

There  is  one  word  I  want  to  say  concerning  a  hazard  that  is  present 
in  all  cases  in  which  we  induce  desensitization  in  our  conservative  work. 
It  is  present  in  every  instance  in  which  we  successfully  adopt  means  to 
control  the  sensitiveness  of  a  tooth  when  we  are  about  to  prepare  a  carious 
cavity.  The  risk  which  Dr.  Prinz  has  mentioned — ^namely,  that  of  in- 
advertent exposure  of  the  pulp  is  a  definite  one,  but  to  my  mind,  a  lesser 
one  than  the  one  which  he  did  not  mention.  I  am  dwelling  at  some  length 
upon  this  in  focusing  your  minds  upon  it,  because  it  has  been  one  of 
the  important  factors  in  discrediting  every  procedure  which  has  been 
eflFective  in  our  hands  in  this  work  for  generations.  Perhaps  I  should 
not  say  generations,  but  decades.  No  successful  means  of  controlling 
sensitiveness  of  dentine,  but  that  has  suflFered  from  the  fact  that  too 
many  operators,  delighted  by  their  success,  stimulated  by  the  enthusiasm 
of  the  patient  over  the  fact  that  they  had  successfully  controlled  that  sen- 
sitiveness, have  rushed  forward  with  their  operation  too  rapidly.  They 
found  they  could  cut  the  tooth  just  as  freely  as  if  it  were  a  tooth  brush 
handle ;  and  consequently  they  have  done  so,  and  as  a  result  time  after 
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time  they  have  baked  the  pulp  inside  of  the  tooth  by  the  frictiQnal  heat 
generated  by  the  bur.  Repeatedly  pulps  have  died  at  the  hands  of 
operators  successfully  using  means  to  control  the  sensory  nerves  of  the 
pulp  as  a  result  of  lesions  caused  by  overheating  the  tooth  from  too 
steady  use  of  the  bur. 

Now,  gentlemen,  please  remember  that  in  saying  that  I  speak  from 
an  experience  that  goes  back  to  the  banning  of  the  successful  use  of 
cataphoresis.  Many  of  you  have  come  into  practice  so  recently  that  you 
hardly  know  what  cataphoresis  means.  Others  of  you  go  back  to  the 
time  when  the  profession  had  the  same  interest  in  cataphoresis  that  it 
has  in  conduction  anesthesia  today.  And  I  want  to  repeat  and  to  impress 
upon  you — some  of  you  who  are  going  to  start  out  tomorrow  in  the  suc- 
cessful practice  of  what  Dr.  Prinz  has  described  to  you — I  want  to  try 
to  impress  upon  you  so  forcefully  that  you  cannot  forget  it,  that  unless 
you  are  careful  in  the  preparation  of  your  cavities  after  you  have  suc- 
cessfully induced  your  anesthesia,  you  will  bring  about  other  conditions 
that  will  cause  you  bitter  regret. 

I  have  been  very  much  interested  in  Professor  Prinz's  description 
of  his  method  of  choice  in  inducing  anesthesia  .in  the  nerves  of  the  indi- 
vidual tooth.  I  speak  from  experience  in  saying  that  it  is  unquestionably 
a  successful  method  in  many  instances,  perhaps  in  as  many  as  is  the  case 
with  any  other  procedure  that  we  have  at  our  command.  It  is  one  that 
I  have  been  hesitant  about  using  in  spite  of  individual  instances  of  suc- 
cess with  it,  because  of  my  apprehension  concerning  the  influence  upon 
the  peridental  membrane  itself,  and  I  would  be  gratified  if  Dr.  Prinz 
will,  in  closing  the  discussion,  go  somewhat  fully  into  the  question  of 
the  possible  influence  of  the  mechanical,  the  purely  mechanical  injury 
to  the  fibers  of  the  peridental  membrane  by  the  syringe  point  itself,  not 
by  the  injected  fluid,  but  to  the  cutting  or  tearing  of  those  fibers  by  the 
syringe  point.  Professor  Black  has  told  us  that  there  is  no  provision 
for  reconstruction  of  peridental  membrane  when  once  it  is  destroyed, 
together  with  the  cementum  to  which  it  is  attached.  In  making  that 
statement  he  was  focusing  on  a  somewhat  different  condition  than  the 
one  which  Dr.  Prinz  has  in  mind  in  considering  peridental  injection.  He 
was  focusing  on  the  membrane  which  has  been  injured  by  poyrrheal  con- 
ditions, or  the  conditions  leading  up  to  pyorrhea,  and  in  which  the  injury 
has  been  usually  the  detaching  of  the  membrane  from  the  surface  of  the 
tooth  itself.  In  considering  possible  results  of  pericemental  injections, 
we  are  dealing,  of  course,  with  lacerated  fibers,  something  that  I  ap- 
prehend to  resemble  the  tearing  of  the  fibers  of  a  tendon,  and  I  should 
appreciate  hearing  Dr.  Prinz's  comment  on  that  hypothesis. 

It  should  be  borne  in  mind  that  most  of  our  oral  surgeons  who 
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are  dealing  constantly  with  conduction  anaesthesia  do  not  advocate  either 
the  pericemental  or  the  intraosseous  methods,  because  of  their  fear  of 
infection. 


DR.  MACHAT.— It  has  been  said  that  all  good  things  come  to 
those  who  wait,  and  I  beKeve  it  is  particularly  true  tonight.  I  wish,  and 
I  venture  a  great  many  present  wish,  that  they  had  had  the  information 
that  has  been  conveyed  by  Dr.  Prinz  tonight,  when  they  first  began  the 
practice  of  dentistry.    We  might  have  had  a  few  more  friends  today. 

I  remember  when  I  first  entered  upon  the  practice  of  dentistry  I 
encountered  one  of  those  questions  that  you  and  I  are  confronted  with 
every  hour  of  the  day,  a  tooth  having  hypersensitive  dentine ;  and,  after 
exhausting  all  my  knowledge  of  general  therapeutics  and  local  remedies, 
I  went  to  the  professor  himself,  told  him  all  about  it,  and  he  shook  his 
head  very  gravely  and  disappointedly,  and  he  whispered  so  that  no  one 
could  hear  but  myself,  "  A  sharp  bur."  So  down  I  went  to  S.  S.* White. 
People  in  dental  circles  say  that  they  carry  good  burs,  that  is,  they  sell 
them — ^and  so  I  bought  some,  and  used  one  the  very  next  time.  That 
patient  has  not  been  a  friend  of  mine  ever  since. 

So  much  for  sharp  burs,  particularly  in  large  cavities,  that  is  to  say, 
cavities  having  a  wide  open  surface  and  very  sensitive. 

We  are  unquestionably  discussing  the  most  important  subject  to 
dentists,  not  a  subject  that  is  staged  with  pictures  and  X-rays  and  a  few 
other  things,  but  just  plain  common  dentistry ;  that  is  your  problem  and 
mine  every  hour.  And,  therefore,  I  believe  every  word  that  has  been  said 
by  Dr.  Prinz  tonight  must  be  thoroughly  digested,  because,  as  is  cus- 
tomary for  the  man  who  is  so  thorough  the  pedagogue  that  he  is,  he  has 
brought  us  true  light.  Not  as  Dr.  Smith  once  said,  "  A  -danger  lamp 
without  a  light  in  it." 

•  The  question  of  peridental  injection  is  not  new  to  a  great  many,  I 
am  sure.  I  might  say  that  shortly  after  I  had  my  bur  experience,  I  tried 
peridental  injection  and  strange  to  say  it  was  told  to  me  by  somebody 
who  was  not  an  ethical  dentist,  and  moreover  I  succeeded  in  anaesthet- 
izing a  very  sensitive  tooth  in  the  mouth  of  a  patient  who  was  extremely 
nervous,  and  thought  I  had  it.  And  I  said,  I  am  going  to  do  this  thing 
hereafter  all  the  time.  But  the  very  second  time  I  tried  it  on  a  lower 
second  molar,  it  failed.  The  third  time  I  failed,  and  thereafter  it  was 
hit  and  miss.  At  times  it  was  all  right,  and  at  times  it  was  not.  I 
realize  now  that  it  was  probably  due  to  lack  of  technique.  I  have  used  it 
both  on  the  outer  surface  and  the  lingual  or  palatal  surface.  I  did  not 
succeed  in  getting  the  results  that  I  desired. 

I  noticed  that  a  short  time  ago,  Dr.  Piatt,  in  advocating  this  method 


Digitized  by 


Google 


TJiEATING    HYPERSENSITIVE    DENTINE  205 

for  the  anesthesia  of  pulps  or  for  the  purpose  of  sensitive  dentine,  ad- 
vocated also  the  puncturing  of  thick  tissue — I  mean  bony  tissue — wher- 
ever that  is  encountered,  and  then  the  injection  of  the  material.  He, 
evidently  did  not  hear  Dr.  Prinz  lecture.  The  one  phase  in  regard  to 
the  anesthesia  of  pulps,  for  any  purpqse,  that  has  not  been,  to  my  mind, 
fully  covered  tonight,  and  which  I  believe  to  be  of  very  great  importance 
— ^is  conduction  anesthesia,  as  the  Doctor  correctly  terms  it,  endoneural 
or  perineural ;  it  is  not  to  be  underestimated.  For  two  years  I  have  used 
that  method  almost  exclusively  wherever  I  have  had  the  slightest  trouble 
of  getting  at  my  work  promptly ;  and  I  want  to  tell  you  that  sonic  of  the 
dangers  that  have  been  described,  and  the  difficulties  that  have  been  told 
to  you,  I  did  not  enctimter.  I  have  noticed  no  after  eflFects,  except  in 
certain  cases,  and  that  io  mandibular  cases,  I  have  occasionally  noticed 
soreness  following  the  injection.  But  so  far  as  the  operation  was  con- 
cerned, the  preparation  of  the  cavity  was  almost  invariably  a  success, 
painlessly. 

Moreover,  the  importance  of  that  I  believe  to  be  greater  for  the 
reason  that  it  is  very  frequent  that  we  have  more  than  one  cavity  to  pre- 
pare on  one  side,  or  else  we  have  more  than  one  operation  to  do  on  a 
given  side  or  a  given  part  in  the  mouth.  We  may  have  to  do  some  pyor- 
rheal  work,  or  we  may  have  to  extract  a  tooth  or  root,  or  we  may  have 
to  prepare  two  or  three  cavities,  as  is  frequently  the  case  in  approximal 
cavities.  Conductive  anesthesia,  properly  applied,  the  assumption  being 
that  absolute  asepsis  is  observed,  is  highly  efficient  and  a  practical  pro- 
position. You  can  do  it.  I  have  done  in  one  single  operation — and 
I  don't  doubt  others  who  use  that  method  have  done  the  same — ^pre- 
pared three  or  four  cavities  and  extracted  roots  all  on  one  mandibular. 
And  I  have  done  considerable  work  from  time  to  time,  even  more  ex- 
tensive than  that,  where  surgery  in  the  mouth  was  necessary.  Ordinarily 
it  does  not  require  a  large  amount  of  novocaine,  just  a  very  few  drops 
will  produce  sufficient  anesthesia  to  permit  of  the  removal  of  anytfiing 
from  a  pulp  to  a  cyst ;  and  then  if  you  are  all  through  with  the  operation 
you  can  go  back  and  prepare  cavities  on  that  original  injection. 

As  regards  the  efficiency  of  certain  given  injections,  I  might  say 
that  I  have  had  the  best  results,  almost  without  exception,  with  the  infra- 
orbital injection.  I  have  had  very  good  results  with  mandibular  anes- 
thesia, but  that,  as  I  have  said  before,  in  certain  cases  has  been  followed 
by  more  or  less  soreness  which  the  patient  resented,  but  foi^ot  just  as 
quickly  when  she  considered  that  that  terrible  cavity  was  really  prepared 
without  hurting.  And  I  assure  you,  gentlemen,  that  I  have  gained  more 
friends  with  that  particular  method  in  the  preparation  of  cavities  than 
by  any  other  method  of  work  in  dentistry. 
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•  •  I. have  a  few  questions,  however,  which  I  would  like  to  ask  the 
Doctor  before  I  close  my  remarks.  I  want  to  ask  Dr.  Prinz  what  class 
of  patients  are  particularly  aflFected  by  hypersensitive  dentine  ?  Or  what 
pathological  conditions  in  patients  will  render  dentine  particularly  hyper- 
sensitive, and  at  what  times  ? 

I  would  also  like  to  ask  the  Doctor  if  the  normal  physiological  dis- 
turbance of  internal  secreting  glands  has  any  effect  upon  the  teeth  to  the 
extent  of  causing  the  dentine  to  be  abnormally  sensitive? 

Also,  while  we  are  about  it,  has  age  or  environment — ^by  environ- 
ment I  mean  occupational  environment — anything  to  do  with  the  condi- 
tion of  dentine  with  regard  to  its  sensitiveness? 

I  want^to  elucidate  an  important  fact,  and  that  will  bring  out  the 
reason  why  i  ask  these  questions.  I  had  a  young  lady  brought  to  me  with 
a  perfectly  good  set  of  teeth — that  is,  in  perfect  occlusion.  She  was  four- 
teen years  old,  and  had  twenty-eight  teeth  of  a  normal  mold,  those  that 
were  in  normal  condition  had  a  normal  color.  The  enamel  of  sixteen 
teeth  was  so  badly  mottled  aaid  discolored  as  to  have  created  a  very  tm- 
sightly  condition.  The  parents  after  several  years  coming  back  and 
forth  with  the  child  have  finally  been  told  that  something,  might  be  done. 
I  have  decided  upon  the  radical  method  of  the  application  of  porcelain 
jacket  crowns,  and  so  far  I  have  been  successful.  But  the  point  I  want 
to  bring  out  is  this:  While  I  intended  to  devitalize  the  pulps  in  those 
teeth,  for  I  could  not  suppose  for  a  moment  that  the  teeth  could  be  ground 
down  to  any  perceptible  extent  without  creating  pain  and  possible  injury 
to  the  pulp,  I  want  to  tell  you  that  there  was  no  occasion  for  it.  All  the 
grinding  that  I  needed,  I  mean  conservative  grinding,  was  done  without 
the  slightest  painful  sensation  to  the  yoimg  patient.  I  did  not  feel  con- 
tent or  convinced  that  the  extraction  or  the  extirpation  of  the  pulp  was 
necessary  under  those  conditions.  I  did  two  of  those  teeth  several  months 
ago*  and  I  have  waited  to  see  whether  or  not  there  would  be  a  retro- 
gressive change  of  the  pulp;  so  far  I  have  seen  none;  the  Faradic  test 
shows  these  vital ;  I  have  repeated  the  work  since  then  to  a  considerable 
extent,  and  I  have  found  that  all  these  teeth  are  absolutely  devoid  of 
sensation  and  yet  otherwise  normal. 

There  has  been  a  remedy  introduced  and  commonly  sold  at  the 
meetings  in  Asbury  Park,  by  old  Dr.  Wallace ;  I  happened  to  have  read 
some  notices  in  the  Cosmos,  whereby  others  have  borne  out  the  statement 
made  by  the  Doctor  that  this  particular  remedy,  known  as  the  Wallace 
Remedy,  is  absolutely  efficacious  on  sensitive  or  hypersensitive  dentine. 
If  Doctor  Prinz  could  enlighten  us  on  that,  it  would  be  well,  for  Dr.  Wal- 
lace or  ourselves,  or  both. 
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As  far  as  pressure  anesthesia  is  concerned,  in  earlier  years  I  was 
taught  to  use  pressure  anesthesia,  not  with  any  particular  hydrostatic  or 
other  instrument,  but  by  the  usual  hartd  pressure;  and  aside  from  the 
fact  that  I  have  not  found  universal  success,  the  danger  of  infection  to 
the  pulp  was  an  added  drawback.  Dentine  that  had  been  in  the  mouth 
in  an  infected  state  for  months  and  probably  years,  I  didn't  feel  satisfied 
that  I  had  rendered  it  entirely  aseptic  by  the  mere  application  of  a  drug 
for  a  moment  or  two. 

In  conclusion  I  want  to  say  that  the  Committee  in  selecting  the  sub- 
ject of  hypersensitive  dentine  have  certainly  acted  wisely,  and  in  inviting 
an  essayist  for  this  evening,  to  enlighten  us  upon  this  'subject,  they  could 
have  done  none  better  than  calling  upon  Dr.  Herman  Prinz.    I  thank  you. 


DR.  KNOCKE. — I  do  not  know  just  what  excuse  the  President 
had  for  calling  upon  me  to  discuss  this  paper,  because  I  am  only  a  crown 
and  bridgeworter.  But  there  were  a  number  of  points  that  came  up  as 
I  listened  to  this  wonderfully  plain  exposition  that  Dr.  Prinz  gave  of  the 
technique  that  he  advised,  that  brought  to  my  mind  certain  things  that 
have  been  the  experience  of  the  practitioners  that  I  have  been  associated 
with.  For  the  last  six  or  eight  years  I  have  been  associated  almost 
entirely  with  men  who  are  doing  prophylactic  and  pyorrheal  work,  and 
we  have  come  in  contact  with  a  great  many  so-called  hypersensitive  areas, 
necks  of  teeth,  that  had  become  pathologic,  where  the  pulp  had  become 
pathologic,  with  the  evidence  of  active  hypersensitiveness  present.  It  has 
been  my  experience  that  the  perfect  dehydration  of  this  area,  and  the 
subsequent  treatment,  or  a  simultaneous  treatment,  with  a  mild  caustic, 
such  as  zinc  chloride,  or  possibly,  in  a  great  many  cases,  potassium  car- 
bonate in  a  saturated  solution,  and  glycerine,  had  been  of  great  aid  in 
the  relieving  of  this  condition  in  that  particular  case.  The  glycerine 
itself  is  in  the  nature  of  a  dehydrate,  displaces  the  moisture,  and  the 
physical  explanation  that  Dr.  Prinz  gave  tonight  of  the  hydraulic,  if 
you  please,  pressure  that  was  produced  in  these  exposed  dentine  areas, 
wBfi  of  particular  interest.  The  fact  that  we  had  been  able  to  control 
so  many  of  these  conditions  by  simply  dehydrating  them  led  me  to  feel 
immediately  when  he  gave  this  explanation,  which  I  had  never  heard 
before,  that  it  accounted  in  a  great  part  for  the  results  that  we  have  had. 

Now,  as  to  the  changes  in  enamel.  Dr.  Prinz  mentioned  it,  and 
while  only  lightly.  Dr.  Voelker  followed  it  up,  and  that  is  something  that 
I  have  had  a  great  deal  of  interest  in.  I,  too,  have  noticed  the  most  marked 
change  in  enamel  that  has  been  subject  to  prophylactic  work.  Dr.  Bunt- 
ing, if  you  remember  his  report  of  the  Research  Commission  in  the 
National  Journal  a  few  months  ago,  or  a  few  numbers  ago,  made  some 
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experiments  that  I  had  a  good  deal  to  do  with  in  the  way  of  exciting 
them.  We  had  produced  in  the  city  of  Chicago,  a  new  tooth  paste,  which 
makes  use  of  the  active  properties  of  pepsin,  and  uses  as  the  base  tri- 
basic  calcium,  converting  it  into  acid  calcium  phosphate,  and  making  the 
paste  acid,  so  activating  the  pepsin.  I  was  very  much  interested  in  the 
paste  from  the  very .  remarkable  clinical  evidences  that  we  had  almost 
immediately  upon  using  it,  particularly  the  hardening  of  tfie  enamel. 
The  enamel  took  on  an  almost  polished  glass-like  appearance,  and  I 
submitted  some  of  it  to  Dr.  Bunting,  and  he  made  some  control  tests. 
He  used  a  number  of  teeth  that  he  split  longitudinally.  He  used  one  as 
his  control,  and  the  other  half  he  used  in  a  medium  of  acid  paste  in  the 
presence  of  saliva.  This  was  tumbled  for  a  period  of  thirty  or  forty-five 
days,  and  then  both  specimens  were  treated  with  silver  nitrate.  The 
specimen  treated  with  silver  nitrate  that  had  not  been  acted  on  by  the 
saliva  and  the  acid  calcium  phosphate  showed  marked  penetration,  the 
silver  nitrate  penetrating  practically,  in  some  places,  to  the  dentine, 
through  the  enamel,  while  those  that  had  been  treated  gave  almost  no 
trace  at  all  of  penetration. 

Those  reports  have  Been  published,  and  Dn  Bunting  is  making  a  col- 
lection now  of  teeth  of  human  mouths,  of  patients  that  have  been  under 
prophylactic  treatment  for  a  number  of  years  for  the  purpose  of  tr3ring 
to  prove  his  contention,  and  the  contention  of  a  great  nimiber  of  men 
who  are  practicing  oral  prophylaxis,  that  we  do  get  a  condensation  or 
a  solidification.  Some  change  takes  place  in  the  enamel  of  teeth  that 
have  been  under  very  vigorous  prophylactic  treatment. 

In  regard  to  the  so-called  desensitizing  paste,  I  have  been  very  much 
interested  in  the  apparent  controversy  that  has  been  going  on  for  some 
months  between  an  eminent  gentleman  from  Chicago  and  some  others 
in  the  profession  in  regard  to  his  paste.  I  do  not  know  as  I  should  go 
on  record,  being  loyal  to  Chicago,  but  personally  I  cannot  see  any  ex- 
cuse possible,  scientific  or  clinical,  or  any  other  excuse,  for  the  use  of 
Dr.  Buckley's  desensitizing  paste.  I  think  it  has  been  rightly  called 
Buckley's  devitalizing  paste.  Personally  when  it  first  came  out  we  had 
some  of  it  submitted  to  us,  and  I  got  into,  I  think,  the  worst  trouble 
that  I  have  ever  gotten  into  in  my  dental  practice  through  the  use  of  it. 
Npw,  in  regard  to  analgesia.  I  think  the  results  obtained  by  the 
use  of  local  anesthesia,  or  conduction  anesthesia — and  I  am  glad  Dr. 
Prinz  made  that  correction  tonight,  because  I  think  it  is  entirely  correct 
— ;the  results  obtained  with  these  methods  are  so  superior  to  those  ob- 
tained with  analgesia  that  there  is  no  question  of  a  choice.  I  have  yet 
to  see  the  most  skillful  operators  do  a  cavity  preparation  under  analgesia 
that  you  would  in  any  sense  of  the  term  call  finished.     No  matter  how 
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perfectly  a  man  handks  his  anesthetic,  he  is  in  a  hurry,  he  has  the  nervous 
tension  that  accompanies  the  giving  of  a  general  anesthetic  to  overcome, 
and  he  always  stops  short  somewhere  in  the  cavity  preparation,  just  short 
of  so-called  perfect  results. 

In  r^^ard  to  the  anesthetic  itself,  I  have  been  using,  as,  of  course, 
we  all  have,  novocaine.  Prior  to  that  time  I  used  alypin,  and  just  recently, 
having  been  out  of  novocaine,  I  have  again  resurrected  alypin.  Now,  as 
to  alypin  in  the  anesthetic,  I  prefer  to  use  the  normal  salt  solution  car- 
rying a  small  trace  of  calcium  diloride.  The  known  properties  of  the 
calcium  chloride  liave  been  so  well  brought  out  by  Dr.  Riethmuller,  the 
beneficial  results  obtained  by  its  use  are  so  apparent  in  the  healing  of  any 
wound,  that  I  feel  that  a  trace  of  calcium  chloride  is  of  marked  benefit 
in  a  salt  solution. 

With  r^^ard  to  the  choice  between  conduction  anesthesia  and  peri- 
dental anesthesia,  which  I  have  always  preferred,  I  believe  the  intro- 
duction of  an  amount  of  even  2  c.c.  of  any  foreign  material  in  and 
around  a  nerve  trunk  must  produce  some  traumatism.  Besides  that,  why 
block  oflF  the  entire  nerve  trunk  when  all  that  we  wish  to  anesthetize  is 
a  single  tooth,  possibly  two.  I  have,  except  in  a  very  few  cases,  never 
failed  to  arrive  at  perfect  anesthesia,  as  Dr.  Prinz  has  said,  in  the  use 
of  the  peridental  injection.  The  nerve  supply  to  the  teeth  from  its 
source  usually  comes  slightly  to  the  distal  or  from  the  distal,  so  that  I 
think  I  have  been  more  successful  in  my  injection  to  the  distal  of  a  tooth 
than  I*  have  to  the  mesial  of  a  tooth ;  and  for  that  reason,  for  the  reason 
of  the  nerve  supply,  I  have  always  felt  that  the  distal  injection  in  the 
interproximal  space,  carrying  the  needle  through  the  cementum  to  the 
membrane  of  the  girni  definitely  into  the  bone  and  into  the  peridental 
membrane,  gave  me  the  most  satisfactory  results. 

There  is  just  one  caution,  and  that  is  that  occasionally  it  has  been 
my  experience  that  I  have  failed  in  getting  perfect  anesthesia  of  the 
upper  cuspids.  I  don't  know  whether  that  has  been  Dr.  Prinz's  experience 
or  not,  but  the  hardest  tooth  in  the  jaw  for  me  to  get,  or  rather  those 
that  I  have  failed  to  get  perfect  anesthesia  in  most  often,  are  the  upper 
cuspids. 

Dr.  Gillett  brought  out  an  added  warning  to  that  of  Dr.  Prinz  and 
that  is  a  very  important  one.  I  find  every  once  in  a  while  that  after 
I  have  a  tooth  perfectly  anesthetized — and  I  anesthetize  my  teeth  for  pulp 
extirpation,  and  haven't  so  mudi  to  do  with  cavity  preparation — I  find 
that  even  knowing  the  dangers  of  overheatii^^,  as  I  do  from  my  own 
experience,  that  there  is  a  tendency  to  hurry  just  a  little,  to  use  large 
burs  and  drive  through  with  a  great  deal  of  force.  Now,  it  is  my  prac- 
tice to  have  my  assistant  stand  at  the  chair  with  a  cold  syrii^  that 
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is  used  until  just  prior  to  entering  the  pulp  chamber,  when,  of  course, 
it  would  be  positively  suicidal  to  use  a  cold  air  syringe,  through  which 
you  might  be  introducing  infection.  From  that  time  on  only  such  things 
as  can  be  sterilized,  or  such  materials  as  .can  be  sterilized,  are  allowed 
to  enter  the  pulp  chamber  at  all. 

I  came  over  only  as  a  guest.  I  was  much  delighted  to  hear  Dr. 
Prinz's  clear  exposition  and  to  hear  the  discussion  that  has  followed, 
and  I  hope  I  have  not  taken  a  great  deal  of  time  and  bored  you  with 
vvhat  I  have  had  to  say.    Thank  you. 


DR.  BERLIN. — ^Just  one  question.  I  would  like  to  ask  Dr. 
Prinz,  in  testing  the  sensitiveness  of  the  tooth,  would  the  Farradic  cur- 
rent be  just  as  good  as  the  high  frequency  current? 

DR.  PRINZ. — No,  Doctor.  I  do  not  think  you  would  have  so 
much  success  with  it,  for  the  reason  that  you  cannot  reduce  your  current 
sufficiently  low.  You  must  have  a  very,  very  low  current.  The  best 
is  to  obtain  an  ordinary  battery  with  dry  cells.  It  is  the  dieapest,  the 
simplest,  and  it  can  be  carried  about.  It  is  always  in  order,  and  by  merely 
replacing  a  simple  dry  cell,  costing  a  few  cents,  you  keep  your  apparatus 
always  in  order.  The  subject  of  using  the  Farradic  current  is  really 
a  large  question  in  itself.  It  is  so  very  important  I  think  every  one 
should  be  thoroughly  familiar  with  it. 


ANOTHER  GENTLEMAN.— I  would  like  to  ask  Dr.  Prinz  if  he 
varies  his  technique  any  for  extraction  or  for  pulp  extraction? 

DR.  PRINZ. — No.  In  regard  to  extraction  and  pulp  extraction, 
you  will  not  succeed  in  peridental  anesthesia  alone.  I  would  always  under 
those  conditions  combine  my  methods  of  injection.  If  it  is  a  difficult 
case  I  would  resort  invariably  to  conduction  anesthesia.  If  a  light  case, 
simply  apply  any  of  the  various  methods.  There  are  a  dozezn  or  more 
methods  at  our  command.  For  instance,  you  can  anesthetize  completely 
the  four  upper  incisors  by  inserting  a  two  per  cent  solution  of  novocaine, 
and  leaving  it  there  a  sufficient  time.  You  remember  in  the  discussion 
I  have  given  you  here  about  the  treatment  when  I  specially  emphasized 
peridental  injection,  I  did  not  mean  that  you  should  rely  upon  it  entirely. 
If,  as  the  last  speaker  has  said,  he  had  two  or  three  teeth  to  prepare  on 
one  side,  it  would  be  folly  to  inject  peridentally.  You  would  naturally 
block  out  half  of  the  jaw  and  do  all  the  work  with  one  single  injection. 
If  it  is  a  single  tooth,  the  quantity  necessary  is  so  small  by  peridental 
injection,  only  two  or  three  drops,  that  you  save  time  and  worry  and 
the  unnecessary  inconvenience  that  generally  follows. 

There  may  be  a  question  of  personal  technique.  Let  me  illustrate 
this  position  by  a  littla  story.    Last  week  a  boy  suflFering  from,  it  was 
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stated,  epilq)tic  fits,  was  taken  to  the  University  Hospital,  and  X-rays 
were  taken,  and  it  was  shown  that  he  had  infected  teeth.  And  the  surgeon 
intended  to  liberate  those  teeth  by*  cutting  away  the  gum  tissue  and 
bony  wall  covering  it,  believing  that  this  operation  would  relieve  the 
patient  in  regard  to  his  epilepsy.  The  operation  was  to  be  performed  in 
three  successive  steps,  with  an  interval  of  about  two  or  three  days.  The 
first  operation  was  to  relieve  the  two  upper  bicuspids,  and  he  asked  me 
if  I  wouldn't  come  to  the  hospital  and  inject.  The  operation  was  per- 
formed to  the  great  satisfaction  of  everybody  concerned,  and  the  boy, 
who  was  nine  or  ten  years  of  age,  sat  there  smiling  and  perfectly  ha{q>y. 
The  second  operation  happened  at  a  time  when  I  was  called  to  a  com- 
mittee meeting  and  was  not  able  to  go,  and  the  surgeon  said,  ''  It  is  a 
perfectly  simple  case.  I  have  observed  you  do  it.  Send  down  your 
case  " — ^the  same  case  I  have  here — "  prepare  the  solution  and  I  will  in- 
ject it."  Well,  he  did,  and  there  was  a  rumpus.  The  question  of  tech- 
nique solely  and  only.  I  do  not  say  that  I  am  the  only  one.  All  of  you 
perform  this.  But  he  was  not  a  dentist.  He  was  a  surgeon.  He  was 
used  to  a  hypodermic  syringe.  He  took  his  syringe,  put  in  a  few  drops, 
and  immediately  started  to  cut.  And  the  boy  started  to  holler.  A  ques- 
tion of  technique  only. 

This  illustrates  the  point  I  bring  out.  Gentlemen,  in  all  your  work 
with  relation  to  the  treatment  of  hypersensitive  dentine,  remember  this, 
that  in  my  estimation  a  combination  of  all  methods  is  the  most  useful. 
It  is  not  a  single  method.  Only  in  those  severe  cases  where  instrumen- 
tation fails  (naming  other  methods)  where,  to  use  the  language  of  the 
street,  you  are  up  against  it,  then  rely  upon  one  of  those,  either  conduc- 
tion anesthesia  or  peridental  anesthesia,  and  the  result  will  be  good. 

Relative  to  Dr.  Gillett,  whose  remarks  I  appreciate  very  much,  but 
who  had  to  go  away,  the  only  point  that  he  brought  up  that  I  should  dis- 
cuss is  relative  to  the  injury  of  the  peridental  membrane.  If  you  follow 
out  what  I  have  said  in  r^ard  to  the  sharp  instruments,  sterilizing  solu- 
tions, and  perfect  technique,  there  will  be  no  injury.  If  you  lacerate  the 
tissue,  use  a  needle  that  is  blunt,  possibly  a  number  seventeen  needle,  and 
you  jam  it  up,  and  if  you  do  not  succeed  with  your  hand  use  a  hammer, 
I  am  quite  sure  that  tooth  will  be  lost.  But  with  careful  technique  there 
is  no  injury. 

Now,  as  to  Dr.  Knocke's  remarks,  I  do  not  know  whether  there  was 
any  question  that  he  asked.  I  can  only  say  that  I  am  glad  indeed  that 
he  came,  and  I  will  have  to  come  back  in  a  moment  to  what  he  has  said. 

The  last  speaker  asked  a  number  of  questions.  First,  in  regard  to 
whether  we  find  hypersensitive  dentine  more  pronounced  in  some  patients 
than  in  others.    Gentlemen,  remember,  that  hypersensitive  dentine,  di- 


Digitized  by 


Google 


212  THE    DENTAL    OUTLOOK 

rectly  or  indirectly  dq>ends  upon  the  nerve  structure  of  the  tooth  or  of 
the  entire  system.  If  the  vitality  of  the  patient  is  low,  if  there  is  any 
general  strain  diat  the  patient  has  been  under,  for  instance,  I  know  of  a 
banker  that  was  brought  to  me  with  extremely  hypersensitive  dentine, 
he  had  been  on  the  wrong  side  of  the  market,  and  he  was  suffering  with 
nervous  breakdown,  it  would  be  useless  to  attempt  to  treat  one  single 
tooth.  I  gave  him  tablets  to  last  four  or  five  days,  told  him  to  go  to  the 
country,  ride  around  in  his  automobile,  and  forget  all  about  stocks ;  drink 
lots  of  milk,  take  fresh  air,  and  so  forth.  He  came  back  in  fair  con- 
dition so  that  a  dentist  could  work  on  him. 

Here  are  a  few  more  questions.  One  is,  what  do  you  think  of  Dr. 
Buckley's  paste?  I  subscribe  to  what  Dr.  Knocke  said:  It  is  the  best 
means  for  devitalizing. 


THE  SYPHILITIC  PATIENT  AND  THE  HELPLESSNESS  OF 

THE  DENTIST 
By  J.  S.  BPREMOPP,  D.D.S. 

Any  specific  contagious  disease  like  Syphilis,  which  manifests  it- 
self on  the  exposed  or  unexposed  parts  of  the  human  anatomy  is  a 
physical  defect,  and  as  such  it  is  shunned.  From  time  immemorial, 
men  have  been  sensitive  to  their  physical  defects,  for  the  mere  reason 
that  a  missing  or  distorted  member  of  the  human  anatomy,  or  a  blem- 
ish on  the  skin  strikes  the  onlooker's  eye  first,  thus  giving  rise  to 
curiosity  and  comment. 

With  the  advance  of  our  past  and  partly  present  hypocritical  civ- 
ilization, an  unwritten  code  of  contempt  and  disregard  has  been  estab- 
lished, first  by  the  clergy  and  then  by  the  State,  towards  those  whp 
fell  victims  to  syphilis. 

Instead  of  encouraging  a  speedy  solution  for  the  checking  of  a 
scourge  like  syphilis  (which  has  been  ravaging  through  the  ages  with- 
out r^^rd  of  class,  sex  or  religion,  for  during  the  Middle  Ages  this 
disease  at  times  and  in  certain  places  almost  attained  the  character  of 
a  universal  scourge)  both  the  Church  and  State  pronounced  any 
syphilitic  an  immoral  member  of  our  society,  who  ought  to  be  for- 
gotten by  the  latter. 

At  last  the  attitude  of  both  Church  and  State  toward  the  Syphil- 
itic has  been  overthrown  by  the  only  true  guardian  of  health — ^the 
medical  profession.  As  soon  as  medical  science  discovered  that 
syphilis  may  be  contracted  extra-genitally  and  that  the  innocent  is 
as  exposed  to  the  contraction  of  the  disease  as  the  incontinent — at  this 
junction — society  at  large  b^^an  to  loosen  up  its  persecution  of  the 
unfortunate  syphilitic. 
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Syphilis,  as  a  disease,  began  to  be  considered  by  the  medical  pro- 
fession in  the  same  light  as  measles,  tuberculosis,  etc.,  especially 
since  the  advance  of  social  and  personal  hygiene.  In  the  dentist,  the 
physician  ought  to  find  the  most  S3rmpathetic  and  solid  support  in  ^ 
combatting  syphilis.  The  support  ought  to  be  given  to  the  medical 
men  not  only  as  a  mere  benevolence  or  for  mere  humanitarian  views, 
but  for  self  defence.  The  mucous  membrane,  especially  near  the 
angles  of  the  mouth  is  a  favorite  place  where  the  mucous  patch  or  con- 
dyloma latum  so  frequently  forms  a  luring  J>ait  for  the  chapped  fingers 
of  our  average  dentist. 

Now  then,  is  the  average  dentist  qualified  to  be  his  or  her  own 
guardian  against  the  syphilitic  patient?  Furthermore,  may  the  medi- 
cal profession  rely  on  the  diagnosis  of  syphilis  reported  by  the  den- 
tist ?  To  my  knowledge  as  to  what  the  average  dentist  knows  and 
does  not  know  in  the  fields  of  oral  pathology  and  bacteriology,  I  am 
certain  in  the  correctness  of  my  answer  that  he  is  not. 

Of  course,  many  a  dentist  may  think  himself  well  nigh  competent 
to  diagnose  and  follow  up  a  syphilitic  case  both  by  laboratory  and 
physical  diagnosis,  but  let  us,  colleagues,  be  frank  on  this  very  import- 
ant and  dangerous  issue — we  are  not  qualified  for  such  a  delicate  task 
as  yet. 

The  meagre  courses  of  Pathology  and  Oral  Surgery,  which  are 
so  miserably  instilled  into  the  heads  of  the  overworked  senior  students 
of  our  commercialized  Dental  Institutions,  do  not  fit  the  ablest  of  them 
to  recognize  lesions  and  interpret  the  general  symptoms  of  a  syphilitic 
patient.  Besides  the  lack  of  knowledge  on  the  subject  the  dentist  is 
confronted  with  the  distrust  of  the  public,  and  rightly  so. 

Let  me  address  myself,  for  the  time  being,  to  the  average  dentists 
who,  meanwhile,  constitute  the  majority  in  the  profession.  Are  we, 
the  "average"  in  a  position  to  make  even  the  slightest  attempt  as  to 
a  physical  or  laboratory  diagnosis  on  a  syphilitic  patient?  Imagine, 
gentle  reader,  that  a  patient  enters  your  office  with  a  hidden  secondary 
lesion  with  swelling  and  induration  of  the  neighboring  lymphatic 
glands  or  syphilitic  bubo  in  the  groin.  How  will  you  proceed  in  order 
to  clarify  your  suspicion  ?  We  were  also  told  that  the  manifestations 
of  the  secondary  stage  may  begin  with  fever  and  constitutional  symp- 
toms (what  are  the  latter?  Never  mind  running  after  your  meagre 
notes,  for  most  of  the  dentists  have  not  a  book  on  Pathology)  and, 
at  the  same  time,  changes  in  the  blood,  as  rapid  reduction  of  red  blood 
corpuscles,  a  moderate  leucocytosis.  Are  we  ready  and  trained  to 
make  blood  counts? 

At  one  of  our  dental  meetings,  during  the  course  of  a  discussion 
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pertaining  to  syphilis,  Dr.  Adolf  Berger  advised  his  colleagues  the 
bleeding  of  a  patient  for  a  Wasserman  test,  for  he  usually  bleeds  his 
suspicious  patients.  My  dear  colleague  has,  probably,  forgotten  that 
his  patient  considers  him  as  an  oral  surgeon,  which  is  for  the  present 
an  art  for  the  few.  Let  us  assume  that  the  patient  is  ready  to  give  his 
blood  for  the  Wasserman  test,  how  many  of  the  present  practicing 
dentists  have  seen  how  it  is  drawn.  A  good  many  would  find  great 
difficulties  in  distinguishing  the  Cephalic  and  fiasilic  veins,  for  they 
might  have  dissected  the  head  during  their  dissection  course  and  left 
out  the  upper  extremity  (Prospects  for  another  specialty  in  the  dental 
profession). 

In  short,  the  dentist  of  today  is  not  trained  and  also  not  allowed  by 
law  to  exercise  the  few  means  of  detecting  syphilis.  On  the  other 
hand  the  attitude  of  the  syphilitic  patient  towards  the  dentist  is  such 
that  the  former  will  never  reveal  or  seek  the  help  of  a  dentist.  Al- 
though dentistry  is  a  specialty  of  medicine  and  the  teeth  are  not  far 
from  the  tonsils  or  nose,  but  still  the  nose  doctor  keeps  the  key  to  the 
entire  human  anatomy  with  the  same  right  due  to  his  education  as 
the  general  physician,  while  the  dentist  is  confined  to  the  mouth. 
Why?    Due  to  the  latter's  inferior  education  in  medicine. 

The  dentist  will  stop  fearing  the  syphilitic  patient  as  soon  as  the 

former's  education  will  equal  the   education   of  the  medical   man. 

When  that  time  will  arrive  the  dental  profession  will  render,  as  one 

solid  unit,  the  necessary  service  to  the  public — by  nipping  syphilis  at 

its  bud.  

FRAGMENTS 
By  S.  SIEGBL,  D.D.S. 

Some  patients  have  been  so  trained-  to  have  their  work  guaranteed 
that  one,  on  getting  a  cleaning  of  her  teeth,  asked  me  to  give  her  a  guar- 
antee how  long  it  will  stay  clean. 

I  worked  quite  hard  to  get  her  upper  third  molar  devitalized,  pulps 
extirpated  and  root-canals  filled.  The  crown  for  that  tooth  was  all  pol- 
ished and  on  the  table  ready  to  be  cemented.  She  takes  it  in  her  hand, 
turns  it  on  all  sides  with  some  curiosity  and  says :  "  Is  it  not  terrible  to 
pay  for  such  a  small  piece  of  gold  five  dollars  ?  " 

He  insisted  on  having  all  the  teeth  for  his  wife  made  of  solid  gold, 
including  all  the  upper  centrals,  which  were  out  and  had  to  be  restored. 
The  canines  were  to  get  gold  crowns,  of  course.  I  explained  to  him  how 
terrible  it  would  look  for  a  young  woman  to  have. all  her  teeth  of  gold. 
He  said :  "  Well,  I  don't  care,  I  want  to  make  her  a  good  job  once  for  all." 

A  patient  came  into  my  office  when  I  was  very  busy  and  a  few  people 
were  waiting  in  the  reception  room.    He  asked  as  a  favor  to  take  him  in 
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first,  as  he  was  suffering  terribly.  With  permission  of  the  other  patients 
I  took  him  in  first,  I  looked  into  his  mouth  and  found  that  about  a  dozen 
o^  his  teeth  were  in  a  condition  where  every  one  of  them  was  apt  to  give 
him  the  pains  he  suffered.  Upon  my  question,  which  tooth  ach^d  him 
now,  he  stared  at  me  with  great  surprise  and  said :  ^*  What  kind  of  a  doc- 
tor are  you  if  you  don't  know  which  tooth  aches  me." 

Another  patient  came  in  suflFering  severe  pains.  The  tooth  was  very 
sore  to  touch  and  the  gums  swollen.  The  only  thing  to  do  was  to  extract 
that  tooth.  But  he  hesitated  and  asked  me  to  stop  the  pain  now,  he 
would  be  in  to  have  it  pulled  some  other  time. 


The  Jacket  Crown. — I  believe  this  is  an  appliance  the  merits  of 
which  have  not  been  sufficiently  recognized,  but  it  seems  to  me  that 
it  has  a  good  many  limitations.  Dr.  Capon  says  thait  any  man  of 
average  ability  with  little  effort  and  time  should  be  able  to  make 
a  jacket  crown,  but  I  think  the  operators  who  are  successful  in  hand- 
ling porcelain  are  men  to  whom  this  kind  of  crown  most  naturally 
appeals,  and  I  know -a  great  many  who  have  conscientiously  tried  to 
use  porcelain  without  satisfactory  results.  The  technique  of  porcelain 
work,  in  my  opinion,  requires  constant  application  and  long  experience 
before  it  can  be  perfected,  which  is  one  of  its  limitations.  The  field 
of  application  of  this  appliance,  as  shown  by  the  essayist's  pictures, 
is  very  wide.  There  has  been  some  question  in  my  mind  in  the  last 
few  years  as  to  ;whether  I  have  been  doing  the  right  and  proper 
thing  in  placing  jacket  crowns  on  teeth  with  vital  pulps.  Dr.  Capon, 
however,  assures  me  that  there  will  never  be  any  trouble  from  cover- 
ing vital  teeth  with  jacket  crowns.  Some  of  my  New  York  friends 
tell.;me  that  they  have  not  for  a  number  of  years  put  any  kind  of 
crown  over  a  vital  tooth,  for  the  reason  that,  when  a  vital  tooth  is 
covered  and  the  natural  influence  of  the  fluids  of  the  mouth  is  shut 
off  from  the  tooth,  it  is  placed  in  an  abnormal  condition  and  will 
undergo  retrograde  changes,  and  eventually,  even  though  the  patient 
n^ayi  not  know  it,  histological  changes  that  will  result  in  disease  con- 
ditions. This  I  believe  to  be  true  if  the  tooth  has  been  ground  down 
very  much.  Teeth  which  have  been  liberally  ground  and  then  crowned 
are  apt  to  suffer  histological  changes  of  the  pulp,  but  Dr.  Capon's 
method  requires  little  radical  grinding.  It  is  quite  likely,  however, 
that  in  his  practice  conditions  may  be  different  from  what  they  are 
in  mine,  because  the  technique  which  I  have  employed  has  always 
included  the  stripping  of  the  enamel  periphery  of  the  tooth,  leaving 
a  well-defined  shoulder  at  the  free  margin  of  the  gum.  In  my  early 
efforts  I  tried  to  go  under  the  gum,  but  I  found  that  this  was  un- 
necessary, or  rather  was  detrimental  to  the  gingival  margin,  as  the 
gum  tissue  would  not  take  kindly  to  the  crown. — Dr.  W,  D.  Tracy,  in 
Dental  Cosmos. 
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LEON   HARRIS,   M.D^  D.D.S. 

Editor 
236  CarroU  Street,  Brooklyn,  N.  Y. 


WHAT  ARE  THE  EXEMPTIONS  UNDER  THE  NEW  LAW? 

The  new  dental  law  of  the  State  of  New  York  went  into  effect 
on  the  first  of  September,  1916.  One  of  the  main  provisions  that 
interested  the  readers  of  the  Dental  Outlook  was  "Information  Con- 
cerning Dental  Advertising."  Under  that  caption  the  law  declares 
that  in  its  administration  the  following  forms  of  advertising  are  con- 
sidered unprofessional  and  objectionable: 

2.  Advertising  personal  superiority  or  ability  to  perform  services 

in  a  superior  or  unusual  manner. 

3.  Advertising  definite,  fixed  prices  for  professional  services  that 

in  their  very  nature  must  be  variable. 

4.  Displaying  defects  in  or  defective  conditions   of  the   Oral 

cavity  and  means  for  correcting  the  same,  or  displaying 
partial  or  entire  sets  of  teeth  or  plates. 

5.  Advertising  statements  that  might  be  calculated  to  deceive 

or  mislead  the  public. 

The  Dental  Outlook,  thinking  that  the  framers  of  the  above  law 
meant  what  they  said,  has  carried  on  a  campaign  against  this  objec- 
tionable form  of  advertising  and  in  the  March  issue  reprinted  adver- 
tisements of  Dr.  Bloom,  2  East  125th  Street  and  169  East  34th  Street, 
and  the  Waterbury  Dental  Co.,  29  West  34th  Street,  New  York,  and 
414  Fulton  Street,  Brooklyn. 

In  the  April  issue  it  reprinted  advertisements  of  Bloomingdalc's, 
59th  Street  and  Lexington  Avenue,  New  York;  Dr.  Chas.  KopolOv, 
754  Flushing  Avenue,  Brooklyn,  N.  Y.;  Dr.  Finch,  215  West  42nd 
Street,  New  York,  409  Fulton  Street,  New  York;  Dr.  Caine,  748 
Lexington  Avenue,  New  York. 
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In  the  May  issue  it  reprinted  advertisements  of  the  Paris  Dental 
Co.,  80-84  Delancy  Street,  New  York,  and  715  Broadway,  Brooklyn, 
N.  Y.;  Dr.  Seeley,  186  East  79th  Street,  New  York;  Dr.  D'Onofrio, 
151  West  125th  Street;  Dr.  Joseph  Kuhn,'ll08  2nd  Avenue,  New 
York. 

Besides  that  the  Legislation  Committee  of  the  Allied  Dental 
Council  wrote  to  Dr.  Terry  calling  attention  to  these  objectionable 
advertisements  in  plain  violation  of  the  law  and  in  return  received  a 
reply  stating  that  he  had  written  to  these  men  cautioning  them  not 
to  resort  to  such  advertising  in  the  future.  As  far  as  we  know  it  was 
about  as  effective  as  drying  up  the  Atlantic  with  a  thimble. 

Simultaneously  with  the  going  into  effect  of  the  new  law  every 
registered  dentist  in  the  State  of  New  York  received  a  registration  card 
with  a  notice  that  he  must  be  registered  by  a  certain  date  and  pay  a 
fee  of  two  dollars.  The  dentists  of  the  State  responded  most  loyally 
to  this  new  law,  as  can  readily  be  seen  by  the  number  of  names  that 
appeared  in  the  new  booklet  that  has  been  sent  out  to  every  regis- 
tered man.  We  suspect  that  the  failures  to  so  register  have  been 
very  few. 

A  few  weeks  ago  the  dentists  all  over  the  State  were  again  ijoti- 
fied  to  send  two  dollars  to  Albany  and  re-register  for  the  ensuing 
year.  The  registration  fee  of  two  dollars  and  the  act  of  registering 
is  as  much  a  part  of  the  new  law  as  is  the  form  of  advertising  that 
this  law  proscribes.  The  dental  advertisers  in  the  ten  months  that 
this  new  dental  law  has  been  upon  the  statute. have  amply  proved 
that  it  is  a  dead  letter  to  them  and  their  willful  violation  of  that  sec- 
tion of  it  pertaining  to  advertising  amply  proves  that  they  are  right 
in  their  judgment.  "^ 

We  would  now  submit  the  following  question  to. the  Honorable 
Board  of  Regents  of  the  State  of  New  York :  Supposing  the  dentists 
of  the  State  of  New  York  should  violate  the  law  by  refusing  to  send 
in  their  names  and  to  pay  the  prescribed  fee  of  two  dollars,  will  that 
Honorable  Body  close  its  eye  to  the  law  without  molesting  the 
dentists  ?  If  the  disreputable  part  of  the  dental  profession  may  ignore 
one  part  of  the  law  without  being  called  to  account  for  it  and  con- 
tinue doing  it  for  ten  months,  why  may  not  the  reputable  part  of  the 
dental  profession  also  violate  a  section  of  the  law  with  impunity?  In 
other  words,  if  there  are  to  be  any  exemptioijs  under  the  new  law,  will 
the  Board  of  Regents  be  good  enough  to  notify  the  profession  whether 
such  exemptions  shall  be  applied  to  the  reputable  or  disreputable  part 
of  the  profession  ? 
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A  SMALL  SUGGESTION  TO  BROTHER  BILL 

Dear  Doctor  Carr : 

You  have  shown  a  disposition  in  your  last  actions,  judlging  by 
your  communication  to  the  Allied  Dental  Council,  to  rid  the  Dental 
Profession  of  all  undesirable  members,  men  guilty  of  unprofessional 
and  immoral  conduct,  and  all  others  who  might  in  any  way  reflect 
upon  the  lustre  of  this  noble  profession.  Although  we  personally  do 
not  for  a  moment  entertain  the  hope  that  you  will  act  upon  our  advice, 
yet  we  venture  to  make  a  suggestion  to  you  which  will  help  you  in 
your  noble  cause.  The  Dental  Outlook  will  supply  you  with  the 
names  and  addresses  of  men  whom  we  deem  guilty  of  immoral  and 
unprofessional  conduct  and  will  bring  evidence  that  will  help  you  in 
your  moral  uplift.  If  you  will  read  through  the  editorial  in  this  issue 
you  will  already  find  the  names  of  dentists  and  dentists*  firms  who 
are  violating  the  law  and  have  so  violated  it  since  it  went  into  effect 
last  September,  now  ten  months  ago.  During  these  ten  months,  it 
is  true,  you  have  performed  yeoman  service  in  the  intere^sts  of  morality 
and  professionalism  by  trapping  that  monster  Ratner.  Will  you  not 
now  bring  your  great  influence  arid  power  to  bear  by  bringing  a  few 
other  violators  of  law  and  professional  ethics  to  book? 


NEW  SERVICE  OFFERED  TO  DENTISTS  BY  THE  RITTER 
DENTAL  COMPANY 

The  Ritter  Dental  Mfg.  Company  has  agair  undertaken  the  diffi- 
cult, and,  we  may  say,  unappreciative  task  of  giving  suggestions  to 
dentists  with  a  view  of  helping  them  fix  up  and  decorate  their  offices. 
It  has  prepared  specimen  portfolios  of  suggestive  decorative  color 
schemes  which  are  to  be  distributed  to  members  of  the  dental  pro- 
fession without  any  charge  whatever.  The  portfolio  thus  sent  out 
is  one  of  ten,  ea(:h  complete  in  itself  and  all  entirely  different,  the  same 
being  built  around  basic  color,  such  as  brown,  green,  blue,  gray,  etc. 
We  would  advise  the  younger  men  in  the  profession  who  are  about 
to  open  offices  and  those  of  the  older  men  who  contemplate  making 
any  changes  whatsoever,  to  get  one  of  these  portfolios  from  the  Ritter 
Dental  Mfg.  Co.,  as  it  might  prove  of  g^eat  importance  in  helping 

them  fit  out  their  offices. 

DR.  SCHWAMM  GIVES  SERVICE  GRATIS 

At  a  meeting  held  on  Tuesday  evening.  May  8,  .1917,  by  the  com- 
mittee appointed  to  investigate  and  report  about  the  Ratner  case,  it 
was  decided  to  send  the  following  retainer  to  the  counselor  of  the 
Allied  Dental  Council: — 
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Dr.  Henry  Schwamm, 
25  Pine  Street, 

New  York  City. 
Dear  Dr.  Schwamm : 

You  are  requested  and  authorized  by  the  Special  Committee  of 
the  Allied  Dental  Council  of  New  York  to  prepare  a  brief  concerning 
the  Ratner  matter  and  read  same  at  the  mass  meeting  of  the  Allied 
Dental  Council,  which  is  to  take  place  on  the  24th  inst. 
Respectfully  yours, 

L.  HARRIS, 

Chairman. 

It  should  be  remarked  here  that  Dr.  Schwamm's  services  in  this 
matter  are  given  to  the  Council  without  compensation  or  disburse- 
ments. 
iillllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllHIIIIIIIIIIIIIIIIIIIIIS 

I  LETTERS  TO  THE  EDITOR    | 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiirc 

May  13,  1917. 
Editor  of  The  Dental  Outlook  : 

So,  Dr.  Stillpass  does  not  take  kindly  to  my  contributions  to  our 
journal  ?    My  latest  effort,  particularly,  seems  to  have  "  got  his  goat." 

May  I  avail  myself  of  this  means  to  publicly  thank  the  good  Doctor 
for  the  rare  compliment  he  pays  me?  He  resents  my  contributions,  yet 
it  is  plain  to  be  seen  from  the  fact  that  he  can  so  readily  quote  "  chapter 
and  page,"  that  he  must  devour  them  from  the  beginning  to  the  very 
end,  "  chickens  "  and  all. 

How  encouraging. 

If  my  efforts  succeed  in  holding  the  attention  of  Dr.  Stillpass,  what 
must  be  the  reception  accorded  them  by  your  other  readers,  who  I  know, 
have  brains  enough  to  understand  them  ? 

Fraternally  yours, 

Maurice  William. 


f 


Editor  of  The  Dental  Outlook  : 

The  receipt  of  a  blank  for  re-registering  for  the  coming  year  has 
caused  me  to  reflect  on  the  results  and  effects  of  the  new  dental  law. 
When  that  law  was  in  the  process  of  making,  it  was  hailed  as  a  panacea 
for  all  the  ills  besetting  the  l^al  aspect  oi  the  practice  of  dentistry. 
Especially  by  one  of  its  most  enthusiastic  sponsors,  the  Editor  of  The 
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Dental  Items  of  Interest,  was  it  considered  so  excellent  a  remedy  for  the 
many  irregularities  that  then  existed,  that  after  its  passage,  all  could 
dismiss  that  much  mooted  subject  from  their  minds  and  in  the  language 
of  the  day  "  forget  about  it."  That  all  thereafter  would  be  perfection. 
No  more  ill^al  practitioners!!  for  how  could  they  practice  when  they 
had  to  register  annually?  For,  how  could  they  continue  in  business, 
when  the  Board  of  Regents  would  frown  with  disdain  upon  them  for  ad- 
vertising prices,  or  quack  methods,  or  displaying  sets  of  teeth,  etc.  Those 
awfully  naughty  dental  parlors! 

A  year  has  now  almost  passed.  Personally  I  felt  time  must  be  given 
those  in  authority  to  adjust  the  machinery  and  get  things  in  working 
order,  and  then  results  would  follow.  But  what  do  we  see?  Nothing 
^has  been  accomplished  as  far  as  external  appearances  show.  The  dental 
parlor  flourishes  as  never  before.  One  need  but  take  a  stroll  through 
125th  Street  or  any  other  popular  thoroughfare  to  notice  with  what  utter 
cynical  contempt  these  parlors  have  continued  to  do  the  very  things  the 
law  is  supposed  not  to  countenance. 

You  have  the  plates  made  for  $4.00,  gold  fillings  for  50  cents,  etc., 
etc.,  always,  of  course,  followed  by  that  almost  invisible,  elusive,  magic 
word  "  up."  You  have  your  fraudulent  advertisements  promising  things 
that  could  never  by  stretch  of  honesty  be  carried  out. 

The  additional  gravity  of  this  condition  is,  that,  not  only  are  these 
dental  ills  existing  as  before,  but  the  utter  contempt  which  this  lack  of 
enforcement  engenders  in  the  individual  for  the  majesty  of  the  law. 

I  suppose  Dr.  Terry  has  been  so  busy  collecting  two-dollar  bills  from 
legitimate  dentists  and  putting  their  names  in  the  "  good  book  "  that  the 
"  bad  "  dentists  have  of  necessity  been  ignored. 

Yours, 
M.  J.  Ortman. 

In  conformity  to  the  new  dental  law,  the  University  of  the  State  of 
New  York,  Board  of  Dental  Examiners,  has  issued  a  booklet  containing 
the  names  of  4,777  registered  dentists  in  the  State.  We  note  many 
typographical  errors  and  misplacement  of  names.  It  is  hoped  that  future 
lists  will  be  more  accurate.  The  new  law  seems  to  be  working  out  well 
and  satisfactory  to  all  concerned. — Oral  Hygiene. 

We  may  add  to  the  above  that  in  compiling  a  list  of  dentists,  we 
found  no  less  than  300  names  and  addresses  of  the  2,979  registered  in 
Greater  New  York  that  appear  in  the  booklet  to  be  so  absolutely  wrong, 
that  no  mail  addressed  to  these  men  would  reach  them.  We  are  yet 
to  find  out  how  many  more  names  and  addresses  are  wrong,  when  we 
commence  to  count  up  the  number  of  letters  sent,  as  per  addre3S,  given 
in  the  booklet  that  will  be  returned  to  us  by  the  Post  Office  authorities. 
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Speaks  well  for  the  efficiency  of  the  staff  connected  with  the  Sec- 
retary of  the  State  Board  of  Dental  Examiners. 

As  to  the  statement  aix)ve  that  "  The  new  law  seems  to  be  working 
out  well  and  satisfactory  to  all  concerned,"  it  would  be  indeed  interesting 
to  learn  of  the  number  of  illegal  practitioners  and  dental  parlors  to  whom 
punishment  was  meted  out.  We  fear  that  in  the  ten  months  that  the 
law  has  been  in  force  not  a  single  case  of  illegal  practice,  to  the  best  of 
our  knowledge,  has  been  brought  to  court.  — C. 

ailllillliilllllllllllllllllllllllllllllllllllllllllllllllliililiiiliiiiilliiiliis 

I     THE  DENTISTS' DEFENSE  FUND        i 

siiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 

Dear  Doctor: 

The  United  States  Government  has  asked  its  citizens  to  subscribe 

to  the  Liberty  Loan  in  order  to  make  the  world  safe  for  democracy. 

•   We  the  members  of  the  dental  profession,  through  the  Allied 

Dental  Council,  ask  you  to  subscribe  to  a  Liberty  Loan  in  order  to 

make  our  profession  safe  for  democracy. 

Your  failure  to  subscribe  may  mean  death  to  liberty  in  our  pro- 
fession. Any  man  with  influence  can  crush  all  who  may  incur  his 
displeasure.     Can  you  afford  to  trifle  with  your  means  of  livelihood? 

Should  you  get  into  trouble,  a  powerful  organization  is  behind 
you  ready  to  take  up  your  fight.  Are  you  with  us  or  do  you  want  to 
stand  alone  and  helpless? 

Join  hands  with  your  fellows  and  present  a  united  front. 

Fill  out  the  pledge  blank  below  and  do  it  now.  Don't  delay. 
We  need  money  and  need  it  urgently.  Hundreds  have  already  given 
liberally — we  are  waiting  to  hear  from  you. 

Yours  in  this  fight  for  justice, 
THE  ALLIED  DENTAL  COUNCIL  OF  NEW  YORK. 

P.  S. :  Have  you  read  the  June  copy  of  The  Dental  Outlook?  It 
tells  you  what  this  Dentists*  Defense  Fund  is  raised  for. 


THE  DENTISTS'  DEFENSE  FUND 

I  wish  to  join  my  colleagues  in  the  fight  against  the  recent 
decision  of  the  State  Board,  which  if  permitted  to  stand  threatens  the 
license  of  every  dentist  in  the  State. 

Name 

Address 


Amount,  $ — •- 

Make  checks  or  money  orders  payable  to  the  Allied  Dental 
Council  and  mail  same  to  our  Treasurer,  Dr.  S.  Alexander,  463  East 
149th  Street,  New  York  City.  ^Otct) 
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Cash  donations  and  Pledges  to  the  Dentists'  Defense  Fund  of  the 
Allied  Dental  Council  received  at  the  Mass  Meeting  held  on  May  24th, 
1917,  at  the  Stuyvesant  High  School,  are  as  follows: 

CASH  PLEDGES  PLEDGES 

.25  Anonymous  .50  N.   Savict  2.00  J.  Zaharia 

.35  H.    Fox  1.00  C.  Cohn  2.00  S.  Mamn 

.50  J.  Wcyler  1.00  H.  Cohen  2.00  L.  I.  Levien 

1.00  J.    K    Spanicr  1.00  A.  Swett  3.00  H.  Goldberg 

1.00  A.  Katz  1.00  T.    L.    Wasscrman  3.00  L  A.  Press 

1.00  J.    Rcftum  1.00  P.   Gottlieb  3.00  O.  Enbeich 

1  00  I.    Russianoff  1.00  E.    R.    Bauman  3.00  H.  A.  Streitfcld 

LOO  A.   11^  1.00  L.    Shiffman  3.00  S.  Berlin 

1.00  B.    S  1.00  W.   M.   May  3.00  L.  Sablpff 

1.00  J.    G  1.00  A.  Gersen,  M.D.  3.00  R.   Rubin 

1.00  M.    <  1.00  A.  A.  Goss  3.00  M.  Nevin 

1.00  I.  W  1.00  J.  S.  Efremoff  3.00  B.  Schwartz 

1.00  H.   C  1.00  I.  Flicker  3.00  J.  Berger 

1.00  E.    I  1.00  E.   Eichel  3.00  E.  Shapiro 

1.00  E.  G  1.00  S.  Taub  3.00  B.  Schumer 

1.00  W.   ]  1.00  L.  Bickow  3.00  J.  Koppel 

1  00  W.    ]  1.00  N.   Shapiro  3.00  M.  A.  Schwartz 

1.00  J.   J.  1.00  A.   Nash  3.00  T.   Mirchin 

1.00  L.    F  1.00  J.  A.  Klein       »  3.00  J.  A.  Corcoran 

1.00  D.   F  1.00  A.  L.  Seldin  3.00  J.   Levien 

1.00  A.    I  1.00  N.  B.  Stang  3.00  M.  Jokel 

1.00  L.   A  1.00  T.  Zucker  3.00  D.  and  B.  Neveloff      ^ 

1.00  S.    F  1.00  H.  Mendelson  3.00  S.    A.    Poluhoff    (tf    ncces- 

1.00  A.   F  1.00  A.   Belford  sary  will  give  more) 

1.00  B.  A  1.00  M.   Kover  5.00  M.    Heyman 

1.00  J.   Ti  I.OO  M.   Levin  5.00  B.  J.   Lustgarten 

1.00  R.   F  1.00  H    Weissman  5.00  A.   Gruenberg 

1.00  M.   I  1.00  A.   Asen  5.00  A.   Wolfson 

1.00  A.   S  1.00  J.   Manster  5.00  A.   Fncdman 

1.00  D.   S  1.00  M.  A.   Goldstein  5.00  Wm.   Gluckman 

1.00  C.   B  1.00  Wm.    Winter  5.00  Wm.    Rosenbaum 

1.00  F.   Kleiner  1.00  H.    A.    Goetz  5.00  M.   Rosenbaum 

1.00  E.  Feinberg  1.00  R.  Lifschitz  5.00  S.  Harns.^ 

1.00  M.   Volet  1.00  H.   Goodman  5.00  L  A.   Levitt 

1.00  J.  Flax  1.00  D.   Gold  f.OO  E,  Ross 

1.00  J.  M.  Cohen    .  1.00  M.   F.   Lear  5.00  M.  S.  Caiman 

5.00  5  Anonymous  2.00  I.    Borkin  S.OO  S.   Sie^l 

2.00  Anonymous  2.00  E.  Gluskin  S.OO  L.   E.  ^vshn 

2.00  A.  L.  Feldman  2.00  R.   Wiener  5.00  B,  B.  LAwrence.  M.D. 

2.00  F.  Gonzales  2.00  E.  T.   Stem6eld  f.OO  M.  Schartz 

2.00  M.  Rosenbluth  2.00  N.   Ettineer .  5.00  M.  N.  Rubin 

2.00  J.   Pobiner  2.00  H.  Movshovitz  5.00  J.   Fishman 

2.00  C.  Stahl  2.00  I.   Hirschfeld  5.00  L.  Harm 

2'.00  H.   Relkin  2.00  M.   Plitt  5.00  L   Bj  Schneer 

2.00  L  Tolmach  2.00  O.   Sarchy  5.00  M.  Fishman 

2.00  M.  Collier  2.00  J.    Barrett  5.00  S.   J     Einstem 

2.00  N.  Kobrin  2.00  L.  Sadoflf  J.OO  L.   R»^ 

2.00  A.  Wolgel  2'.00  E.  W.   Bauman  5.00  S.  S.  Blum 

2.00  T.   F.   Lief  2.00  T.   A.    Fonarton  {^  Wm     S?n?^« 

2.00  justice"  2.00  A.   B.   Leavitt  ih  nn^    <;    Tnff 

2.00  Weisman  2.00  R.   Toffe  Jggg  JJ-  I"  /ifowstein 

5.00  A.  Friedenberg  2.00  N.  M.  Stavisky  }ggg  f •  ,f"*i^^^^^^ 

5.00  P.   E.  Gast  2.00  L  S.  Finkel  }ggg  I     h     ChaiSn   (will  nve 

5.00  L.   S.    King  2.00  H.    Milvitzky  *       ««;«   if   needed?  ^ 

5.00  M.    Berall  2.00  S.  Alexander  .,  qo  S    aid  S    Gettenbenr 

5.00  S.  R.,  N.  Y.  2.00  A.  Somkin  15^00^  and  b.  oettenuerg 

5.00  N.    Chess  2.00  N.   Sieirel  ^-,.-1  piedired    S347  SO 

5.00  A.  Stein  2.00  R.  Chashin  ^"^^^^  rieaged.  ^J47.:)U 

5.00  "Square   Deal"  2.00  H.    B.    Kahn  A^fOTINT    NOT    SPECIFIED 

10.00  M.  M.  2.00  H.  C.  Dcrdiger  AMUUiMi    wui    brtciritu 

10.00  S.    H.  2.00  P.    L.    Diamond  K.  G.  Rosahn 

2.00  H.  S.  Fink  J.  S.  Caiman 

Cash  $127.10  2.00  H.  A.  Cordcs  M.   William 

2.00  M.  Wolfson  A.   B.    Lcawitt 

2.00  A.  Rockow  T.   S.   Koppcll 

2.00  S.   B.  Cooper  I.   Watchcl 

2.00  M.  Rodin  A.  Kuntz 

Cash  contributions  received  at  Stuyvesant  School 1127.10 

Cash  received  since: 

Dr.  Thomas  M.  Weed 5.00 

Dr.  L.  Harris 5.00 

Dr.  M.  S.  Caiman 5.00 

Dr.   S.   Alexander   3.00 

Dr.  S.  Herder  and  Friend. » «     10.00 

Total  Cash $155.10 
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SIIIIMIIIIIIIIlllllllUIIIIIIIIIIIIIIIIIIIIIIIIIIIIINIIIIIIIUIIIIIllllllNIIIIIIIIIIIIIINIIIIIIIIIIIIItt 

i  INSURANCE  department! 

^llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllUtlR 

There  is  nothing  so  universally  used  and  so  little  understood  by  the  average  person 
as  insurance. 

This  department  will  be  conducted  with  a  view  of  furnishing  enlightenment  on  insurance 
matters,  and  all  queries  will  be  cheerfully  answered. 

If  you  have  any  insurance  problems  that  you  want  solved,  submit  them  to  our  insur«nce 
department.  We  believe  this  is  the  first  department  of  its  kind  ever  instituted  by  any  periodical. 
Address  H.  M.  Friedman,  Insurance  Editor,  The  DenUl  Outlook,  60  East  108th  St.,  New  York. 

IMPORTANT  TO  DENTISTS  INSURED  UNDER  GROUP  LIABILITY 

POLICY 

Report  promptly  every  accident  and  send  any  letters  or  papers  received,  to 
Henry  M.  Friedman  ft  Co.,  84  William  St.  New  York,  N.  Y. 


AN    IDEAL    PLAN    OF    INVESTMENT    THAT    COMBINES 

INSURANCE    WITH    AN    INCOME    FOR    LIFE 

COMMENCING    AT    AGE    SIXTY-FIVE— 

THE  SOLUTION  OF  A  DIFFICULT 

PROBLEM  FOR  DENTISTS 

The  usual  life  insurance  contract  emphasizes  the  insurance  feature, 
but  makes  no  definite  provision  for  the  insured  in  later  years ;  yet  a  guar- 
anteed income  when  the  ability  to  earn  a  livelihood  is  declining,  is  a 
vital  necessity  for  the  personal  protection  of  innumerable  men  and  women 
to  whom  the  ordinary  fields  of  investment  are  not  available  from  lack 
of  capital. 

The  cost  of  providing  both  insurance  and  a  future  income  has  been 
considered  by  many  as  prohibitive,  and  entailing  the  sacrifice  in  whole  or 
part  of  one  or  the  other. 

A  leading  insurance  company  now  offers  a  contract  which  provides 
insurance  in  event  of  death,  and  in  addition  an  income  for  life  com- 
mencing at  age  sixty-five,  at  a  cost  within  the  reach  of  all,  and  partic- 
ularly small  for  young  men  and  women. 

An  illustration  of  this  contract,  issued  at  age  twenty-six,  makes 
evident  its  great  merits. 

Insurance:  The  contract  provides  for  $500  of  insurance,  payable 
in  one  sum  in  event  of  death  until  the  twenty-seventh  year — ^after  which 
the  insurance  gradually  increases  until  age  sixty- four  is  reached,  when 
the  insurance  is  $1,083.  The  insurance  feature  ceases  at  age  sixty-five, 
the  contract  then  providing  a  guaranteed  income  to  the  insured  or 
beneficiary. 
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Investment:  The  cost  of  this  contract  yearly  is  $15.74.  After  the 
second  year  the  contract  provides  for  liberal  cash,  loan,  paid-up  and  ex- 
tended insurance  values. 

At  the  end  of  twenty  years  the  insured  may  surrender  the  con- 
tract and  obtain  more  for  it  in  cash  than  the  total  premiums  which  he 
has  paid,  notwithstanding  the  fact  that  had  he  previously  died  the  com- 
pany would  have  paid  $500  to  his  beneficiary.  At  age  sixty-five  the  com- 
pany will  return  to  him  in  cash  for  the  surrender  of  the  contract  $469.14, 
more  than  the  total  premiums  paid  in  addition  to  the  insurance  protec- 
tion which  he  had  received.  (The  contract  provides  that  the  insurance 
payable  at  death  shall  be  the  cash  surrender  value  of  the  contract,  pro- 
vided that  amount  exceeds  the  original  amount  of  $500.) 

In  event  the  insured  becomes  totally  and  permanently  disabled  at 
any  time,  all  future  premiums  will  cease,  although  the  values  and  guar- 
antees under  the  contract  will  continue  %s  if  he  had  paid  such  premiums. 

Income  in  Old  Age:  At  age  sixty-five,  the  contract  matures — no 
more  premiums  are  payable.  The  contract  then  provides  that  an  income 
of  $100  a  year  shall  be  paid  until  the  death  of  the  insured  whenever  that 
event  shall  occur,  but  that  payments  shall  be  made  for  at  least  ten  years 
— ^that  is,  the  minimum  return  is  $1,000.  If  the  insured  lives  to  age 
seventy-nine,  the  total  payments  guaranteed  are  $1,500;  if  he  lives  to 
eighty- four,  $2,000;  if  he  lives  to  eighty-nine,  $2,500,  etc.  (For  the  ad- 
dition of  a  sntall  extra  premium  these  installments  may  be  paid  until  the 
death  of  the  original  beneficiary  should  she  survive  the  insured.) 

At  age  sixty-five,  however,  the  insured  may  elect  other  features  in 
lieu  of  the  annual  income.  The  cash  value  of  $1,083  has  already  been 
noted.  If  the  insured  is  then  in  good  health,  to  be  evidenced  by  satis- 
factory medical  examination,  he  may  elect  a  paid-up  life  insurance  con- 
tract, payable  in  one  sum  at  death  for  $1,574,  or  he  may  continue,  $500 
of  insurance,  fully  paid  up,  and  take  at  age  sixty-five  $739  in  cash. 

The  options  at  age  sixty-five  are  particularly  valuable.  No  one  can 
foretell  when  he  purchases  an  insurance  contract  the  circumstances  which 
later  may  confront  him.  If  he  could  there  might  be  no  need  for  insur- 
ance. Under  this  contract,  however,  this  feature  is  foreseen  and  the 
insured  may  elect  in  accordance  with  his  needs  at  that  time. 

♦      ♦      ♦      ♦ 

Letters  Received 

New  Rochelle,  N.  Y.,  November  16,  1916. 
Editor  Insurance  Department. 
Dear  Sir: 

Enclosed  you  will  find  my  insurance  policy,  which  I  would 


Digitized  by 


Google 


THE    LAW  225 

like  to  have  you  look  over,  and,  if  possible,  to  send  list  of 
alterations  in  same,  if  necessary. 

Your  articles  in  The  Dental  Outlook  are  certainly  very 
interesting. 

Thanking  you,  I  am. 

Yours  very  truly,  Dr.  M.  A.  P. 

Answer — This  communication  as  well  as  a  number  of  others  con- 
taining policies  for  criticism  has  been  answered  by  mail. 
gllllllllililllllgilllllllllllllllllllllllllllllllllllllllllllllllllllililllillllllllUflllllllllllllllljl 

[       I  THE  J^  LAW  } 

niiiiiiiiiiiiiiiiffiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiimiim 

Report  vioUtioiit  of  the  dental  Uw  to  the  Board  of  Regenta,  Albany^  N. 
y.  Such  reporta  muat  be  duly  aobatantiated  by  affidavita  or  other  aatiafactory 
evidence.    (Section  203  B.) 

On  the  first  dMf  of  Januanr  of  each  year*  or  within  ten  days  thereafter,  the  secretary  of 
tlM  board  shall  publish  and  mail  to  crenr  registered  dentist  in  the  State  of  New  York  a  printed 
copy  of  the  dental  law  and  a  printed  list  of  the  legally  registered  dentisu  within  the  State, 
and  each  such  published  list  shall  contain  at  the  beginning  thereof  these  words:  **£adi  reg- 
istered dentist  receiTing  this  list  is  requested  to  report  to  the  secreury  of  the  board  the  name 
and  address  of  any  dentists  •  known  to  be  practicing  dentistry,  whose  names  do  not  appear  in 
tUs  registry.  The  names  of  persons  giving  such  information  shall  not  be  diTulged."  (Section 
199,  Par.  2). 

Persons  dtiemtd  gnihy  of  a  misdemeanor.  (Section  203,B.) 

1. — One  who  sells  or  barters,  or  is  not  lawfully  authorized  to  confer  or  issue  a  lincense, 
diploma  or  doctwient  purporting  to  be  made  pursuant  to  the  laws  regulating  the  practice  of 
dentistry. 

2.— One  who  purchases  or  procures  by  barter  a  diploma,  etc. 

3. — One  who  uses  or  attempts  to  use  such  a  diploma  or  license. 
.4. — One  who  practices  dentistry  under  a  false  or  assumed  name  or  under  the  license  of 
registration  of  another  person  of  the  same  name  or  under  the  name  of  a  corporation,  company, 
association,  parlor  or  trade  name;  provided  that  legally  incorporated  dental  corporations  ex- 
isting and  in  operation  prior  to  January  1st,  1916,  may  continue  so  operating  while  conform- 
ing to  the  provisions  of  this  act.  Thdr  advertiaing  subject  to  the  rules  of  the  regents,  and 
employees  of  said  corporations  shall  bo  licensed  and  registered  dentisU,  and  corporations  that 
cease  to  exist  or  operate  for  any  reason  whatsoever  shall  not  be  permitted  to  resume  operation. 

5.— One  who  astomet  the  degree  or  append*  the  letters  B.D.S.,  D.D.S.,  M.D.S.,  D.M.D.. 
or  shaU  prefix  to  his  name  the  Utle  doctor  or  any  abbreviation  thereof,  not  having  had  duly 
conferred  upon  him  by  diploma  from  some  college,  etc.,  legally  empowered  to  confer  the  sam^ 

INFORMATION  CONCBRNINO  DENTAL  ADVERTISING 
In  the  administratioB  of  the  Uw  the  following  forms  of  advertising  are  considered  on- 
profeastonal  and  objectionable: 

1.  •*  Advertiaing  either  by  sign  or  printed  advertisement  under  the  name  of  a  corporation, 
company,  association,  parlor  or  trade  name,  except  that  legally  incorporated  dental 
corporations  existing  and  in  operation  prior  to  January  1,  If  16,  may  continue  so 
operating,  while  conforming  to  the  provisions  of  this  act."  Subdivision  4  of  Sec- 
tion aoa  of  the  public  health  law,  as  amended  by  chapter  129  of  the  laws  of  1916. 
2.    Advertising  personal  snperioritjr  or  abiUty  to  petfom  lerrices  in  soperior  or  vnsnal 


a.  Advertising  definite,  fixed  prices  for  professional  services  that,  in  their  very  nature, 
most  be  variable. 

4.  Displaying  defects  in  or  defective  conditions  of  the  oral  cavity,  and  the  means  for  cor- 
recting the  same  or  displasring  partial  or  entire  sets  of  teeth  or  plates. 

6.    Advertising  statements  tfaait  might  be  calculated  to  deceive  or  mislead  the  public 

The  Legislation  Committee  of  The  Allied  Dental  Council  hereby 
calls  the  attention  of  the  Board  of  R^ents  to  the  following  forms  of 
advertising  which  are  considered  unprofessional  and  objectionable. 
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No    More    Dread 

OP   THB 

Dental    Ckair! 


TEETH    EXTRACTED 
^  WITHOUT  PAIN  *=^a 

Elegant  Pull  Gum  Sets  $7,  $10,  $15  up 

All  Gold  Crown  $5  and  up 

All  Porcelain  Crowns .$5  and  up 

Gold   Pillings    $1  and  up 

Bridge  Work. . .  .$5  per  Tooth  and  up 


DR.    GUILSHAN 

DENTIST 

N.  E.  CORNER  125th  STREET 

&  EIGHTH  AVENUE 

NEW  YORK 

ENTRANCES: 

271  West  125th  Street 
2344  Eighth  Avenue 


DR.  SALTER'S 
^  SCIENTIPIC     DENTISTRY 

TEETH  WITHOUT 
PLATES  GUARANTEED 


NO  PAIN 

By  his  NEW  CONDUCTIVE  ANAES- 
THESIA METHOD.  Dr.  Salter  removes 
nerves,  drills  teeth,  extracts  difficult  roots — 
aU  WITHOUT  THE  SLIGHTEST  PAIN 
being  felt. 

TEETH' EXTJtACTED  FREE 
Your  old  teeth  extracted  FREE  and  a  new 
set  that  fits  perfectly  made  the  same  day. 
ALL  WORK  GUARANTEED  TEN  TEARS 
Decayed  teeth  saved.  Diseases  of  the  cmns 
cured.  Teeth  inserted  without  plates. 
PRICES     LOWEST 

PuU  Sets  of  Teeth (5.00  Up 

Gold    Pillings    1.00  Up 

Gold  Crowns,  22-karat   5.00  Up 

Silver  Pillings 50  Up 

No  charge  for  examination  or  advice. 

Hours:  8:30  to  7:30;  Sundasrs,  9  to  12. 

DR  SALTER,  Dentist 

489  PULTON  STREET.  BROOKLYN 

(Opposite  Abraham  ft  Straus) 

BE  SURE  TO  GET  THE  RIGHT  PLACE. 

LADY    IN   ATTENDANCE. 

— N.  Y.  World,  April  11,  1917. 


Telephone,  Plaza  4375  Hours:  9  A.  M.  to  8  P.  M. 

DR.  I.  W.  DeCAMP 

DENTIST 

Is  Now  Located  at 

776    LEXINGTON   AVENUE,    N.   W.    CORNER   60th   STREET 

(Entrance  on  Lexington  Avenue,  between  60th  and  61st  Streets, 

above  Corn  Exchange  Bank.) 
LOOK  TO  YOUR  TEETH  IP  YOU  VALUE  HEALTH 
This  is  the  time  of  year  to  have  your  teeth  looked  after.  If  a  tooth  has  been  lost  it  should  be 
replaced  at  once.  If  any  have  started  to  decay  you  should  lose  no  time  in  having  them  filled. 
No  one-  can  be  healthy  with  a  mouth  of  decaying  teeth.  One  festering  root  has  been  known 
to  cause  serious  stomach  complications.  You  owe  it  to  yourself  to  see  a  dentist.  DR.  DeCAMP 
MAKES  FREE  EXAMINATIONS.  He  will  give  you  an  exact  estimate  of  the  cost.  Each  and 
every  patient  receives  his  personal  attention.  Teeth  inserted  on  Rubber,  Platinum  or  Gold — 
Gold,  Silver  and  Porcelain  Fillings.     Also  Gold  Crowns  and  Brid 

CHARGES    MODERATE. 
Come    pay    me    a    visit    and    be    convinced. 
Lady  in  Attendance.    Attend  to  your  teeth  now ;  be  good  to  them  and  they  will  be  good  to  yon. 

—Church    Bulletin,   March,    1917. 


Crowns  and  Bridgework  a  Specialty. 

PAINLESS  EXTRACTIONS 


Quality 
Virat 


«.il41lti 


Is  My 

Standard 


The  enormous  increase  iri  my  practice  is  due  to  the  fact  that 
I  give  every  patient  that  comes  to  my  office  a  square  deal.  No 
Fake  or  Bluff  here — ^just  honest  dentistry  at  a  moderate  ^rice. 
Painless  extracting  is  my  specialty.  False  teeth  that  fit.  Bridge- 
work  that  is  sanitary. 


DR.  MURPHY 

OPEN  EVENINGS. 

Daily  Star,  February  9,  1917 


SURGEON    DENTIST 

434  JACKSON  AVE.,  BRIDGE  PLAZA 


EXCEPT  TUESDAY  AND  THURSDAY 
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THE  ALLIED  DENTAL  COUNCIL 

DR.  N.  GASSEN,  Secretary, 

1575  Bathgate  Avenue,  Bronx.  N.  Y. 


;.  ALLIED  DENTAL  COUNCIL  MEETING,  MAY  19»  1917. 

Dr.  S.  Leeshutz  in  the  chair. 

Minutes  of  the  previous  meeting  read  and  adopted. 

Communication  from  American  Dentist  asking  that  the  minutes  of 
the  Coimcil  be  sent  to  them  for  publication  shortly  after  the  meeting  is 
heW,  ordered  acted  upon  favorably. 

Dr.  William  reported  that  the  Ratner  meeting  will  take  place  on  May 
24th,  1917,  8  P.  M.,  at  the  Stuyvesant  High  School,  15th  Street,  between 
First  and  Second  Avenues.  That  3,000  letters  and  2,000  postal  cards  to 
follow  up  were  and  will  be  sent  out  to  the  dentists  of  Greater  New  York, 
lliat  invitations  to  attend  the  meeting  were  sent  to  Dr.  Wm.  Carr,  the 
members  of  the  State  Board  of  Dental  Examiners  and  the  Board  of  Re- 
gents. That  Dr.  Leon  Harris  is  to  act  as  chairman,  and  introduce  Dr. 
Schwamm,  who  will  render  a  legal  brief,  followed  by  Dr.  Joffe,  who  will 
explain  what  the  decision  means  to  every  dentist  in  the  State  and  he  in 
turn  followed  by  Dr.  William  who  will  explain  the  Ratner  case.  Resolu- 
tions will  then  be  presented  for  adoption.  Then  Pledge  Fund  slips  will  be 
distributed. 

The  Chairman  will  then  call  on  Dr.  Carr,  if  present,  then  on  any  mem- 
ber of  the  Board  of  Regents  and  then  on  any  member  of  the  Board  of 
I^ntal  Examiners.    The  floor  is  then  to  be  thrown  open  for  discussion. 

Dr.  William  presented  a  set  of  resolutions  which  after  slight  correc- 
tions were  made,  were  adopted. 

Dr.  David,  for  the  Legislation  Committee,  stated  that  he  sent  another 
batch  of  unprofessional  advertisement  and  a  letter  to  Dr.  Terry,  the  Sec- 
retary of  the  Board  of  Dental  Examiners,  which  letter  he  read  off,  also 
the  reply  he  received  from  Dr.  Terry. 

A  committee  on  Post  Graduate  work  was  appointed  as  follows: 
Chairman,  Dr.  Joffe,  Drs.  Schwartz,  i\der,  Stillpass,  Ortman,  Polinger, 
Herder  and  Gassen. 


THE  EASTERN  DENTAL  SOCIETY 

DR.  M.  DIAMOND.  Secretary, 

45  St.  Mark't  Place,  New  York  City. 

The  last  regular  meeting,  season  1916-17,  was  held  on  May  3rd,  1917. 
The  meeting  was  called  to  order  by  the  chairman.  Dr.  Schneer. 
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The  minutes  of  the  previous  meeting  were  read  and  adopted. 

1.  Communications  were  then  read.    2.  Reports  of  Committees.    3. 
Reports  of  officers.   4.  Old  and  unfinished  business.    5.  New  business. 

The  following  were  elected  for  the  year  1917-1918:  President,  Dr.  J. 
B.  Schneer;  vice-president,  Dr.  Goodman;  treasurer,  Dr.  William  Still- 
pass  ;  secretary,  Dr.  M.  Diamond ;  trustees,  Drs.  Bulkowstein  and  Mich- 
lin;  Allied  Dental  Coimcil  del^ates:  Drs.  Diamond,  Goldin,  StiUpass, 
David,  Bulkowstein,  Mestel,  Michlin,  Ader  and  Goldman. 

Scientific  Session 

Dr.  Schneer  read  a  paper  on  Root  Canal  Filling,  X-Ray  and  Ioniza- 
tion. 

Dr.  Maret  read  a  paper  and  presented  a  practical  case  of  Orthodontia. 

Dr.  Diamond  read  a  paper  on  Chayes  removable  bridge  work. 
Dr.  Ader  read  a  paper  on  Green's  method  of  compoimd  impressions. 
The  papers  were  illustrated  by  lantern  slides  and  discussed  by  Drs. 
Chayes  and  Adolph  Berger. 

After  the  meeting  a  collation  was  given  to  members  and  their  friends. 


KINGS  COUNTY  DENTAL  SOCIETY 

DR.  M.  RODIN,  Secretary, 
516  Sutter  Avenue,  Bropklyn,  N.  T. 


The  last  meeting  was  held  May  17,  1917,  at  8:30  P.  M.,  at  the  Ma- 
sonic Temple.  The  minutes  were  read  and  adopted.  A  motion  that  all 
members  who  are  delinquent  in  their  dues  be  dropped  from  our  Society 
was  carried. 

Our  Librarian  Dr.  J.  Lief,  urged  that  we  get  quarters  for  a  library. 

The  next  order  of  business  was  election  of  officers  for  the  ensuing 
year,  as  follows:  For  President,  Dr.  Leon  Harris;  vice-president,  Dr. 
Benj.  Shapiro;  secretary.  Dr.  M.  Rodin;  treasurer,  Dr.  M.  Schwartz;  li- 
brarian,  Dr.  J.  Lief ;  and  as  delqg^ates  to  the  Allied  Dental  Council,  Dn,. 
Leon  Harris  and  M.  L.  Robins. 

The  following  were  admitted  as  active  members :  Dr.  Louis  Sukenick, 
306  46th  Street,  Brooklyn;  Dr.  Nicholas  Mule,  392  Bushwick  Avenue, 
Brooklyn;  Dr.  Herman  Mainwold,  190  Nassau  Avenue,  Brookl)m;  Dr. 
Emanuel  Buchalter,  324  Roebling  Street,  Brooklyn ;  Dr.  Irving  A.  Vc^I, 
21  Manhattan  Avenue,  Brooklyn ;  Dr.  S.  Levine,  614  5th  Avenue,  Brook- 
lyn; Dr.  Arthur  C  Bergida,  122  Tompkins  Avenue,  Brooklyn;  Dr. 
Harry  Blumen,  40  Moore  Street,  Brooklyn;  Dr.  Max  Benjamin,  243 
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Mafcy  Avenue,  Brooklyn;  Dr.  Saul  Schainen,  2207  Church  Avenue, 
Brooklyn;  Dr.  Frederick  H.  Giesselmann,  984  Broadway,  Brooklyn; 
Dr.  Charles  Ogur,  1453  St.  Marks  Avenue,  Brooklyn. 

The  following  were  proposed  for  active  membership:  Dr.  Samuel 
Myaskofsky,  353  Newport  Avenue,  Brooklyn.  After  the  meeting  we  had 
a  concert  which  was  followed  by  a  collation  and  dancing. 


THE  HARLEM  DENTAL  SOCIETY 

DR.  WM.  S.  ENGELBERG,  Secretary, 

46  Ft.  Wathincton-  Avenue,  New  York  City. 


PAST  PERFORMANCES 

October,  1916. — Dr.  Milo  Hellman:  "A  Study  of  Some  Functional 
Inefficiencies  Associated  with  Occlusal  Anomalic  s." 

November,  1916. — Dr.  Richard  H.  Riethmuller:  "Observktions  Re- 
garding 0)nductive  Anesthesia."  Dr.  N.  K.  Mead  demonstrated  the  tak- 
ing of  modeling  compound  impressions  on  a  patient ;  also  exhibited  a  num- 
ber of  models,  showing  the  different  steps. 

December,  1916.— Dr.  H.  E.  S.  Chayes :  "Rational  Bridgework." 

January,  1917. — Dr.  Henry  Schwamm:  "An  Analysis  of  the  Legal 
Aspect  of  General  Anesthesia  in  Dentistry." 

February,  1917. — Dr.  Joseph  Wittenberg:  "Diagnosis  of  Syphillis  of 
the  Mouth." 

March,  1917. — General  discussion  on:  "Office  Practice,"  "The  Eco- 
nomic Side  of  Dentistry,"  "Relation  of  Dentist  to  Dentist,"  "Relation  of 
Dentist  to  Patient,"  "What  Shall  be  the  Future  Activities  of  Our  Society." 

April,  1917. — Election  of  Officers;  Fifth  Annual  Dinner  and  Dance. 


NORTHERN  DISTRICT  DENTAL  SOCIETY 

DR.  H.  N.  SCHEKTMAN,  SecreUry, 

883  Jenningt  Street,  Bronx,  N.  T. 


APRIL  MEETING 

The  last  regular  meeting  of  the  Northern  District  Dental  Society, 
season  1916-1917,  completed  a  very  successful  year.  It  was  held  at  Hunt's 
Point  Palace,  163d  Street  and  Southern  Boulevard,  Bronx,  on  Thursday, 
April  26,  1917. 

Dr.  J.  O.  Lief  presided,  opening  the  meeting  shortly  after  9  P.  M. 

Due  to  the  absence  of  the  secretary.  Dr.  S.  Herder  was  appointed 
in  his  place. 

The  Banquet  Committee  reported  that  the  situation  did  not  warrant 
the  expenditure  of  the  sum  of  money  necessary  to  running  a  successful 
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banquet.  The  members  may  be  assured,  however,  of  a  very  successful 
affair  to  close  the'  season's  activities. 

A  motion  to  pay  Mr.  Bruns,  the  official  organizer  of  the  Allied  G>un- 
cil,  $5.00  per  month  for  the  ensuing  year,  was  passed. 

Election  of  officers  for  the  ensuing  year  then  took  place  with  the 
following  results :  President,  Dr.  Nathan  Gassen ;  Vice-President,  Dr.  A. 
D.  Heller;  Secretary,  Dr.  H.  N.  Schektman;  Treasurer,  Dr.  S.  Alex- 
ander. Del^ates  to  Allied  Council  (for  two  years) :  Dr.  A.  R.  Ginsburg^ 
Dr.  S.  Herder,  Dr.  H.  N.  Schektman  and  Dr.  S.  Alexander. 

The  educational  part  of  the  program  consisted  of  a  talk  on  *'  Pyor- 
rhea "  by  Dr.  H.  Cazier,  of  New  York.  This  was  followed  by  quite  a 
lively  general  discussion,  indicating  a  pretty  wideawake  knowledge  of 
the  subject  by  the  discussers. 

A  vote  of  thanks  was  extended  to  the  lecturer. 


TEN  MILLION  DOLLARS  MUST  BE  RAISED  IF  THE  JEWS 
IN  EUROPE  ARE  TO  BE  SAVED 

This  appeal  is  made  to  the  Dental  profession  through  the  courtesy  of 
the  Executive  Committee  of  the  Allied  Dental  Council,  the  publishers  of 
this  magazine. 

A  solemn  duty  is  imposed  upon  American  Jewry,  and  you  are  urged 
to  respond  to  the  utmost  limit  of  your  ability  and  resources. 

Three  million  Jews,  stricken  in  the  war  zone  in  Europe,  charge  you 
with  a  grave  responsibility.  Their  lives  are  in  your  hands.  The  extent 
that  this  condition  is  relieved,  the  number  of  their  lives  saved  and  the 
resoiu"ces  you  place  in  the  hands  of  this  committee  attending  the  work  of 
relief,  will  evidence  the  sincere  regard  felt  by  you  for  those  of  your 
fellow  men  now  in  jeopardy. 

To  go  into  detail  r^;arding  the  sufferings  of  the  Jews  in  the  war 
zone  would  serve  but  to  illustrate  the  poverty  of  language  and  would  tax 
immeasureably  the  descriptive  ability  of  the  world's  best  writers.  The 
hundreds  of  thousands  of  little,  starving  children,  driven  about  by  military 
necessity,  carried  upon  the  withering  breasts  of  their  mothers,  or  dragged 
helplessly  and  hopelessly  through  the  devastated  wastes,  stretch  out  their 
pitiful  hands  to  you  in  mute  appeal  for  aid. 

Can  you  resist?  Will  you  refuse  to  give? 

All  money  to  be  quickly  available  should  be  sent  to  the 

'^         JEWISH  PEOPLE'S  RELIEF  OF  AMERICA, 
196  East  Broadway,  New  York  City. 

The  total  amount  secured  through  this  medium  will  be  announced  in 
a  later  number  of  The  Dental  Outlook. 
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Investments   That  Pay 


IT  has  always  been  a  paying  investment  to 
buy  your  dental  supplies  in  quantities  be- 
cause the  discounts  are  attractive. 
At  the  present  time^  owing  to  unsettled 
conditions,  practically  all  materials  going 
into  the  manufactiu'e  of  dental  supplies  have 
increased  in  price  and  the  indications  are 
that  the  upward  tendency  will  continue. 

We  advise  you  to  piu'chase  yoiu*  supplies  now  in 
sufficient  quantities  to  meet  your  requirements  for 
some  months  at  least. 

Some  goods  have  already  advanced,  but  there  is  still 
time  to  save  money  by  purchasing  in  quantities  at 
the  present  prices. 

A  word  to  the  wiset 


Phone  Bryant  296 


The  Dentists'  Supply  Co. 


220  West  42nd  Street 


New  York 


WHEN  DEALING  WITH  ADVERTISERS  KINDLY  MENTION  THE   DENTAL    OUTLOOK 
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If  You  Want  Correct  Work  and  Prompt 
Attention,  Send  Us  Your  Next  Case 

Progress  Dental  Laboratory 


217  Havemeyer  Street 


BrooUyn,  N.  Y. 


^one,  Williamtburg  3556 


What  BODEE  MeanM 
To  the  Dentist: 

An  Efficient  Organization  of  Com- 
petent Mechanical  Dentitta  ae- 
lected  for  Recognized  Abili^  and 
Qualified  by  Experience  and  Train- 
ing in  this  apecial  line» 
—an  organization  which  haa  et- 
tabliahed  a  reputation  for  work  in 
keeping  with  the  High  Standard 
required  by  Eminent  Dentiata* 
many  of  whom  are  our  regular 
patrona. 

Frw0    It    Ft     Y9mrtilf: ' 
'Plfn9  ft  •mr  mtuemggr  •r 
Send  ymr  •rdtr  by  mail. 

Competent  Mechanical  Dentists 
furnished  throagh  our  Bureau 
of    Employment    without    charge. 

GEO.  A.  BODEE  &  BRO.»  Inc. 

Mechanical  Dentists 

15-17  W.  44th  St.,  New  York  City 


'PHONB.  HARLBM  S69 

M.  BRAUDE 

Dental  Supplies  and  Specialties 

Twentieth   Century   Teeth 
Steele's  Facings 

1770  MADISON  AVENUE 

Comer  116th  Street 

NEW  YORK  CITY 


Telephone^  Orchard  5S48 

Benjamin  Marin 

DENTAL  LABORATORY 

High   Grade    Work  al  Moderate  Prices 

133  Second  Avenue 

Comer  Eighth  Street 

New  York 


USE    THE   TUBE   WHEN    IN 
DOUBT    JUST   PIN   YOUR    FAITH 
ON    CAST  RICHMONDS  MADE    WITH 
OUR    TUBULAR    PIN    AND    REST    EASY 

SANVL    a     SUPPLEE   &    CO., 

1    UNION    SQUARE  NEW    YORK 
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OUR  COURSES   OF   INSTRUCTION   IN 

MECHANICAL     DENTISTRY 

FOR  PRACTISING  DENTISTS  AND  LAYMEN,  ARE 

exceptionally  concis^  complete  and  efficient.  Prof.  Nicholas  Buonstniore,  who  is  ranked  as  one 
of  the  most  learned  Mechanical  Dentists,  himself  directs  and  supervises  the  instruction.  Under 
his  well  known  successful  system  the  time  required  to  become  well  trained  is  remarkably  short. 
Each  student  is  taught  individually,  any  time  of  the  day  or  evening,  throughout  the  year.  No 
book  or  home  study ;  simply  laboratory  training.     Easy  payments.     Write  us  for  free  Booklet  4. 

BnttMB*  Cabonitortf B  ftrliool  25  Uttt  43tl|  0t.,  Nftn  fork 

The  FINEST  and  Most  Reliable  School  of  Mechanical  Dentistry  in  America 
The  FIRST  Licensed  by  and  under  die  Supervision  of  die  University  of  the  Stale  of  New  York 


NOVOCAIN 


This  product  will  be  manufactured  in  my  laboratories  in  Brooklsrn  and 
I  expect  to  have  American-made  Novocain,  therapeutically  and  chemically 
identical  with  the  imported  product,  ready  for  distribution  not  later  than  July  1. 

Novocain  will  be  made  under  the  supervision  of  a  former  assistant  of 
Professor  Einhorn,  who  collaborated  with  lum  in  his  Munich  Laboratories,  at 
thcL  time  of  the  discovery  of  Novocain. 

H.  A.  METZ,  President 

FARBWERKE-HOECHST    COMPANY 

H.    A.    MeU    Laboratories,    Inc. 
122    HUDSON    STREET,    NEW    YORK 


TelephoM^  Tr 


Bt  SIM 


R.  BERK 

Dental  Laboratory 

Casting  a  Specialty 
FInt  clam  work  at  reasoaabla  yricaa. 

1723    FULTON    AVENUE 

(Conar  174th  StraaC) 

BKONX.  H.  T. 


Talaphoac.  Stags  3567 

American  Dental 
Laboratory,  iiic. 

PamiaflyL  Mallow  Daalal  Labocalory 

12  Graham  Avenue 
Brooktyn,  N.  Y. 


HENRY  M.  FRIEDMAN  &  CO. 
INSURANCE 

FIRE,  LIFE,  ACCIDENT, 
BURGLARY,  LIABILITY,  ETC. 

84  William  Street,  New  York 

'Phones,  134-13S  John 
OFFICIAL    INSURANCE    BROKERS    FOR    OROUP    LIABILITY    POLICY    ISSUED 
TO     MEMBERS     OF     SOCIETIES     AFFILIATED     WITH     THE     ALLIED     DENTAL 
COUNCIL     AT     SPECIAL     REDUCED     RATE     OF     TEN     DOLLARS     PER     YEAR 
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ELECTRIC 

With 


STERILIZER 

Convemencet 
Tray  Sapported  from  Body  ia  Raited 
Position — Not     Attached     to     Cover 


1 
■1 
A 

on  Side.    Made  in  Four  Siset. 
THE  ONLY   ELECTRIC  STERILIZER 
EQUIPPED  WITH  WIRELESS  HEAT- 
ER.   Haa  Automatic  Cnt-Out.    Heat  Reg- 
ulation in  Threa  Degrcaa  at  Sttriliscr. 

Tlie  Prometheus  Ellectric  G>. 
511  W.  42nd  ST..       NEW  YORK 


In 
Ea 

Go 

real  c 
naturi 
study 
tools 
M< 
diffni£ 
maste 
pared 
other 
comm 
tistry 
Surgii 

A  Pi 
Infon 

BOD 

Ui 

15  W. 

LEARN  MECHANICAI 

DENTISTRY 

Three  Moniha  Time  You  Cm 
ming  From  $25  to  $75  a  W 
>od  positions  for  all  who  qualii 
ipportunity   for  any  man  who 
u  aptitude  for  usinff  tools.     No 
;  just  practical  work.     No  char 
or  materials. 

schanical  Dentistry  is  a  pleasax 
ed  profession.     The  time  requi 
r   this   work   is  very   short,   as 
with  regrular  dcntel  courses.     C 
hand,  many  of  the  best  dentil 
end  this  course  in  Mechanical 
to  all  who  are  preparing  to  pi 
Ml   Dentistry  later. 

»l  Card  mil  Bring  You  /niei 
nation.     Ask  for  Free  Bullei 
BE    DENTAL    TRADE     8CF 
ider  Supervision  of  University 
State  of  New   York 
44th  STREET,  NEW  YORK 

'  * 

B* 

«*. 

has   a 

book 

ge  for 

It  and 
red  to 

com- 
)n  the 
»t8  re- 

Den- 
•actice 

resting 
n  33. 
lOOL 
of 

CITY 

LITHOGEN 
CEMENT 

A  Special  Crown,  Bridge 
and  Inlay  Cement 

It's  OualiHn  «r» 

Adhesiveness 
Imperviousness 

Manufiicturcd  by 

I.  A.  HoUoway 

2338  Aqueduct  Ave: 
New  York  City 


PlMM.Hailam5368 

E.  TISHIP 

Mechanical  Dentist 

60  EAST  108th  STREET 

rmtOaifWork  NEW  YORK 


Telephont,  2272  Bedford 

Josepk  B.  Cooper 

REFINER 

ASSAYER     AND     SWEEP     SMELTER 

Old  Gold,   Silver  and  Platinum 

Bought   at   the    Highest   Prices 

Dealer  in   Diamonds  and  Jewelry 

1477  Lincoln  Place,  BrooUyn,  N.  Y. 

Send  postal  and  I  will  call,  or  if  jem 

are  in  a  hurry  call  me  up. 


Tel.  Hamilton  2550 


L.  HARRIS,  M.D.,  1}S).S. 
Dental  Radiology 

236  Carroll  Street 

Cor.  Court  St.  BROOKLYN,  N,  Y. 
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43  YEARS  OF  SERVICE 

We  desire  to  bring  to  the  attention  of  the  Profession  and  the  Graduates 
of  this  year's  classes  the  opportunity  of  purchasing  tiieir  Office  Equipment 
from  the  House  of  Service. 

Many  practitioners  renovate  their  offices  at  this  season  of  the  year,  mak- 
ing needed  changes  in  Equipment  also.  To  them  we  earnestly  suggest  that  it 
wul  be  worth  while  to  consult  with  us,  because  of  the  service  we  render  in 
connection  with  the  installation  of  Dental  Office  Furnishings. 

Beginners  in  the  practice  of  Dentistry  need  us  when  the  time  arrives 
^o  place  an  order  for  Dental  Equipment,  as  no  other  house  gives  in  gratuitous 
service  what  our  patrons  are  constantly  receiving. 

Get  acquainted  with  us  in  our  conunodious  Equipment  RoonL 

BROOKLYN  DENTAL  COMPANY 

INCORPORATED 

NATIONAL  CITY  BANK  BUILDING 

350  FULTON  STREET,  BROOKLYN,  N.  Y. 


THOMAS  I.  DAVIS,  President 

CHARLES  W.  STAYMAN,  Vice-President. 

FLETCHER  W.  HATFIELD.  Treasurer  and  General  Manager. 
HERBERT  I.  DAVIS,  Secretary. 


Medium  Setting 


Quick  Setting 


Makers  of  TRULY 
BALANCED  alloys 
that  have  stood  the 
TEST  OF  TIME  for 
more  than  20  YEARS! 

Reconunended  by  the 
LEADING  Amalgam- 
authorities  t 

The  "ORIGINAL 
GARHART"  Alloys 
contain  the  wording 
"Made  by  N.  K.  Gar- 
hart,  himself**  on  every 
package. 

PRICES 


5  ounces   $  8.50  (Cash— less  5%) 

25  ounces  35.00  (Cash.... $33.00) 

Delivered  to  Your  Address 

PHAS.  OSGOOD,  Hotel  Boiiheur,  132  West  79th  Street 

EXCLUSIVE  AGENT  Telephone,  Schuyler  8140 
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AOT(D)-IFLOX 


TRADB  MARK 


Have  you  tried  this  FIRST  AID  to  successful  soldering? 

AUTO-FLUX  soldering  strips  are  corrugated  to  receive 
and  retain  a  charge  of  powdered  borax  which  is  exactly 
calculated  to  do  the  work  of  fluxing  in  soldering.  The 
amount  is  sufficient  but  not  excessive  and  is  carried  to 
the  work  as  needed. 

AUTO-FLUX  strips  enable  you  to  solder  more  quickly, 
more  safely,  more  efficiently. 

They  cost  no  more  than  the  old-fashioned  kind  of  solder. 


Your  dealer  can  supply  you 

I.  STERN  &  CO. 

112  WEST  116th  STREET 
NEW  YORK  CITY 
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-Amalgam 


—Cement 


Root 

-Canal 
FiUing 


A  Sure  Foundation 


Have  You  Seen 
Our  Book 
"How  to  Mix 
Oxyphosphates? ' 


CAULK'S   Zinc   Cements   provide 
that   solid   floor   every   gold   or 
amalgam  Riling  demands. 

If  overlaying  a  vital  pulp— Copr-Zinc 
is  of  course  added.  If  the  tootii  is  de- 
vj^talized,  Caulk's  Cement,  filling  the 
bulk  of  the  pulp  chamber,  strengtiiens 
and  seals  the  tooth  forever. 

Using  Caulk's  Cement  in  this  way  or 
whenever  a  Zinc  Oxyphosphate  is 
called  for,  carries  with  it  the  assurance 
that  you  are  emplo}dng  the  best  made. 

THE   L.   D.   CAULK   COMPANY 

PHILADELPHIA 

LAB0RAT0RZE8: 

Mllford,  Del.,  17.  B.  A.  Toronto,  Oanada 

DEHTAL  DEPOTS 

PUUdelphU,  Pittsburrh,  EantliLrton,  W.  Va. 

7-17    C-l 
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We  Buy  and  Sell  Dental  Outfits 


We  have  at  present  50  Dental  Outfits 
slightly  used.  If  you  are  interested,  pay 
us  a  visit.  We  occupy  the  entire  building 
at  412  Grand  Street,  where  we  carry,  in 
addition  to  Dental  Outfits,  the  finest  line 
of  Dental  Supplies. 


Manhattan    Dental    Supply    Go. 

412  GRAND  STREET  Phone,  Orchard  SIS 


ASH   DOWEL   CROWNS   and 
DIATORIC  TEETH 

WITH 

ANCHOR    BAR    AND    POST    ATTACHMENT 
ANATOMICALLY  CORRECT  TO  THE  TONGUE 


Also  Supplied 
witii 


Inexpensive 

Easily  Flasked 

and  Finished 


Dowel  Crown  Quickly 

Poitcrion  Repaired 


PRXCB  COMPLBTB 

6  Aaterior  ASH  DOWEL  CROWNS 

8  Potterior  DUtoric  Teeth 

Precious  Metal  Anchor  Bar  and  6  Posts 


}  $2.40 

CLAUDIUS    ASH,    SONS    &   CO.,    Ltd. 

1-3  UNION  SQUARE  NEW  YORK,  N.  Y. 
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GET  THIS  $6.00  GEM  TABLE  FOR  $5.00 

will  Deliver  Free  in  Manhattan  and  Brooklsm  a  white  enameled 

Gem  Table 

luiving  tubular  legs  braced  by  3  flat  steel  framea,  rubber  tips,  gomrd 
rail,  a  polished  plate  glass  14  in.  x  16  in.  top  and  2  plate  glass  shdlvea. 

Prtcu  on  tarftr  bLbu  chBtrfuUy  ghen. 
Call  and  see  our  Ateptio  Steel  and  Glass  Dental  Cabinets*— each  built 
to  last  a  life  time.    You  can  afford  a  Poll  Dental  Cabinet  for,  quality 
eonsidered,  they  are  most  reasonable* 

Ifyoa  eannoi  eaU^  mnd  for  a  ealdog. 

GEORGE  POLL  &  CO.,  Inc. 
1918-1924  Hamum  Street  Brooklyn,  N.  Y. 


Miscellaneous  Advertisements       C  cents 

If  yon  have  an  office  for  sale,  or  want  to  acquire  a  practice,  dental  outfits  >%^  q     IXTOfCl 
to  sell  or  buy,  >«a  announcement  in  this  magazine  will  bring  results  •*"      mr  x^m.kA' 

No  Advcrtisem^t  accepted  for  less  than   One  Dollar.     Cash  must  accompany  copy. 


FOR  SALE — Good  ethical  Dental  practice,  averaging  $400  per  month.  Located  in 
fine,  well  populated  growing  section  in  New  York  City.  Complete  up-to-date 
equipment,  also  nicely  furnished  reception  room.  Terms  reasonable  to  right  party. 
Address  K.,  The  Dental  Outlook,  60  £..  108th  St.,  New  York  City. 

FOR  SAL& — Dental  office  in  Brooklyn;  established  15  years ^  good  business;  good 
prices;  reason:  specializing.  Address  X.  Y.  Z.,  The  Dental  Outlook,  60  East  108th 
St.,  New  York  City. 


Contributions  to  Appear  in  Future  Issues 
of  The  Dental  Outlook 

Some  Reflex  Disorders  of  Dental  Origin Edw.  C.  Kirk,  D.D.S.,  Sc.D.,  LL.D. 

Discussion  by:  Dr.  C.  C.  Voelker 

Symposium  on  Dental  Infection  and  Systemic  Disease Leon  Louria,  M.D. 

Diagnosis  of  Syphilis  of  the  Mouth J.  Wittenberg,  M.D. 

Common  Surgical  Lesions  of  the  Mouth L.  Harris,  M.D.,  D.D.S. 

Oral  Surgery  as  a  Specialty Dr.  M.  L  Schamberg 

Management  of  Pyorrhea  Alveolaris Dr.  Paul  R.  Stillman 

Orthodontia — Its  Purpose,  Problems  and  Possibilities.  .Dr.  B.  W.  Weinberger 

The  Impossible Dr.  J.  S.  EfremoflF 

The  M.  O.  D.  Inlay  Simplified S.  Siegel,  D.D.S. 

Dental  Programs \ Dr.  S.   Herder 

And  many  others 
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INCREASE  YQUR  PRACTICE 

THROUGH  SYSTEM  IN  YOUR  OFFICE 
THE  L.C.SIRKU3  CARD  INPEX  SYSTEM    helps  vpo  00 

TlflS  IF  YOU  PAlTHFUttY  ADHERE  TO  tTS  l>RiliCIPJ.BS 
TAKBS   BUT  A   FEW  IkOKtlTES   DAItY 


YOUNG  PRACTITIONER:  ^^L'^.t^T '  ITc  " 


a.  neAt,  clean, 
practice.     The   L.   C.  SIRKUS   CARP 
INDEX  SYCTEIf  tinggests  ways  and  meikns  to  induce  an.  ethical  and  profitable  practice.  . 


NEAT— COMPACT— PRODUCTIVE 


OLD  PRACTITIONER; 

yptif  pTvtwion  properly. 


Send  ior  lample  card. . 


Cast  bodk»  aside  and  adopt  a  timpte  "tJP  TO  THE 

MINUTE'*  inethod  of  conductipK  the  ofll^e  end  of 

"  PRICE  COJUPLETE.  $7.50 

SIRKUS  &  SIRKUS, 

WE3T  NEW  BRIGHTON 
STATEN  ISLANt) 


BRONX 


A  Complete-  Variety  "of 

DeBtsply  Teetk 


STEELE'S 
INTERCHANGEABLE 

NEY'SGOLD 

Best  Service  ;n  the  Bronx 

All  Orders  Pcutiptly  Attended  to 


lENTAL 

Pepot 

J.  WOLIHSKY.  Prop. 


Dl 


394  East  150th  Street, 
New  York 


To  Bu}^  ©f  Us  U  a  Sflvm^  io  Y^m 
CoUcndCojalPincoYwrself 


JWOLINSKY 

Dental  Supplies 


We  guarantee  ihe  exact  fincncsi 
of  our  solders 

A  Complete  Line  of 

DENTSPLY  TEETH 

STEELE'S 
INTERCHANGEABLE 

NEY'S  GOLD 

411   GRAND  STREET 
New  York  City 

Telephone  Orchard  SS7 
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DELEGATES 


EASTERN  DENTAL  SOCIETY 
For  One  Year 
Dr.  M.  J.  Goldin,  72  2nd  Avc^  N.  Y. 
Dr.  Wm.  Stillpass,  1889  7th  Ave,  N.  Y. 
Dr.  R  David,  162  E.  Broadway,  N.  Y. 
Dr.  M.  Mestel,  24  Ave.  A,  N.  Y. 
Dr.  M.  Bulkowstein,  147  Clinton  St., 
N.  Y. 

For  Two  Years 
Dr.  M.  Diamond.  45  St.  Marks  Place. 

N.  Y. 
Dr.  S.  G.  Michlin,  2S  E.  3rd  St.,  N.  Y. 
Dr.  J.  Ader,  316  E.  3rd  St.,  N.  Y. 
Dr.  Goldman,  308  Broome  St.,  N.  Y. 


KINGS  CO.  DENTAL  SOCIETY 
For  One  Year 

Dr.    M.    William,    87    Norman    Ave., 
Brooklyn,  N.  Y. 

Dr.  M.  S.  Joffe,  72  Manhattan  Ave., 
Brooklyn,  N.  Y. 

Dr.  L.  Sadoff,  1547  Pitkin  Ave.,  Brook- 
lyn, N.  Y. 

Dr.    M.    Schwartz,    59  Johnson   Ave., 
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GREENE-GYSI  METHOD  * 

By  JOSEPH  ADER,  D.D.S.  • 

The  purpose  of  this  paper  is  not  to  describe  the  advantages  and 
disadvantages  of  the  various  methods  followed  in  the  construction 
of  a  full  upper  and  lower  denture,  but  to  outline  the  technique  of  the 
Greene  method  of  taking  impressions  and  the  Gysi  method  of  ana- 
tomical articulation  by  the  use  of  the  Gysi  Simplex  articulator. 

The  beginning  of  the  process  is,  of  course,  the  taking  of  good 
impressions.  Here  the  Greene  method  is  followed.  Select  a  cup  to 
fit  the  upper  jaw ;  trim  the  buccal  margins  of  the  tray  until  they  expose 
all  muscular  attachments ;  then  trim  the  labial  margin  to  expose  the 
frenum.  The  depth  of  the  tray  extending  on  the  soft  palate  depends 
upon  the  condition  of  the  mouth.  If  the  alveolar  ridge  in  the  anterior 
portion  of  the  jaw  is  found  to  be  hard,  extend  the  tray  on  the  soft 
palate  only  a  short  distance  from  the  hard  palate.  If  the  ridge  is 
soft,  extend  the  tray  farther  back  on  the  soft  tissues,  which  can  be 
perceived  to  vibrate  when  the  patient  opens  the  mouth  and  says  "Ah." 

Select  a  lower  tray  to  fit  the  lower  jaw ;  trim  the  labial  and  buccal 
margins  until  the  cup  cannot  be  easily  dislodged  by  lifting  the  cheeks 

•  Read  before  the  Eastern  Dental  Society.  May  4,  1917. 
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and  lip.  •  Trim  the  inner  margin  of  the  tray  until  the  tongue  does 
not  dislodge  it. 

The  next  step  is  the  taking  of  a  correct  impression.  A  piece  of 
Kerr  modelling  compound  is  immersed  in  hot,  but  not  boiling,  water 
(160*^  F.).  After  it  becomes  sufficiently  softened,  select  the  proper 
amount  of  the  compound ;  dry  the  cup ;  heat  one^  side  of  the  compound 
over  a  small  gas  flame  until  it  sizzles,  and  attach  it  to  the  center  of 
the  tray.  With  wet  fingers  shape  the  soft  compound  into  an  elevation 
in  the  center  of  the  tray  and  make  a  depression  corresponding  to  the 
alveolar  process.  Warm  the  entire  impression  surface  over  the  gas 
flame  so  that  the  surface  may  be  rendered  softer  than  the  underlying 
compound.  Dip  the  compound  into  hot  water  to  equalize  the  heat 
and  not  burn  the  patient's  mouth. 

The  cup  is  placed  in  the  mouth  with  a  slight  wave-like,  side  to 
side  motion.  The  compound  on  the  buccal  and  labial  surfaces  of  the 
ridge  is  pressed  upward  with  the  finger  on  the  compound,  and  also  ' 
the  cheeks  and  lips  are  massaged.  In  this  way  we  turn  down  on  the 
tray  the  excess  compound,  which  is  then  cut  away.  Cool  the  com- 
pound with  a  spray  of  cold  water  to  hasten  its  hardening. 

As  soon  as  the  tray  is  removed  from  the  mouth  we  can  readily 
tell  whether  this  impression  will  be  a  success.  If  the  impression  has 
been  carefully  taken,  it  will  not  rock ;  it  will  have  a  sufficient  suction 
and  not  be  readily  thrown  down.  If  you  notice  that  much  of  the 
metal  ot  the  tray  is  visible,  as  is  sometimes  the  case  when  too  much 
pressure  has  been  exerted,  the  impression  must  be  retaken.  If  any 
margins  of  the  cup*  are  found  to  be  exposed,  they  should  be  bent 
backward  out  of  contact  with  the  tissues,  or  cut  away  with  grinding 
stone  or  knife.    The  exposed  metal  can  be  covered  with  the  compound. 

Muscle  Trimming 

Ascertain  whether  the  margins  are  high  enough  and,  if  not,  dry 
the  margins  with  a  napkin;  add  compound  all  along  the  margins  by 
heating  a  stick  of  the  compound  and  build  up  the  required  height. 
The  margins  are  then  passed  over  the  gas  burner,  dipped  into  hot, 
not  boiling,  water,  to  equalize  the  heat.  The  impression  is  inserted 
into  the  mouth  and  the  laughing  and  whistling  motions  performed. 
Immediately  apply  massage  on  cheeks  and  lip. 

An  easy  way  of  performing  this  muscle  trimming  is  as  follows : 
Warm  the  left  buccal  margin  over  the  flame ;  dip  into  hot  water ;  lift 
up  left  cheek  so  as  not  to  distort  the  soft  margins  while  inserting  the 
impression  tray  into  the  mouth.  Instruct  patient  to  close  the  mouth. 
This  will  bring  the  buccinator  muscle  to  the  middle  position.  Then 
ask  him  to  open  his  mouth.    This  will  bring  the  muscle  to  the  pos- 
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terior  position.  Instruct  the  patient  in  the  whistling  and  laughing 
motions,  which  will  muscle  trim  in  the  anterior  position,  and  imme- 
diately massage  over  the  cheek.  Cool  with  a  spray  of  cold  water  to 
hasten  the  hardening  of  the  compound.  Then  warm  the  buccal  margin 
on  the  right  side  of  the  impression  and  repeat  as  on  the  left  side. 
Warm  the  labial  margin  and  make  patient  perform  the  whistling 
motion  and  then  massage  over  the  lip. 

The  next  step  is  to  have  the  tuberosities  well  covered.  If  any 
part  of  the  impression  at  these  points  is  deficient,  add  compound  and 
use  the  finger  to  help  carry  the  compound  over  the  tuberosities. 

The  next  step  is  to  adapt  the  impression  to  the  soft  tissues  of  the 
palate.  These  tissues  should  be  in  a  relaxed  position  when  the 
adjustment  is  made.  This  is  accomplished  by  adding  the  compound 
from  a  stick  over  the  entire  area  occupied  by  these  tissues.  Pass 
this 'part  of  surface  over  a  gas  flame;  dip  into  hot  water;  insert  into 
the  mouth,  and  instruct  patient  to  swallow  two  or  three  times.  Dur- 
ing the  act  of  swallowing  the  tongue  is  automatically  carried  to  the 
roof  of  the  mouth  and  tends  to  drive  the  softened  compound  into  firm 
contact  with  the  soft  tissues.  Pass  your  right  forefinger  across  the 
heel  of  the  tray  and  with  firm  pressure  help  the  compound  to  adapt 
itself  firmly  to  the  soft  palate  and  tuberosities.  Immediately  have  the 
patient  close  the  mouth  and  swallow. 

According  to  Dr.  Greene  an  upper  plate  should  fit  snugly  but 
should  not  be  uncomfortably  tight.  A  plate  which  can  be  rotated 
slightly  from  side  to  side  without  breaking  suction  is  preferable  to 
one  very  firnily  fixed  in  the  mouth. 

Lower  Impression 

Take  a  softened  piece  of  compound  about  the  size  of  a  Kerr-stick. 
Dry  the  tray  and  heat  one  side  of  the  compound  until  it  sizzles,  and 
attach  to  the  tray.  Pass  the  entire  surface  over  a  small  gas  burner; 
dip  the  compound,  but  not  the  tray,  into  hot  water  to  equalize  the 
heat.  Care  must  be  taken  that  the  compound  be  not  too  soft  all  the 
way  through,  as  this  would  cause  the  tray  to  come  in  contact  with  the 
tissues.  Insert  the  tray  in  the  mouth  directly  over  the  ridge  or  a 
little  to  the  lingual  side  of  the  ridge.  Have  the  patient  open  the 
mouth ;  stand  in  front  of  the  patient,  hold  the  tray  on  both  sides,  on 
the  bicuspid  fegion,  with  the  forefingers,  and  exert  slight  pressure. 
Tell  the  patient  to  close  slightly  the  mouth,  so  as  to  relax  the  muscles. 
Massage  outside  on  the  cheeks,  on  the  bicuspid  and  molar  regions. 
Instruct  the  patient  to  raise  the  tongue. 

After  the  impression  is  removed  all  the  surplus  is  cut  away,  so 
that  the  impression  will  lie  on  the  top  of  the  ridge  and  will  not  rock. 
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Muscle  Trimming  of  Lower  Impression 

On  the  left  side,  on  the  outer  margin  of  the  impression,  add  some 
compound  from  the  median  line  to  the  heel.  Pass  the  margin  over 
the  burner;  dip  the  margin  into  hot  water;  have  the  patient  open 
wide  the  mouth  and  by  pressure  with  the  forefingers  on  the  bicuspid 
region  of  each  side  force  the  impression  down  into  place.  Have  the 
patient  close  the  mouth  and  perform  the  whistling  and  laughing 
motions.  Massage  over  the  warm  margin  while  the  cheek  is  in  a 
relaxed  position.  While  this  muscle  trimming  is*  performed  on  the 
left  side,  with  the  fingers  hold  the  impression  in  position  on  the 
right  side.    Repeat  this  process  on  the  outer  margin  of  the  right  side. 

The  lingual  margin  of  the  impression  is  trimmed  by  adding  the 
compound  to  the  margin,  if  found  deficient,  and  the  entire  margin  is 
passed  over  a  gas  burner,  dipped  into  hot  water  and  inserted  in  the 
mouth. 

Have  the  patient  close  the  mouth  and  swallow.  This  will  muscle- 
tnm  the  margins  in  the  bicuspid  and  molar  region.  Repeat  this 
process  until  there  is  no  excess  of  compound  turned  up.  Instruct 
patient  to  raise  the  tongue  to  the  side  trimmed. 

Warm  the  lingual  margin  of  the  anterior  region ;  hold  the  impres- 
sion down  on  the  ridge  by  pressure  in  the  bicuspid  regions,  and  have 
the  patient  project  the  tongfue.  Pass  the  finger  over  the  warmed 
margin  and  press  the  compound  against  the  ridge,  without  changing 
its  form. 

After  satisfying  yourself  that  the  impressions  are  correct,  cast 
the  models  with  "Weinstein's  artificial  stone."  This  preparation  has 
been  found  an  ideal  material,  which  does  not  contract  or  expand  and 
is  not  exposed  to  the  danger  of  breaking  in  the  process  of  vulcanization. 

In  making  the  trial  plates  for  taking  the  bite,  we  use  "Graft's 
superior  base  plate"  or  "Dentsply  base  plate."  The  use  of  these 
materials  is  much  more  advantageous  than  that  of  the  modeling  com- 
pound or  paraffin  wax.  The  reason  is  that  it  does  not  change  its 
form  by  the  heat  of  the  mouth.  Pink  paraffin  wax  of  a  good  quality 
is  used  for  building  up  the  trial  plates.  Place  the  trial  plates,  properly 
built  up,  in  the  mouth  and  have  the  patient  close  he  jaws  until  the 
lips  touch' Mn^  repose.  This  process  is  the  most  important  part  in 
determining  the  correct  height  of  the  trial  plates.  The  upper  trial 
plate  should  be  about  one-sixteenth  of  an  inch  longer  than  the  upper 
lip,' while  the  lower  trial  plate  should  be  even  with  the  lower  lip. 
the  occlusal  plane  is  correctly  established. 

'    The  occlusal  surface  of  the  upper  trial  plate  is  to  be  parallehto  a 
l\M  drawn  on  the  face  from  the  lower  border  of  the  opening  of  the 
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ear  to  the  base  of  the  nose  (naso-atiditory  meatus  line).  By  pls^cing 
a  straig:ht  instrument  on  the  occlusal  surface,  we  trim  the  wax  until 
this  surface  is  parallel  to  the  above  line.  The  occlusal  surface  of  the 
anterior  part  of  the  trial  plate  is  determined  by  holding  a  ruler  on  the 
bridge  of  the  nose  in  a  line  with  the  eyes,  and  a  straight  instrument 
on  the  occlusal  surface  and  trimmed  so  that  this  straight  instrument 
will  be  parallel  to  the  ruler. 

Having  established  the  correct  upper  occlusal  plane,  fit  the  lower 
trial  plate  to  the  upper.  This  is  facilitated  by  warming  the  wajc  on 
the  side  of  the  lower  occlusal  surface  where  it  strikes  and  making 
the  patient  relax  all  muscles  and  then  close  the  ^jaws  until  the  lips 
touch  lightly  in  repose.  The  placing  of  the  lower  trial  plate  on  the 
model  in  warm  water,  so  that  the  superficial  layer  of  the  occlusal  sur- 
face A^ill  be  softened  without  softening  the  base  plate,  facilitates  the 
fitting  of  the  lower  to  the  upper.  The  upper  and  lower  trial  plates 
are  dried  with  a  napkin  and  connected  with  a  hot  spatula. 

Hold  the  chin  firmly  with  your  right  hand  between  thumb  and 
forefinger  and  press  slightly  until  the  muscles  are  relaxed.  Repeat 
this  process  a  few  times  until  the  patient  establishes  the  correct  bite. 
The  old  method  was  to  itistruct  the  patient  to  swallow  and  raise  the 
tongue  so  as  to  touch  the  palate  while  biting  into  softened  wax.  This 
has  been  found  unsatisfactory,  inasmuch  as  only  a  single  trial  was 
possible,  while  by  the  new  method  successive  trials  can  be  made  until 
the  occlusal  plane  is  correctly  established. 

Dr.  Ruyl  places  the  trial  plates  in  the  mouth  and  does  not  tell 
the  patient  to  close  the  mouth.  The  patient  soon  tires  of  holding  the 
mouth  open  and  automatically  closes  it  partially,  thus  relaxing  the 
muscles.    Then  he  directs  the  patient  to  close  the  teeth. 

The  patient  is  asked  to  raise  the  upper  lip  in  smiling,  and  the 
location  of  its  edge  is  marked  on  the  trial  plate.  This  determines 
the  length  of  the  six  anteriors.  The  distal  angle  of  the  upper  cuspids 
should  come  close  to  the  angles  of  the  orifice  of  the  mouth.  To  locate 
these  angles,  an  instrument  is  introduced  between  the  lips,  Jn  the 
median  line  and  moved  to  one  angle  and  then  the  other,  and  a  mark 
is  made  on  the  trial  plates  at  the  location  of  each.  This  determines 
the  width  of  the  six  anteriors. 

Make  the  patient  depress  the  lower  lip  and  mark  the  .location  of 
Its  edge,  to  indicate  the  length  of  the  lower  anteriors.  Great  care 
must  be  exercised  in  marking  the  median  line.  In  some  mouths  the 
frenum  is  a  guide  for  this  line,  while  in  others  it  cannot  be  depended 
upon. 

:  Stand  in  front  of  the  patient  and  by  careful  observation  judge 
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the  median  line.    The  trial  plates  should  be  carved  to  restore  the 
fullness  desited  in  the  patient's  face. 

For  the  novice  it  is  preferable  at  first  to  use  the  Gysi-Simplex 
articulator  and,  as  he  becomes  more  proficient,  to  change  to  the 
Gysi  Adaptable.  The  models  are  articulated  on  the  Gysi-Simplex 
by  either  one  of  two  methods,  either  by  the  use  oi  the  Snow  Face 
Bow  or  by  establishing  on  the  articulator  the  equilateral  triangle 
known  as  "Bonwill's  triangle." 

To  articulate  by  the  use  of  the  Snow  Face  Bow,  the  semi- 
circular end  of  the  Mouth  Piece  is  warmed  and  thrust  into  the 
labial  surface  of  the  upper  trial  plate  a  short  distance  above  the 
occlusal  plane  and  parallel  with  it.  The  stem  of  Mouth  Piece  pro- 
jecting forward  must  be  in  the  median  line  of  the  plate.  The  loca- 
tion of  the  head  of  the  condyle  is  found  about  half  an  inch  forward 
of  the  tragus  of  the  ear,  in  a  line  with  the  outer  corner  of  the  eye. 
The  trial  plates,  with  the  Mouth  Piece,  are  fastened  and  placed 
in  the  mouth  and  the  patient  is  directed  to  close  the  jaws  into  them. 
The  Face  Bow  is  passed  about  the  face,  the  stem  of  the  Mouth 
Piece  goes  through  the  swivel  nut,  and  the  ends  of  the  pointers  are 
placed  over  the  marks  locating  the  heads  of  the  condyles.  The 
swivel  pointers  are  placed  in  the  correct  positions  and  the  bow  is 
fixed  until  an  equal  number  of  marks  on  each  pointer  is  between 
the  lock  nut  and  the  face.     The  lock  nuts  are  then  tightened. 

The  lock  nut  of  the  swivel  block  is  then  tightened.  This 
locks  the  mouth  piece  in  proper  relations  to  the  arch  of  the  Face 
Bow.  This  establishes  the  distance  of  the  incisor  point  from  the 
condyles  as  it  is  in  the  patient,  and  the  correct  relations  of  the 
incisor  point  to  the  median  line.  The  lock  nuts  about  the  pointers 
on  the  face  are  then  loosened ;  the  pointers  are  moved  outward ;  the 
patient  is  asked  to  open  the  mouth,  and  the  arch,  mouth  piece  and 
trial  plates  are  removed  as  one  piece. 

The  trial  plates  with  the  Face  Bow  are  mounted  on  the  Simplex 
articulator  as  on  the  Snow  articulator,  but  on  the  Simplex  the 
incisor  Guide  Pin  strikes  directly  on  the  mouth  piece,  and  conse- 
quently the  lower  model  is  first  attached  to  the  lower  model  bow. 
The  Face.  Bow  and  Mouth  Piece  are  then  removed  and  the  upper 
model  bow  is  brought  down  until  the  pin  is  touching  the  Incisor 
Guide  Incline.  The  upper  model  is  then  attached  with  plaster  to 
the  upper  bow. 

Selection  of  Teeth 

In  a  general  way,  the  selection  of  teeth  is  determined  according 
to  the  type  face  of  the  patient.    Two  rulers  are  placed,  one  on  either 
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side  of  the  face,  to  determine  to  which  type  the  face  belongs, 
whether  to  the  square,  the  ovoid,  the  tapering,  or  to  a  modification 
of  one  of  these.  The  general  rule  is  that  the  type  face,  reversed, 
has  the  same  shape  as  that  part  of  the  tooth  that  is  not  covered 
by  the  gum. 

Setting  up  of  Teeth 

The  original  trial  plates  are  used  for  setting  up  the  teeth.  Be- 
ginning at  the  median  line  on  one  side,  some  wax  is  cut  away  for 
the  reception  of  the  upper  central,  lateral,  and  cuspid,  and  made 
to  articulate  with  the  outer  border  of  the  lower  occlusal  surface. 
The  upper  central,  lateral,  and  cuspid,  on  the  other  side  of  the 
median  line,  are  set  up  in  a  similar  way.  The  upper  centrals  should 
be  parallel  to  each  other.  The  necks  of  the  laterals  should  diverge 
distally  from  those  of  the  centrals,  and  the  neck  of  each  lateral  is 
set  a  little  farther  back  than  the  necks  of  the  centrals,  and  a  little 
shorter  than  that  of  the  centrals  and  cuspids.  The  upper  cuspids 
should  stand  more  nearly  upright  than  the  centrals  ahd  laterals. 
This  helps  to  build  up  the  cuspid  eminences.  The  upper  bicuspids 
should  be  parallel  with  those  of  the  upper  centrals. 

The  lingual  cusps  of  the  upper  first  bicuspids  are  a  little  oflF 
the  occlusal  plane  while  both  lingual  and  buccal  cusps  of  the  second 
bicuspids  are  on  the  occlusal  plane.  The  first  upper  molars  slope 
forward  toward  the  centrals.  The  cuspid,  first  and  second  bicuspids 
and  the  first  molar  should  be  placed  in  a  line  so  that  their  buccal 
surface  should  touch  the  end  surface  of  the  parallelogram. 

With  the  Gysi  Simplex  we  work  out  a  compensating  curve  on 
the  basis  of  an  angle  of  33  degrees,  on  the  average.  The  mesio- 
lingual  cusps  of  the  first  molars  rest  on  the  occlusal  plane,  while 
the  disto-lingual  and  the  two  buccal  cusps  are  oflF  the  plane,  and 
the  second  molar  is  set  off  the  plane,  so  that  the  disto-buccal  cusp 
shall  be  one-eighth  of  an  inch  oflF  the  occlusal  plane. 

By  means  of  a  parallelogram,  such  as  one  made  of  a  piece  of 
a  cigar  box,  the  degree  of  outward  inclination  given  to  any  of  the 
teeth  cah  be  easily  seen,  and  both  sides  can  be  kept  alike.  In  set- 
ting up  the  upper  teeth  we  use  this  parallelogram  as  a  guide.  We 
make  the  ten  teeth,  as  well  as  the  mesio-lingual  cusps  of  the  first 
molars,  rest  on  the  plane  of  the  parallelogram,  with  the  exception 
of  the  two  laterals  and  the  lingual  cusps  of  the  first  bicuspids. 

Lower  Teeth 

In  the  lower  teeth  we  begin  with  the  lower  first  molar.  The 
buccal  groove  of  the  lower  first  molar  should  articulate  with  the 
mesio-buccal  cusp  of  the  upper  first  molar.    The  position  of  the 
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lower  bicuspids  and  of  the  second  molar  will  be  guided  by  that  of 
the  upper  teeth.  The  lingual  cusps  of  the  bicuspids  and  molars 
should  show  a  close  interdigitation.  The  lower  cuspids  are  made 
tp  articulate  with  the  mesial  facet  of  the  upper  cuspids  and  with 
the  laterals.  When  the  articulator  moves  laterally  the  cuspids 
should  articulate  without  leaving  contact.  The  roots  of  the  four 
incisors  are  set  parallel  with  the  median  line  and  the  roots  of  the 
lower  cuspids  diverge  distally.  The  lower  centrals  are  set  a  little 
forward  from  neck  to  incisal  edge,  and  the  lower  laterals  should 
be  set  farther  back  than  the  centrals.  The  necks  of  the  lower  cus- 
pids should  be  very  prominent,  so  as  to  build  out  the  cuspid  emi- 
nences. The  necks  of  the  upper  and  lower  incisors  should  be  placed 
as  near  the  alveolar  process  as  possible,  so  as  to  give  them  a  forward 
inclination  toward  the  incisal  edges. 

The  articulation  of  the  teeth  is  completed  by  grinding  with  car- 
borundum powder  and  glycerine  between  the  cutting  edges  and 
occlusal  surfaces.  The  dentures  are  held  in  contact  on  the  articulator 
and  made  to  perform  the  lateral  movements  of  mastication.  This  is 
continued  until  the  proper  facets  have  been  made  on  the  anteriors, 
bicuspids  and  molars.  * 


ASEPSIS  IN  ROOT  CANAL  WORK* 
By  SIMON  SHAPIRO,  D.D.S. 

In  the  past  four  or  five  years  you  have  been  addressed  many 
times  on  the  subject  of  root  canal  work  by  leading  authorities  on 
that  subject  and  far  be  it  from  me  to  take  issue  with  them  on  their 
methods  of  doing  thorough  root  canal  work.  In  fact,  in  my  office  I 
have  adopted  the  standard  approved  root  canal  technique,  but  it  has 
been  repeatedly  urged  upon  me  as  well  as  upon  others  advocating 
thorough  root  canal  work  that  to  practice  it  in  neighborhoods  where 
fees  are  low  is  impossible  because  of  the  length  of  time  that  the 
thorough  operation  will  consume. 

I,  therefore,  want  here  tonight  while  ignoring  thorougjiness  of 
the  technique  of  going  through  and  filling  of  the  apex  of  root  canals 
to  make  a  plea  at  least  for  thorough  asepsis,  which  is  not  only  possible 
even  where  fees  are  low,  but  is  actually  a  time  saver  and  makes  low 
fees  possible. 

Our  leading  authorities  on  the  subject,  as  well  as  many  of  the 
leading  medical  practitioners,  have  repeatedly  told  us  of  the  various 
lesions  resulting  from  foci  of  infection  about  the  root  ends  of  filled 
or  partially  filled  root  canals  and  whether  we  concede  all  that  they 

•  Read  before  the  Kings  County  Dental  Society,  April,  1917. 


Digitized  by 


Google 


ASEPSIS   IN   ROOT    CANAL  WORK  309 

claim  for  it  or  not,  we  must  at  least  concede  that  such  lesions  do  some- 
times occur  in  consequence  of  the^e  foci  and  that  they  are  therefore  a 
menace  to  health. 

It  seems  apparent  that  the  most  frequent  and  to  my  mind  the 
probable  manner  in  which  a  focus  of  infection  of  the  periapical  area 
of  the  tooth  starts,  is  by  the  introduction  through  the  root  canal  of 
that  tooth  of  germs  into  the  periapical  spaces  during  the  operation 
of  opening  up,  cleaning  or  filling  the  canal,  and  that  if  this  (the  intro- 
duction of  germs  by  the  dentist)  were  eliminated  the  number  of 
periapical  lesions  would  be  very  materially  and  in  my  opinion  almost 
entirely  eliminated. 

Now,  therefore,  if  I  can  tonight  point  out  the  way  of  doing  aseptic 
root  canal  work  at  least  in  cases  that  are  not  infected  when  they 
present  themselves  to  you  for  treatment  and  if  that  method  will  take 
up  no  more  of  your  time  than  will  the  slipshod  and  septic  method 
practiced  in  many  offices,  then  I  have  no  doubt  that  you  will  adopt 
it  promptly,  as  it  will  be  to  you  an  economic  possibility  and  this  is 
what  led  me  to  present  this  subject  to  you  tonight. 

In  a  tooth  that  you  have  to  devitalize  you  will  use  either  arsenic,* 
conductive  anaesthesia  or  pressure  anaesthesia,  I  presume.  In  using 
arsenic  the  cavity  is  first  cleared  out  of  food  debris,  washed  put  with 
syringe  or  spray  bottles,  and  as  much  caries  as  possible  removed 
before  sealing  in  your  arsenic.  If  the  tooth  aches  badly  I  apply  a 
sedative  for  a  few  minutes  after  syringing  cavity  with  warm  water, 
and  as  soon  as  the  pain  subsides  I  apply  the  arsenic  and  seal  it  with 
temporary  cement.  When  the  patient  returns  after  about  forty-eight 
hours  I  scale  the  teeth  on  which  the  rubber  dam  is  to  be  applied, 
wash  them  off  with  ethereal  soap  on  a  cotton  swab,  and  spray  the 
area  of  the  teeth  and  gums  around  them.  I  then  prepare  the  rubber 
dam  and  after  swabbing  with  iodine  the  gum  margins  of  the  teeth  on 
which  the  rubber  dam'  is  to  be  applied  I  adjust  it  in  position  and  after 
clamps  and  ligatur^  are  on  I  swab  the  teeth  surfaces  within  the  dam, 
together  with  the  surface  of  the  dam  around  them,  with  Iodine,  which 
is  permitted  to -stay  on  for  a  few  minutes.  Meanwhile  you  can  pre- 
pare everything  you  need  for  your  work  and  when  about  three  min- 
ut'is  have  passed  wash  off  the  Iodine  from  the  teeth  and  dam  with  an 
alcohol  swab  and  after  drying  surfaces  with  a  blast  of  hot  air  you  ar^ 
rcidy  to  open  into  the  tooth.  The  same  procedure  exactly  is  em- 
ployed in  using  pressure  anaesthesia  or  conductive  anaesthesia,  only 
in  the  former  case  be  sure  that  the  pulp  is  not  purulent  or  otherwise 
infected,  and  in  the  latter  make  your  injection  of  anaesthetic  before 
you  apply  the  rubber  dam.  The  time  taken  in  applying  the  dam  will 
be  just  sufficient  to  give  the  anaesthetic  time  to  act. 
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It  has  taken  me  considerable  time  to  explairi  the  foregoing,  but 
I  assure  you  that  the  whole  technique  above  described  takes  no  more 
than  five  minutes  in  the  average  case,  including  the  waiting  for  the 
action  of  the  Iodine,  and  that  in  the  course  of  the  subsequent  work 
you  will  save  considerably  more  than  that  much  time  by  having  a 
clear  and  dry  field  of  operation  and  unhampered  by  saliva,  cheeks, 
tongue,  lips  or  bleeding  gums.  There  are  of  course  cases  in  which 
to  properly  apply  the  rubber  dam  it  is  necessary  to  use  a  band  of 
some  metal,  as  the  cavity  extends  below  the  gum  margin  and  you 
Cannot  exclude  moisture  otherwise.  Such  cases  naturally  consume 
a  little  more  time.  But  after  doing  this  work  for  a  little  while  you 
will  become  so  expert  at  it  that  the  fitting  and  cementing  of  the  band 
will  be  a  matter  of  but  a  few  minutes,  as  an  exact  fit  of  the  band  is 
not  essential,  being  only  temporary.  The  only  thing  to  look  out  for 
in  fitting  and  cemepting  the  band  is  that  there  should  be  no  leakage 
into  the  cavity  after  it  is  cemented  and  the  dam  is  applied. 

In  opening  into  the  tooth  and  root  canals  you  naturally  have  to 
.use  only  sterile  instruments,  sterile  cotton,  sterile  bibulous  points, 
sterile  solutions,  or  in  general,  nothing  that  might  possibly  infect 
the  tooth  should  be  permitted  to  find  entrance  into  the  cavity  or 
canals.  I  sterilize  all  my  instruments  by  boiling.  The  broaches, 
reamers  and  root  canal  files  after  being  removed  from  the*  sterilizer 
are  placed  in  a  covered  jar  containing  65  per  cent  alcohol  and  35  per 
cent  glycerine,  and  kept  there  until  needed.  Burs  are  taken  out  of  the 
sterilizer  and  placed  in  a  covered  bur  rack  which  is  dust  proof,  and 
for  additional  safety  this  bur  rack  is  kept  in  a  formaldehyde  cabinet. 
My  cotton,  absorbent  points  and  gutta  percha  points  are  also  kept  in 
covered  glass  jars  and  in  the  formaldehyde  cabinet.  This  gives  me 
sterile  instruments  and  materials  to  work  with.  If  I  use  saline  solu- 
tion to  wash  out  the  cavity  or  sodium  bicarbonate  to  neutralize  any 
acid  the  solutions  have  to  be  rendered  sterile  by  boiling  first. 

It  is  perfectly  easy  and  very  inexpensive  for  you  to  provide  your- 
selves with  all  of  these  instruments  and  equipment  I  have  enumerated. 
It  requires  very  little  expenditure  in  the  way  of  money  or  time  to  equip 
yourself  and  maintain  an  aseptic  establishment  for  root  canal  opera- 
tions, only  you  must  inaugurate  the  system,  and  that  requires  a  little 
eflFort.  But  you  can  teach  your  office  or  laboratory  assistant,  or  even 
your  office  boy  if  there  be  none  other,  or  anybody  that  is  familiar  with 
your  office  and  is  always  on  hand  to  maintain  your  equipment  in  a 
sterile  condition.  The  advantages  of  an  aseptic  root  canal  operation 
as  distinguished  from  a  septic  one  is  so  obvious  that  I  need  not 
emphasize  it.     Even  if  the  root  canals  are  not  explored  and  filled  to 
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the  apex  there  is  less  danger  of  infection  to  be  feared  if  no  infection 
took  place  during  the  operation.  It  is  not  my  object  here  tonight  in 
the  brief  time  allotted  to  me  to  delve  into  ways  of  opening  up,  cleaning 
and  filling  root  canals,  but  this  much  I  will  say  (1)  that  to  be  con- 
servative about  tooth  structure  in  opening  up  a  tooth  for  root  canal 
work  is  a  mistake  (somebody  said  a  crime),  so  make  your  opening 
large,  direct  and  accessible,  and  you  will  find  that  there  will  be  few 
cases  in  which  you  will  not  be  able  to  go  through  all  of  the  canals 
thoroughly.  (2)  That  to  fill  a  root  canal  that  cannot  be  thoroughly 
dried  (one  that  either  bleeds  or  oozes  serum  from  the  apical  opening) 
is  a  mistake  and  inevitably  leads  to  trouble.  (3)  That  to  my  knowl- 
edge Formo-cresol  is  being  used  too  extensively  where  it  is  not  indi- 
cated and  it  is  never  indicated  in  freshly  devitalized  te^th  aseptically 
treated,  and  (4)  never  to  fill  root  canals  immediately  after  removal 
of  pulps. 

My  plea  to  you  is  therefore  to  observe  thorough  asepsis  in  doing 
your  root  canal  work,  which  I  have  shown  you  here  to  be  easily 
accomplished,  and  I  venture  to  say  that  anyone  who  will  adopt  the 
as^eptic  method  of  root  canal  work  is^bound  to  gradually  become 
more  and  more  thorough  in  his  root  canal  work  because  a  clean,  dry 
and  unmarred  field  of  operation  stimulates  one  to  greater  efforts,  and 
eventually  ideal  work  will  be  the  result.  I  trust  that  the  discussion 
to  follow  will  bring  out  all  that  I  have  failed  to  bring  out  and  I  thank 
you  for  your  attention. 


THE  IMPOSSIBLE 
By  DR.  J.  S.  EFREMOFF 

As  soon  as  the  genius  strikes  its  path  it  immediately  looks  for  those 
social  strings  which  will  strike  io  harmony  and  will  carry  away  its 
visions  into  the  remotest  corners,  hoping*  thus  to  create  an  atmosphere 
wherefrom  the  truth  should  radiate.  The  above  can  be  traced  in  alniost 
every  field  of  human  activity  where  a  genius  helped  its  creation.  In  litera- 
ture as  well  as  in  the  arts  the  genius  was  always  craving  for  the  moment 
when  those  who  surround  him  will  strike  in  accord  to  his  feelings  and 
teachings. 

The  geniuses  who  are  responsible  for  the  great  achievements  in  our 
world  of  mechanics  have  been  possessed  with  the  same  desire,  that  their 
fellow  men  should  understand  their  endeavors  and  expressions  of  their 
genius.  Whatever  is  true  of  geniuses  and  mechanics  in  general,  holds 
good  of  a  dental  genius  and  mechanic  in  dentistry.  This  occurred  to 
me  during  a  lecture  given  by  Dr.  Chayes  on  "Rational  Bridgework." 

The  merits  and  demerits  of  his  system  I  leave  to  the  knowledge  and 
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experience  of  elder  practitioners,  but  I  will  betake  myself  to  the  possibili- 
ties of  Dr.  Chayes'  great  aspirations. 

To  begin  with  let  me  state  that  to  me  his  work  appeals  and  for  my 
part  may  have  a  successful  journey.  What  I  am  concerned  with  at 
present,  is  to  point  out  the  fallacy  of  his  argument  "that  his  system  is 
bound  to  be  taken  up  by  the  profession,  whether  the  majority  of  dentists 
want  it  or  not,  in  spite  of  the  low  standard  of  living  of  the  99%  of  our 
patients  who  seek  the  dentists'  help." 

Assuming  for  the  sake  of  argument  that  his  system  is  the  best  and 
twenty-five  years  hence  bridges  set  into  himian  mouths  will  appeai;  on  ex- 
amination as  good  and  serviceable  as  the  day  they  were  placed  into  them. 
Even  admitting  such  a  possibility,  I  do  not  flinch  for  one  moment  to  con- 
sider the  possibility  of  the  "universal  use"  of  his  system.  Before  we  go 
into  any  further  discussion  on  this  subject  let  us  verify  the  following  facts. 
First,  that  the  construction  of  a  bridge  "a  la  Chayes"  requires  ingenuity 
and  exceptional  skill.  Secondly,  the  bridges  must,  due  to  skill  and  labor, 
go  into  mouths  which  held  golden  spoons  at  their  birth.  If  the  above  two 
fundamentals  of  my  discussion  can  be  overthrown  with  any  plausible  ar- 
guments, then  my  further  structure  will  collapse,  losing  the  two  pillars 
on  which  my  arguments  are  based. 

Although  Dr.  Chayes  is  so  modest,  in  proclaiming  that  to  be  success- 
ful with  his  bridges  "one  must  only  love  the  work,"  nevertheless  it  is  not 
convincing.  Ones  love  for  painting  does  not  make  him  a  Raphael.  Let  us 
also  not  forget,  in  the  heat  of  excitement  over  Dr.  Chayes'  successful 
cases,  that  his  skill  may  wholly  be  responsible  for  such  successes. 

ingenuity  and  skill  in  mechanics  are  bom  with  the  man  and  no 
schooling  will  ever  create  extra  abilities  in  handling  instruments.  The 
dentists  as  well  as  any  other  mechanics  have  their  short  comings — they 
are  not  all  mechanics.  We  all  admit  so  much.  Now  then  if  every  dentist 
will  devote  himself  to  removable  bridgework  "a  la  Chayes,"  the  chaos 
created  will  throw  the  darkest  shadows  on  the  good  work  done  by  the 
few  skillful  operators. 

On  the  other  hand,  imagine  that,  by  some  miracle,  every  dentist 
mastered  the  skill  of  the  work  and  was  carried  away  by  that  love  "which  is 
a  consequence  of  mastering  such  skill."  What  then  ?  Will  the  new  cham- 
pions of  the  Chayes  system  create  new  conditions f 

Does  any  thinking  man  refuse  to  give  in  that  the  greater  the  skill  the 
greater  should  be  the  compensation ;  and  the  greater  the  compensation  the 
greater  is  the  burden  on  the  one  who  is  to  meet  it.  How  many  men  in  the 
Union  can  meet,  now  a  days  the  work  of  Dr.  Chayes.  Do  the  elite  of  our 
profession  forget  this  painful  fact  ?    Necessity  is  the  mother  of  invention. 


Digitized  by 


Google 


THE   M.   O.   D.   INLAY    SIMPLIFIED  313 

As  long  as  the  majority  of  our  people  will  have  to  thrive  on  the  miserable 
incomes  granted  to  them  by  the  few,  so  long  will  there  be  a  poorer  class 
of  professionals  who  will  cater  for  the  small  fee.  No  man  however  hu- 
mane he  may  be  will  work  for  the  sake  of  the  dental  art.  I  grant  that  here 
and  there  a  dentist  may  sacrifice  his  time  and  skill  for  the  sake  of  his  pa- 
tients, but  this  exception  should  not  be  set  as  a  standard — ^never.  We  may 
all  learn  how  to  make  a  bridge  "a  la  Chayes,"  but  a  very  few  dentists  will 
practice  same,  unless  conditions  will  create  the  demand.  Therein  lies  the 
impossible. 


THE  M.  O.  D.  INLAY  SIMPLIFIED 
By  S.  SIEGEL,  D.D.S. 

It  is  all  nice  and  well  to  prepare  an  M.  O.  D.  cavity  and  make  the 
inlay  in  an  isolated  or  well-spaced  tooth,  where  the  carving  instru- 
ments can  be  freely  entered  to  enable  the  adaptation  and  carving  of 
the  wax  to  the  margins  and  where  there  is  no  interference  in  removal 
of  the  wax  pattern.  Even  in  such  cases,  I  confess,  it  is  not  very  easy 
as  long  as  a  parallelometer  to  give  us  the  exactness  and  parallelness 
of  all  lines  and  angles  of  the  entire  M.  O.  D.  cavity  has  not  been 
devised  yet.  It  has  to  be  all  done  by  guesswork  and  many  a  time 
after  the  wax  had  been  carved  and  trimmed  it  cannot  be  removed 
from  the  cavity  and  the  wax  pattern  has  to  be  destroyed,  the  unparallel 
lines  discovered  and  tried  over  again. 

It  is  considerably  harder  in  a  tooth  closely  set  between  its  neigh- 
boring teeth.  There  it  is  far  from  being  an  easy  task  at  all.  The 
two  adjacent  teeth  and  some  points  in  the  tooth  that  is  being  operated 
upon,  either  from  its  inside  or  from  the  outer  walls,  seem  to  have 
united  against  you.  The  side  teeth  balk  and  some  demon  in  the 
inside  of  the  cavity  holds  on  to  the  wax  until  it  exhausts  your  patience. 
You  try  to  move  it  a  little  harder  and  there  you  are — the  wax  pattern 
breaks  or  gets  out  of  shape,  and  if  one  succeeds  in  getting  it  out  there  is 
in  most  of  the  cases  a  misfit  somewhere. 

Our  expert  inlay  makers  may  have  their  methods  by  which  they 
can  probably  do  even  cases  of  this  kind  in  an  easy  manner,  but  it  may 
help  out  somebody  if  he  will  simplify  this  kind  of  work  in  the  way 
which  I  wish  to  submit  here. 

Let  us  take,  for  instance,  an  upper  second  bicuspid  with  an 
M.  O.  D.  cavity  closely  situated  between  the  molar  and  first  bicuspid. 
Pack  in  some  gutta  percha  on  the  distal  side  to  get  some  separation, 
or  if  there  is  strong  tooth  structure  at  the  gingival  part  of  that 
tooth  use  a  mechanical  separator.  Prepare  a  disto-occlusal  cavity, 
ignoring  the  mesial  part  altogether.    Extend  the  occlusal  part  to  the 
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mesial  and  widen  out  the  end  past  it  in  cone-shape  form.  Carve 
the  wax  to  make  it  a  disto-occlusal  inlay.  Into  the  occlusal  part  of 
the  wax  with  a  sharp  lancet  cut  out  through  the  entire  thickness  a 
canal  or  slot  running  from  the  mesial  end  and  terminating  in  a  cone- 
shape  or  clover-leaf  shape  or  T-shape  at  the  distal  end,  so  that  the 
wax  pattern  is  really  a  disto-occlusal  inlay,  with  the  occlusal  part 
the  form  of  a  fork,  one  arm  of  it  adapted  to  lingual,  the  other  to  the 
buccal  wall  of  the  tooth.  Remove  this  wax  inlay  and  cast.  After  the 
inlay  is  fitted  and  finished  fill  in  that  central  slot  with  wax  or  gutta 
percha  and  cement  it  into  place.  Now  proceed  with  the  other  side 
of  the  tooth.  Get  separation  in  any  of  the  ways  mentioned,  remove 
the  wax  or  g^tta  percha  from  the  slot  of  the  inlay  in  place.  Carve 
the  wax  into  the  mesial  cavity,  extending  it  into  the  canal  or  slot  of 
the  inlay  previously  provisioned.  Remove  wax,  cast  and  cement  into 
place.  This  inlay  will  have  its  retention  in  that  cone-shaped  or 
T-shaped  provision  made  in  the  first  inlay  and  both  will  form  a  well- 
fitting,  interlocked  M.  O.  D.  inlay. 

This  is  also  one  of  the  operations  that  takes  more  to  tell  than 
to  do. 

The  advantage  of  making  it  scj  is  obvious.  It  simplifies  that 
work,  which  can  be  done  with  less  nervous  strain  and  more  surety  of 
good  fit  than  to  make  the  M.  O.  D.  inlay  in  one  form.  And  this 
surely  overbalances  the  extra  work  of  investing  and  casting  each  half 
separately.  For  the  one  who  invests  half  a  dozen  or  more  inlays  at 
a  time  this  extra  work  is  of  very  little  consideration. 


i  DENTAL  HYGIENISTS 

R.  J.  READS,  M.A.,  D.D.S.,  M.D.C.M., 

Torooto,  Canmdm. 

The  oral  hygiene  movement,  which  in  the  past  few  years  has  been 
carried  on  so  vigorously,  has  resulted  in  the  awakening  of  the  medical 
profession  and  the  laity  to  such  an  extent  that  there  has  arisen  a  great 
demand  for  dental  treatment  The  demand  has  been  made  a  pretext  for 
introducing  the  dental  hygienist  or  nurse.  The  New  York  L^slature 
has  passed  a  bill  dealing  with  the  question  of  dental  nurses.  In  part,  the 
bill  reads  as  follows:  "Any  dental  dispensary  or  infirmary,  l^^lly  in- 
corporated and  registered  by  the  regents,  and  maintaining  a  proper  stand- 
ard and  equipment,  may  establish  for  women  students  a  course  of  study 
in  oral  hygiene." 

The  thought  that  immediately  presents  itself  is:  Why  confine  the 
license  to  women,  should  men  not  have  an  equal  right  to  perform  the 
same  kind  of  work  ? 
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The  object  of  introducing  the  dental  nurse,  is  to  overtake  the  work 
caused  by  the  great  demand  for  dental  service,  brought  about  by  the  oral 
hygiene  campaign.  How  far  is  this  legislation  regarding  the  dental  nurse 
going  to  help  the  case  ?  The  bill  says :  "  Such  dental  hygienists  may  re- 
move lime  deposits,  accretions  and  stains  from  the  exposed  surfaces  of 
the  teeth,  but  shall  not  perform  any  other  operation  on  the  teeth  or  tis- 
sues of  the  mouth."  Very  little  is  the  case  likely  to  be  helped,  for  the 
great  need  is  to  get  the  teeth  filled.  If  the  sphere  of  action  of  the  dental 
nurse  is  limited  to  the  removal  of  accretions  on  the  teeth,  then  the  licensed 
dental  nurse  is  introduced,  and  yet  practically  no  means  gained  to  do  the 
enormous  amount  of  work  needed. 

Why  limit  the  nurse  to  cleaning  teeth?  Cleaning  teeth  is  a  vague 
expression.  Who  shall  say  where  the  act  of  cleaning  ends,  and  where 
the  operation  for  the  treatment  of  pyorrhea  begins?  The  skill  of  the 
dental  nurse  must  be  great,  or  the  injury  to  the  patient  irremediable. 
The  removal  of  accretions  from  the  teeth  is  one  of  the  most  important 
operations  in  dentistry,  requiring  the  greatest  skill  to  avoid  injuring  those 
delicate  tissues,  the  destruction  of  which  means  the  loss  of  teeth.  There 
would  be  far  less  chance  of  doing  injury  to  the  patients  if  the  nurses, 
instead  of  cleaning  the  teeth,  were  to  perform  other  dental  operations; 
for  instance,  to  take  impressions  of  the  mouth.  The  worst  that  would 
probably  happen  would  be  a  failure  to  get  the  impression. 

It  would  require  little  education  of  a  capable  nurse  to  enable  her  to 
get  a  wax  model  of  an  inlay  from  a  properly  prepared  cavity.  In  general 
surgery  nurses  change  the  dressings  of  wpunds.  Surely  a  dental  nurse 
could  change  dressings  in  the  roots  of  teeth. 

Where  will  all  this  end?  Artificial  distinction  can  be  maintained 
only  so  long  as  the  power  remains  in  control  of  those  interested.  But 
let  some  leader  arise  who  knows  the  conditions  that  obtain,  and  who 
will  comprehend  that  if  the  dental  nurse  can  be  trained  in  so  short  a 
time  to  perform  one  of  the  most  important  operations  in  dentistry,  it 
would  appear  to  be  only  the  law  that  keeps  the  public  from  receiving 
more  abundantly  the  benefits  of  dental  science.  The  people  will  demand 
that  the  barriers  be  broken  down,  and  that  the  benefits  of  dentistry  be 
not  withheld  from  them,  because  of  legislation  in  favor  of  the  dentists. 

This  new  legislation  of  the  nurse  is  leading  to  this  end.  Because 
there  is  too  much  work  to  do,  the  dental  authorities  in  New  York  are 
seeking  to  get  assistance  to  help  the  work.  Whei^  the  government  and 
the  people  see  that  there  are  not  sufficient  dentists  to  do  the  work,  then 
the  demand  will  be  made  for  more.  How  will  this  demand  for  more  be 
reconciled  with  the  demand  of  the  profession  to  raise  the  standard  of 
dental  education  from  three  to  four  years  ? 
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Let  the  dental  profession  once  acknowledge  that  one  year  will  pre- 
pare the  dental  nurse  for  the  important  work  of  removing  tartar  and 
stain  from  the  teeth,  then  it  will  not  be  difficult  to  prove  to  the  government 
that  a  two  years'  course  would  amply  prepare  a  man  for  extracting  teeth, 
making  plates,  filling  root  canals,  preparing  cavities  and  inserting  inlays 
and  fillings.  The  government  will  say  the  need  is  so  great  that  we  should 
not  give  so  much  time  to  such  subjects  as  physiology,  anatomy  of  the  arms 
and  feet,  bacteriology,  microscopy,  etc.  And  is  there  some  force  in 
such  an  argument?  It  is  the  logical  outcome  following  the  introduction 
of  the  dental  hygienist. 

But  what  would  the  result  be?  A  lowering  of  the  dental  standard. 
Then  which  from  the  standpoint  of  the  dental  profession  is  more  desir- 
able, the  elevation  of  the  dental  standard,  or  the  introduction  of  the 
licensed  dental  hygienists  ? 

If  it  were  possible  to  stop  with  the  defined  duties  of  the  hygienist, 
the  result  would  not  be  so  dangerous.  But  it  is  hard  to  conceive  how 
such  a  limitation  could  be  logically  maintained  in  the  face  of  the  enor- 
mous amount  of  work  waiting  to  be  done. 

We  would  tend  toward  the  condition  of  affairs  as  now  obtains  in 
England.  In  England  the  law  protects  all  those  who  practice  dentistry 
without  a  license,  provided  they  do  not  use  the  title  of  dentist,  or  some 
such  designation,  to  deceive  the  public.  So  far  as  any  one  is  able  to  ren- 
der satisfactory  dental  service  the  law  protects  them,  and  allows  them 
to  give  their  services,  and  receive  payment  for  the  same.  The  author- 
ities claim  that  the  poorer  part  of  the  population  should  be  able  to  have 
their  teeth  attended  to.  This  they  would  not  be  able  to  do  if  only  the 
registered  dentists  were  practicing.  Fuither  than  this,  it  is  claimed 
that  for  the  practice  of  dentistry  no  such  great  preparation  is  necessary 
as  is  claimed  by  the  dental  authorities.  Therefore,  if  an  individual 
desires  to  practice  dentistry  he  may  do  so,  but  at  the  same  time  he  is 
liable  for  suits  of  malpractice. 

In  the  State  of  Massachusetts  there  is  an  act  relative  to  the  r^s- 
tration  of  the  dental  nurse.  The  nurse  may  be  either  a  man  or  a  woman. 
First,  we  notice  that  any  public  or  charitable  institution  may  employ  any 
number  of  nurses.  Next,  note  the  operations  that  may  be  performed  by 
the  dental  nurse.  First,  the  examination,  whatever  that  means  and  in- 
cludes. Second,  cleansing.  What  a  loose  expression  this  is.  It  is  so 
vague  that  it  may  strike  at  the  root  of  the  science  of  dentistry. 

Registered  dental  nurses  shall  be  licensed  to  perform  only  such  duties 
as  shall  be  specified  in  his  or  her  license,  and  solely  under  or  by  the 
direction  of  a  registered  dentist.  No  dental  nurse  shall  be  licensed  to 
perform  any  services  other  than  the  examination,  cleansing,  wedging, 
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and  taking  modelling  compound  or  wax  impressions  of  teeth,  inserting 
and  changing  dressings  in  teeth  for  the  relief  of  pain,  and  assisting  a 
Festered  dentist  during  the  performance  of  his  dental  operations. 

Whatever  else  may  be  said,  this  is  certainly  giving  to  the  nurse  a 
credit  for  a  knowledge  that  applies  to  the  medical  side  of  dentistry. 

It  would  be  small  wonder  if  a  government  would  protect  a  profes- 
sion that  admitted  the  fact  that  a  dental  nurse  with  little  education,  com- 
pared with  that  required  by  the  dental  student,  could  perform  the  most 
important  operations  in  dentistry,  namely,  make  intelligent  examinations, 
cleanse  the  teeth,  and  treat  them  to  relieve  pain. 

Without  a  license,  an  assistant  makes  crowns,  inlays,  dentures.  What 
difficulty  would  there  be  in  getting  on  without  the  dentist  when  we 
have  the  dental  nurse  and  the  laboratory  man?  There  would  be  no  dif- 
ficulty if  the  nurse  could  do  what  the  Act  allows. 

Again  the  Act  reads :  "  No  dentist  shall  have  at  one  time  more  than 
one  registered  dental  nurse  in  his  employment."  It  would  be  very  hard 
for  a  layman  to  understand  such  a  provision.  If  the  nurses  are  able  to 
do  the  work,  why  limit  the  number  employed ;  if  they  are  not  able  to  do 
what  is  required,  why  allow  them  to  operate  on  the  patient? 

We  are  daily  learning  of  the  great  increase  in  the  demand  for  dental 
work.  It  is  reported  that  in  a  certain  school  section  the  trustees  were 
considering  the  medical  and  dental  inspection  of  the  school  children. 
The  dentists  were  not  enthusiastic.  This  astonished  the  trustees,  and 
they  pointed  out  to  the  dentists  that  if  the  trustees  carried  out  the  plan 
that  hundreds  of  children  would  be  sent  to  the  dental  offices,  ready  to  get 
work  done  at  reasonable  fees.  To  the  astonishment  of  the  Board,  the 
dentists  replied  that  they  were  not  anxious  for  that  sort  of  work,  and 
that  they  worked  for  children  as  little  as  possible. 

If  the  profession  does  not  care  for  this  work,  what  is  to  be  done? 
What  is  the  solution  of  the  difficulty?  Will  the  dental  nurse  solve  the 
problem  ?  She  would  only  be  allowed  to  cleanse  the  teeth,  but  that  would 
not  fill  the  children's  teeth.  Shall  people  be  allowed  to  practice  dentistry 
without  a  license,  as  in  some  countries?  Or  would  a  two  or  three-year 
course  be  the  wisest  plan  to  adopt  ?  It,  at  all  events,  would  be  better  than 
an  indiscriminate  practice  of  dentistry. — Oral  Health, 


SOCIALIZATION    OF    MEDICINE    IS    ASKED    BY    MEDICS 

Unnecessary  Operations  and  Otiier  Evils  Would  Be  Stopped, 

Say  Leading  Doctors. 

Socializing  of  the  practice  of  medicine  and  doing  away  with  private 
practice  is  the  only  method  by  which  useless  surgical  operations  and 
unnecessary  medical  service  can  be  stopped,  according  to  Dr.  Richard 
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Qark  Cabot,  assistant  professor  in  the  Harvard  University  Medical 
School,  iie  believes  physicians  should  be  paid  by  municipalities  or  the 
government,  and  should  serve  the  general  public  at  large  in  modem 
hospitals. 

At  the  annual  meeting  in  Philadelphia  of  the  American  Hospital 
Association  it  was  charged  that  operations  are  performed  frequently 
because  the  physicians  want  the  money  of  the  patients,  and  not  because 
the  operation  is  needed.    There  was  much  discussion  on  the  matter. 

Editor  Reveals  Facts. 

Dr.  Victor  J.  Robinson,  editor  of  the  Medical  Review  of  Reviews, 
when  interviewed  in  New  York  about  the  question,  said  that  the  practice 
of  performing  unnecessary  surgical  operations  is  not  supposed  to  be  preva- 
lent, but  "it  really  is." 

The  St.  Louis  Medical  Society  wanted  to  have  Dr.  Cabot  expelled 
from  the  American  Medical  Association  because  of  his  book,  "Better 
Doctoring  for  Less  Money."  The  case  against  Dr.  Cabot  never  was 
prosecuted. 

Unbiased  people  believe  Dr.  Cabot  has  taken  a  very  progressive  and 
honest  stand  on  the  question. 

"No  man  can  say  he  is  altogether  beyond  the  reach  of  temptation 
in  the  field  of  pecuniary  benefits,"  declares  Dr.  Cabot  in  his  book. 

Temptation  Is  Great 

"In  private  practice  the  temptation  to  hold  patients,  whether  they  are 
really  helped  by  treatment  or  not,  is  very  great,  and  in  private  conclaves 
one  sometimes  hears  astonishing  revelations  of  the  methods  resorted  to 
by  certain  practitioners  for  the  purpose  of  holding  patients.  To  give 
medicine  where  it  is  not  needed  is  simply  quackery,  for  a  quack  is  a  person 
who  leads  his  patients  to  believe  that  he  has  medical  resources  which  in 
fact  he  does  not  possess. 

"It  is  frequently  difficult  to  decide  whether  an  operation  is  advisable, 
and  in  such  cases  the  patient  wants  a  perfectly  unprejudiced  judgment. 
He  is  extraordinarily  fortunate  if  he  gets  it  from  the  private  practitioner. 
It  is  only  among  the  physicians  of  a  free  hospital  that  the.  question  is 
Siscussed  without  any  financial  bias." 


DOCTORS    AND    ECONOMICS 

How  is  it  that  the  medical  profession  as  a  whole  is  so  indifferent 
to  existing  economic  conditions  and  their  amelioration?  The  more 
doctors  we  meet  the  more  appalled  we  become  at  their  ignorance  of 
economic  conditions  that  are  as  directly  the  cause  of  most  of  the  diseases 
they  are  combating  as  the  eating  of  decayed  lobster  is  the  cause  of  pto- 
maine poisoning.     Why,  the  veriest  tyro  of  a  social  reformer  is  pro- 
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found  when  compared  with  the  average  physician  in  his  understanding 
of  the  economic  basis  of  health. 

The  amount  of  charitable  work  done  by  doctors  is  enormous.  They 
give  hours  of  their  time  ungrudgingly  to  the  poor.  But  all  that  they 
see  inspires  them  with  no  determination  to  help  abolish  the  causes  of 
poverty,  or  even  to  give  some  little  time  to  the  study  of  the  economic 
conditions  responsible  for  the  misery  that  daily  presents  itself  to  them. 
They  continue  to  treat  disease  as  a  thing  by  itself  and  to  tell  the  con/- 
sumptive,  unemployed  father  of  a  large  family  that  plenty  of  fresh 
•ir  and  good  milk  will  put  him  on  his  feet. 

There  does  not  seem  to  be  any  explanation  for  this  continued  be- 
nightedness  on  the  part  of  the  average  physician  for  his — it  almost 
seems  willful — inability  to  see  the  inseparable  connection  between  his 
profession  and  economics.  Some  of  his  colleagues  are  seeing  it,  how- 
ever, and  are  giving  authoritative  utterance  to  it.  Here  is  what  is  said 
in  a  recent  document  issued  by  the  Department  of  Health  at  Wash- 
ington : 

Statistics  show  that  in  the  twenty  leading  industries  of  the  United 
States  the  average  income  of  the  heads  of  the  households  is  less  than 
$500  and  that  the  total  average  income  of  the  households  is  $721  per 
annum;  that  the  average  hold  consists  of  five  and  three-fifths  persons 
and  lives  in  a  home  at  an  average  rent  of  $9  per  month. 

Estimating  the  cost  of  food  at  30  cents  per  diem  per  adult  and 
children  at  half  that  rate,  the  rent  and  food  cost  per  annum  per  house- 
hold would  be  $611,  or  a  little  less  than  the  total  income,  leaving  $110 
for  clothing,  heating,  ligbting,  recreation  and  incidental  expenses.  These 
statistics  are  taken  from  the  report  of  the  Immigration  Commission, 
which  made  a  study  of  16,726  households.  It  is  the  total  environment 
of  industrial  workers  which  must  be  considered  in  the  search  for  the 
causes  of  the  disease.  The  analysis  of  this  environment  must  include 
the  place  of  emloyment,  the  home,  the  places  of  rest,  recreation,  amuse- 
ment and  the  like. 

Regular  employment  in  wages  sufficient  to  meet  the  cost  of  Hygien- 
ic living  is  the  Sine  Qua  Non  of  all  requirements.  It  does  not  take  an 
expert  in  disease  prevention  to  tell  us  that  an  underfed,  poorly  clothed, 
poorly  housed  group  of  people  are  going  to  prove  easy  prey  to  the  germs 
of  the  influenza,  pneumonia,  tuberculosis  and  similar  diseases.  Neither 
does  it  take  a  deep  and  prolonged  study  of  wages,  cost  of  living  and 
housing  conditions  of  the  working  people  of  the  United  States  for  us 
to  know  that  a  large  percentage  of  them  are  living  on  a  scale  greatly 
below  a  hygienic  minimum. 
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While  the  capitalized  letters  in  two  sentences  are  ours,  the  entire 
quotation  reveals  the  physician  who  is  also  an  economist,  or,  at  least, 
who  understands  that  so  far  as  the  working  class  is  concerned,  tackling 
the  disease  problem  without  tackling  the  economic  problem  is  worthless. 
That  the  tremendous  impetus  would  be  given  to  economic  reform 
if  the  medical  profession  support  it  by  the  weight  of  their  influence  is 
easy  to  imagine.  But  before  the  doctors  can  become  real  preservers 
of  the  people's  health  they  must  lose  those  qualities  which  today  make 
them  more  akin  to  the  priesthood  than  to  any  other  body.  They  must 
cease  enveloping  themselves  in  an  atmosphere  of  mystery  and  secrecy; 
they  must  cease  to  treat  the  pitiful  tricks  of  their  trade  as  inviolable 
truths.  They  must  come  to  realize  that  even  medical  knowledge  is  only 
a  part  of  all  human  knowledge,  here  for  all  humanity  to  know  and  to 
relate  to  the  rest  of  its  knowledge  in  such  a  way  that  freedom  fiK>m 
all  disease,  social  as  well  as  individual,  may  be  achieved. — N.  Y,  Call. 


HOW  TO  SECURE  A  CORRECT  LATERAL  MOVEMENT  OF 

MANDIBLE 

When  a  patient  is  requested  to  chew  on  a  wax  model,  the  move- 
ments of  the  jaw  are  conscious  movements  and  will  be  almost  certain  to 
indulge  in  a  wider  range  of  movement  than  is  normal.  On  the  other 
hand,  if  the  root  or  gums  are  sensitive,  the  patient  consciously  or  uncon- 
sciously will  favor  that  particular  area.  Ask  the  patient  to  "grit  the 
teeth"  from  side  to  Side ;  you  will  avoid  calling  attention  to  any  particular 
tooth  or  area. — F.  H,  Orion,  per  I.  H.  Ante,  Oral  Health. 
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AFTER- VACATION  THOUGHTS 

The  melancholy  time  has  again  arrived,  when  we  must  bid  adieu 
to  the  mountains,  forests  and  lakes  a«d  return  to  our  tasks  in  the 
city.  At  no  time  do  we  relish  the  change,  but  this  year  in  particular 
when  the  whole  world  has  become  an  armed  camp  and  the  dental 
profession  is  called  upon  to  do  its  "bit,"  the  return  to  our  offices  fore- 
bodes serious  business.  The  Dental  New-Year  begins  in  October, 
the  societies  open  their  meetings  and  men  from  the  length  and  breadth 
of  our  country  will  be  called  upon  to  give  us  the  benefit  of  their  ripe 
experience,  their  researches,  and  studies.  The  younger  practitioners 
should  not  overlook  the  importance  of  these  meetings.  Graduation 
from  college  should  be  but  a  stepping  stone  to  further  and  more  dili- 
gent pursuit  of  knowledge  and  higher  attainments  in  one's  vocation. 
The  various  societies  affiliated  with  the  Allied  Dental  Council  oflFer 
excellent  opportunities  for  real  and  excellent  post-graduate  work 
through  their  lecturers,  their  table  clinics  and  courses  in  various 
branches. 

This  year  particularly  great  duties  and  responsibilities  will  fall 
heavily  upon  the  dental  practitioner.  Never  before  in  the  history  of 
dentistry  has  there  been  greater  opportunity  for  the  public  to  become 
acquainted  with  the  true  nature  and  value  of  dental  services.  With 
the  opening  of  the  school  term  a  few  weeks  ago,  tens  of  thousands 
of  children  were  given  notices  by  their  medical  examiners  and  nurses 
to  visit  their  dentist  for  dental  treatment,  and  mothers  were  impressed 
with  the  necessity  of  continuing  such  treatment.  Only  a  few  months 
prior  to  that,  millions  of  young  men,  the  pick  and  flower  of  the  nation's 
manhood,  had  to  present  themselves  for  examination  for  our  national 
army,  and  it  can  be  safely  stated  that  more  than  half  were  directed  to 
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see  their  dentists.  Moreover,  the  creation  of  this  new  army  and  the 
prospective  inevitable  casualties  following  their  military  activities 
abroad  have  placed  the  dental  surgeon  in  a  new  role  from  the  point  of 
view  of  the  general  public.  Unlike  other  wars,  this  war  will  be 
fought  as  much  by  the  dental  surgeon  as  by  the  medical  man  or  the 
ordinary  private.  No  such  need  for  the  dental  surgeon  to  accompany 
the  army  in  the  field  was  felt  in  any  previous  wan  even  as  late  as  our 
own  Spanish  war,  because  the  profession  fell  short  of  recognition  in 
those  days.  The  achievements  of  the  dental  and  oral  surgeon  during 
the  last  quarter  century  have  made  him  an  indispensible  factor  and 
valuable  adjunct  to  medicine,  both  in  times  of  peace  and  war. 

During  the  present  war  thousands  of  young  men  have  received 
or  are  seeking  commissions  in  the  Dental  Reserve  Corps  of  the  United 
States  Army.  These  men,  mostly  the  younger  fellows,  will  follow 
their  brothers  to  the  field  of  battle  and  attend  to  battered  faces,  frac- 
tured jaws,  gunshot  wounds  and  other  oral  traumatic  lesions  inci- 
dental to  modern  warfare.  The  question  naturally  arises,  are  these 
recent  graduates  who  will  forift  the  bulk  of  th^  dental  officers  qualified 
to  do  the  work  that  will  be  required  of  them?  The  young  men  that 
will  be  intrusted  to  their  care  are  entitled  to  the  best  that  this  country 
can  give  them  and  rightly  so. 

Some  weeks  ago  we  wrote  in  these  very  pages  of  the  duty  of  the 
dental  profession  to  the  public,  and  now  we  must  change  the  theme 
to  that  of  the  duty  of  the  dental  profession  to  the  man  in  the  trenches. 
We  sincerely  hope  that  the  dentists  will  be  able  to  give  the  very  best 
that  is  in  them  to  the  men  who  are  defending  their  country's  honor, 
but  regret  that  the  training  along  those  lines  has  been  sadly 
overlooked. 

The  courses  that  are  given  in  the  privately  owned  colleges  in 
Oral  Surgery  are  not  too  extensive  and  the  facilities  for  post-graduate 
work  are  none  too  many.  Thus  a  practitioner  in  medicine  finds  that 
almost  every  hospital  is  open  to  him  for  post-graduate  pursuits.  Some 
of  the  leading  hospitals  in  New  York  even  make  it  a  practice  to  send 
out  from  time  to  time  notices  to  the  medical  profession*  informing 
them  of  the  operative  work  scheduled  there  and  similar  notices  are 
posted  at  every  medical  society  meeting  and  at  the  Academy  of  Medi- 
cine. The  medical  man  if  he  is  willing  to  spare  the  time  can  attend 
these  clinics  gratis  and  learn  quite  a  bit  of  the  specialty  that  he  is 
interested  in.  We  regret  very  much  that  the  leading  hospitals  in 
New  York  or  elsewhere  have  not  as  yet  established  clinics  in  Oral 
Surgery  where  the  practitioners  who  are  interested  in  these  subjects 
may  also  attend  clinics  and  see  the  various  cases  brought  to  operation 
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under  the  best  surroundings  and  by  the  leading  men.  The  war  will 
have  a  far-reaching  effect  in  bringing  home  to  us  the  necessity  of 
democratizing  and  popularizing  the  practice  of  this  specialty  which 
we  feel  ought  to  be  possessed  more  or  less  by  the  general  practitioner. 

miiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiin 
I  BOOK  REVIEWS  | 

niiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiirr 

DENTAL  MATERIA  MEDICA  AND  THERAPEUTICS 

With  Special  Reference  to  the  Rational  Application  of  Remedial 

Measures  to  Dental  Diseases 

By  HERMANN  PRINZ,  A.M.,  D.D.S.,  M.D. 

Professor  of  Materia  Medtca  and  Therapeutics,   The  Thomas   W.   Evans   Museum   and   Dental 

Institute    School    of    Dentistry,    Umversity    of    Pennsylvania;    formerly    Professor    of 

Materia  Medica,  Therapeutics   and   Fatholognr,   and   Director  of  the   Research 

Laboratory,    Washington    University    Dental    School,    St.    Louis. 

Published  by  C.  V.  Mosby  Co.,  St.   Louis. 

As  Chairman  of  the  Committee  of  Revision  of  the  United  States 
Pharmocopeia,  Section  of  Stomatology,  American  Medical  Associa- 
tion, we  may  trust  Dr.  Prinz's  ability  to  present  this  special  subject 
in  a  thorough,  forcible,  and  comprehensive  manner.  Materia  Medica 
and  Therapeutics  still  belongs  to  the  realm  of  empiric  knowledge,  and 
for  this  reason  various  text  books  will  present  the  subject  in  as  many 
different  ways.  Dr.  Prinz  has  taken  up  the  subject  first  from 
the  point  of  view  of  General  Therapeutics,  where  the  reader  is  intro- 
duced to  the  general  principles  underlying  the  securing  of  drugs  and 
their  preparation  for  medicinal  purposes. 

The  second  part  of  the  book  is  devoted  to  Pharmaco-Therapeu- 
tics.  Here  the  author  takes  up  the  broad  and  general  applications 
of  drugs  and  finally  narrows  his  information  down  to  specific  applica- 
tions in  dental  practice.  Finally  a  review  of  this  book  would  not  be 
complete  without  mentioning  the  chapter  on  Organo  Therapy,  Light 
Therapy,  Electro  Sterilization,  and  anaesthesia.  Conductive  anaes- 
thesia especially  has  received  the  space  and  emphasis  that  it  deserves. 
The  book  certainly  is  of  inestimable  value  to  the  dentist,  as  a  careful 
perusal  will  undoubtedly  convince  anyone. 

Illiiiiiiiiiliiiilllllilllllllilllllliiiiiililiillililiiilliillilliiilllillllliillllliillllllllllliiiiiiili! 
I  HELPFUL    ITEMS  | 

fiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii? 
AN  EFFICIENT  CROWN  HOLDER 

There  are  many  crown  holders  on  the  market  that  are  intended  to 
hold  the  shell  crown  while  it  is  being  polished.     I  find  that  a  very  good 
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holder,  in  fact,  the  best  to  my  mind,  can  be  made  by  cutting  an  ordinary 
pine  stick  of  the  desired  length  and  smaller  than  the  inside  of  the  crown^ 
and  melting  some  impression  compound  upon  either  or  both  ends  and 
while  still  plastic,  shove  the  crown  to  place.  Squeeze  off  the  surplus 
compound  and  you  are  ready  to  polish  the  crown  with  the  assurance  that 
it  is  not  going  to  be  disturbed.  If  heat  is  not  generated  by  the  polishing, 
the  crown  will  remain  firmly  mounted  during  the  operation. — F.  W. 
Frahm,  Pacific  Dental  Gazette. 


ROOT  CANALS 

I  get  better  results  by  the  use  of,irridio-platinum  wires  in  root  canalf^ 
I  radiograph.  Keep  an  assortment  of  different  sizes  and  lengths,  and 
finish  to  a  fine  point  at  one  end.  I  heat  them  to  sterilize  before  and 
after  using  and  use  the  same  one  indefinitely.  Gauges  23,  24  and  25 
are  the  ones  I  use  mostly.  You  will  find  this  saves  you  time,  having 
them  ready  and  tends  to  standardize  your  work. — Homer  Almon,  Dental 
Review, 


HAND  CLEANSER 

There  is  no  more  effective  hand  cleanser  than  soap  and  com  meal 
used  together.  While  it  is  old-fashioned  it  is  harmless  and  does  the 
business. with  dispatch. — H.  A,  Cross,  Chicago,  Dental  Review. 


CEMENT  FOR  MENDING  PLASTER  CASTS 

The  following  makes  a  reliable  cement  for  mending  broken  plaster 
casts :  Dissolve  celluloid  in  acetone  to  a  syrupy  consistence.  Smear  the 
fractured  surfaces  and  press  together  for  a  minute  or  two.  It  dries 
quickly  and  holds  securely. — The  Dental  Cosmos. 


HEALTH    AND    THE    LABORER 
REALIZATION    OF    INTERDEPENDENCE    IS    RESPONSIBLE    FOR 

INDUSTRIAL  INSURANCE,  SAYS  DOCTOR 
Unions  Are  Learning  That  the  Sole  Capital  of  the  Workingman  Is  Physical 

Excellence. 

Industrial  insurance  is  attracting  much  attention  in  England,  Ger- 
many, Norway,  and  other  European  countries.  In  England,  following 
the  passage  of  Lloyd  George's  Industrial  Insurance  bill  two  years  ago, 
at  one  stroke  14,000,000  working  men  and  women,  many  of  whom  were 
unable  to  pay  for^medical  services  under  the  open  plan,  were  taken  out 
of  the  field  of  private  practice  and  were  provided  with  these  services, 
largely  at  the  expense  of  the  State.  In  Germany  governmental  industrial 
insurance  has  been  in  force  for  a  number  of  years,  and  its  scope  has 
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Deen  gradually  enlarged  until,  in  some  districts,  95  per  cent,  of  the 
people  are  said  to  be  affected  by  its  operations. 

Dr.  J.  W.  Schereschewsky  of  the  United  States  Public  Health 
Service  recently  read  a  paper  on  the  subject  before  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Tuberculosis.  Considering  the 
social  and  evolutionary  phases  of  the  question  rather  than  the  practical 
and  administrative  side,  Dr.  Schereschewsky  finds  the  explanation  for 
the  development  of  industrial  insurance  in  the  gradual  growth  of 
appreciation  of  the  consequences  to  and  the  interdependence  on  each 
other  of  the  individual  members  of  society. 

"The  bitter  lessons  taught  by  the  ravages  of  devastating  epidemics, 
the  concentration  of  population  in  the  cities,  the  high  degree  of  special- 
ization in  manufactures  and  similar  conditions  have  all  increasingly 
emphasized  man's  dependence  npon  his  fellow  and  shown  us  how  pro- 
perly to  assess  the  value  of  the  individual  unit  to  society  at  large,''  he 
says. 

The  efficiency  of  the  social  unit  is  conditioned  more  by  the  physical 
status  of  the  individual  than  by  any  other  one  factor.  Inefficiency  due 
to  ill  health  constitutes  a  burden  to  be  borne  by  the  whole  of  society! 
rather  than  by  one  individual.  This  is  the  addition  to  oar  social  con- 
cept which  may  really  be  regarded  as  a  new  discovery.  The  sickness 
and  disability  of  the  individual  is  not  a  burden  which  should  be  borne 
by  the  individual  alone,  but  is  rather  a  liability  for  which  society,  as  a 
whole,  is  responsible  and  which  should  be  borne  by  it,  unless  the  causes 
for  such  disability  are  plainly  the  fault  of  the  individual,  in  the  view  of 
those  who  have  studied  the  subject. 

Industrial  insurance  is  the  method  by  which  the  burden  ot  physical 
disability  is  equitably  distributed.  In  this  field,  as  in  all  others  in 
which  it  is  possible  to  ascertain  the  aggregate  result  of  a  limited  set  of 
causes,  it  is  inevitable  that  efforts  at  prevention  should  at  once  be  estab- 
lished. Consequently,  as  soon  as  any  system  of  industrial  insurance 
has  been  in  operation  long  enough  to  acquire  definite  data  as  to  the 
cause  of  disease,  it  is  inevitable  that  systematic  efforts  for  the  preven- 
tion of  disease  will  follow,  just  as  systematic  fire  prevention  have  fol- 
lowed the  development  of  fire  insurance. 

This  involves,  as  Dr.  Schereschewsky  points  out,  the  detection 
of  incipient  defects  and  diseases  among  workers  and  the  prevention  of 
the  development  of  diseased  conditions  by  proper  precautionary  meas- 
ures. This  can  be  secured  only  by  frequent  periodical  examination 
of  employes  and  frequent  inspection  of  their  environment.  Not  only 
bad  shop  conditions,  but  the  total  environment  of  the  worker  must  be 
included.     This  means  that  the  unhygienic  workshop  must  be  found 
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recognized,  and  corrected,  and  the  entire  surroundings  of  the  individual 
subjected  to  careful  scrutiny. 

Such  a  system,  no  matter  on  what  basis  or  exactly  at  what  point 
the  dividing  line  would  be  drawn  between  the  insured  and  the  uninsured, 
would  result  in  the  establishment  and  the  maintenance  of  suitable 
hygienic  standards  of  living  for  all  classes,  the  physician  explains.  En- 
ormous economic  gains  would  result  through  the  reduction  in  the  loss 
of  working  time,  the  saving  in  expenses  for  medical  attendance,  nurs- 
ing, drugs,  etc.,  and  the  largely  increased  wage-earning  capacity  through 
increased  efficiency. 

^Tabor  unions  and  workingmen  are  coming  to  realize  more  and 
more  that  sound  physical  health  is  the  only  capital  which  the  laborer 
possesses,  and  the  brief  is  growing."  says  the  Journal  of  the  American 
Medical  Association,  "that  it  is  as  much  the  duty  of  the  State  to  protect 
and  conserve  the  capital  of  the  laborer  as  it  is  to  protect  the  capital  of 
the  employer.  When  labor  unions  fully  realize  the  importance  of  the 
fact,  the  workingmen  of  the  country  will  demand  that  the  State 
take  suitable  measures  for  the  protection  of  their  health. — N.  Y.  Times. 

Uiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiirtiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiim 
I  POST    GRADUATE    CLASSES  | 

liiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiii 

Auspices  of  the  Allied  Dental  Council  of  New  York 
DR.  M.  DIAMOND,  Chairman 
The  following  instructors  in  their  respective  subjects  have  been 
selected  only  after  an  assurance  of  their  capabilities.  They  have  all  had 
the  best  of  training,  coupled  with  an  extensive  practical  experience. 
However,  both  the  choice  of  subject  and  its  instructor  is  left  to  the  dis- 
criminating judgment  of  each  member  of  the  various  organizations  com- 
prising the  Allied  Dental  Council.  It  is  at  the  same  time  urged  that 
both  time  and  care  be  exercised  and  a  certain  amount  of  vision  be 
employed  prior  to  the  selection  of  your  course  of  study. 

PROPHYLAXIS 

Dr.  Freedman,  Maurice 

Dr.  Hirschfeld. 
Root  Canal  Technique,  includiftg  X-Ray : 
Dr.  Jacob  Schneer. 

Dr.  B.  Aronstein. 
INLAY  TECHNIQUE 

Dr.  I.  Shapiro. 
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Other  instructor  to  be  announced  later. 
Conductive  Anaesthesia  and  Oral  Surgery. 
Dr.  Riethmuller. 
Dr.  Wm.  J.  Lederer. 
Dr.  A.  Berger. 
Dr.  Jos.  Levy. 
Greene's  Method  of  Taking  Impressions  and  Anatomical  Articulation : 

Drs.  Maret  and  Ader. 
Orthodontia : 

To  be  announced  later  upon  request. 
Crown  and  Bridgework : 

Peeso  method — Dr.  Rosalsky. 

Detailed  courses  will  also  be  given  in  inlay  work  and  Chayes  movable 
•removable  bridgework  under  the  auspices  of  the  Chayes  Dental  Club. 

Fees  for  all  classes  with  the  exception  of  those  given  under  the 
auspices  of  the  Chayes  Dental  Club  will  be  $10.00.  Any  other  information 
will  be  given  upon  request. 

To  avoid  any  difficulties,  the  Post  Graduate  Committee  kindly  re- 
quests you  to  indicate  course  or  courses  you  select,  and  mail  with  check 
covering  number  of  classes,  at  the  rate  of  $10.00  per  class  and  made  out 
to  the  order  of  Dr.  M.  Diamond,  45  St.  Marks  Place,  New  York  City. 

Cordially  yours, 

Post-Graduate  Committee  of  the  Allied  Dental  Council. 

Dr.  M.  Diamond,  Chairman.  Dr.  Herder, 

Dr.  Ader,  Dr.  Joffe, 

Dr.  Leeshutz,  Dr.  Schwartz, 

Dr.  Gassen,  Dr.  Ellowich. 

jllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 
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Additional  cash  donations  to  the  Dentists*  Defense  Fund  of  The 
Allied  Dental  Council  received  to  date,  September  21,  1917: 


CASH 

$1.00  H.   Goodman 
1.00  S.  Miller 
2.00  L.  M.  Robins 
2.00  D.  Braunstein 
2.00  Ortman 
2.00  S.   Friedman 
3.00  S.  Berlin 
5.00  M.  N.  Rubin 
5.00  M.   Schwartz 


$23.00  total  cash. 


PLEDGES 

1.00  J. 

A.  Klein 

$  .50  N.   Savict 

1.00  J. 

Zuckcr 

1.00  H.   Cohen 

1.00  H. 

Mendelson 

1.00  J.  L.  Wasscrman 
1.00  P.    Gottlieb 

1.00  M. 

Kover 

1.00  M. 

A.  Goldstein 

1.00  W.    M.    May 

1.00  R. 

Lifschitz 

1.00  A.  Gersen,   M.D. 

1.00  D. 

Gold 

1.00  A.   A.   Go$8 

1.00  M. 

F.   Lear 

1.00  I.  Flicker 

2.00  E. 

Gluskin 

1.00  L.  Bickow 

2.00  H. 

Movshovitz 

1.00  N.   Shapiro 
1.00  A.  Nash 

2.00  N. 

Ettinger 

2.00  I. 

Hirschfeld 
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PLEDGES  3.00  H.  A.   Strcitfeld                     5.00  L.  E.  Evslin 

2.00  M.  Plitt  3.00  M.  Nevin                                 5.00  B.   B.  Lawrence.  M.D. 

2.00  O.  Sarchv  $3.00  B.  Schwartz                            5.00  M.  Flshman 

2.00  L.  Sadott  3.00  E.  Shapiro                               5.00  H.  Goldinberg 

2.00  T.  A.  Fonarton  3.00  J.  Koppel                                 <^.00  Wm.   StiUpass 

2.00  A.  B.  Leavitt  3.00  J.   Mirchin                             10.00  M.   S.  Joffe 

2.00  A.  Somkin  3.00  M.  Jokel                                 10.00  M.    Bulkowstdn 

2.00     N.   Siegel  3.00  D.  and  B.  NeveloflF              15.00  S.  and  S.   Gettenberg 

2.00  H.  B.  Kahn  3.00  S.   A.   Poluhoff   (if  neccs 

2.00  H.  C.  Derdiger  sary  will  give  more)         $174.50  toUl  pledged 

2.00  A.  Rockow  5.00  B.  J.    Lustgartcn                               AMOUNT  NOT 

2.00  S.  B.   Cooper  5.00  A.  Grunebcrg                                         SPECIFIED 

2.00  J.  Zaharia  5.00  A.   Wolfson                           A   B.   Leawitt 

2.00  S.   Maggin  5.00  A.   Friedman                         J.   S.   Koppell 

2.00  L.  I.   Levien  5.00  Wm.  Gluckman                    A.  KunU 

3.00  O.  Erdreich  5.00  M.   Rosenbaum 
$2.00  H.  B.  Kalaatty  should  have  been  credited  to  H.  B.  Kahn. 

Total   cash  received    $23.00 

Previously   acknowledged  485.10 

Grand  total  to  date,  September  21,  1917  $508.10 

Make  checks  or  money  orders  payable  to  the  Allied  Dental  Council 
and  mail  same  to  our  Treasurer,  Dr.  S.  Alexander,  463  East  149th  Street, 
New  York  City. 

WORDS  OF  CHEER  FROM  SUBSCRIBERS  TO  THE  DENTISTS' 

DEFENSE  FUND 

I  herewith  contribute  my  bit  for  the  Dentists*  Defense  Fund  and  hope  to  see  the  fight 
turn  from  a  defensive  to  an  offensive  one.  Respectfully  yours,  T — . 

Enclosed  find  check  for  Two  Dollars  in  response  to  the  request  of  The  Allied  Dental 
Council.  Yours  very  truly,  C — . 

Enclosed  you  will  find  the  small  sum  of  $1.00  which  I  have  pledged  myself  at  the  protest 
meeting.     I  sincerely  hope  that  our  fight  will  be  crowned  with  success. 

fraternally,  E — . 


VACANCIES  IN  THE  DENTAL  CORPS  OF  THE  ARMY 

1.  The  Surgeon  General  of  the  Army  announces  that  there  are, 
at  the  present  time,  approximately  lOO  vacancies  in  the  Dental  Corps, 
and  that  examinations  for  the  appointment  of  dental  surgeons  will  be 
held  at  Fort  Slocum,  New  York,  Columbus  Barracks,  Ohio,  Jefferson 
Barracks,  Missouri,  Fort  Logan,  Colorado,  Fort  McDowell,  Cali- 
fornia, and  Fort  Sam  Houston,  Texas,  on  Monday,  November  12th, 
1917. 

2.  Application  blanks  and  full  information  concerning  those 
examinations  can  be  procured  by  addressing  "Surgeon  General,  U.  S. 
Army,  Washington,  D.  C." 

3.  The  Dental  Corps  is  one  of  the  constituent  members  of  the 
Medical  Department  of  the  Army.  It  consists  entirely  of  officers,  who 
are  commissioned  as  dental  surgeons.  Appointments  therein  are 
authorized  at  the  rate  of  one  for  each  1,(XX)  enlisted  men  of  the  line  of 
the  Army.  During  the  first  eight  years  of  their  service  dental  surgeons 
have  the  rank,  pay  and  allowances  of  first  lieutenants.  After  eight 
years  they  have  the  rank,  pay  and  allowances  of  captains,  and  after 
twenty-four  years  the  rank,  pay  and  allowances  of  majors;  subject, 
however,  to  such  examination  prior  to  advancement  as  the  President 
may  prescribe,  and  to  the  proviso  that  the  number  of  dental  surgeons 
with  the  rank  of  major  shall  not  at  any  time  exceed  fifteen. 
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4.  No  applicant  may  under  existing  law  be  commissioned  in  the 
I>ental  Corps  unless  he  is  between  21  and  32  years  of  age,  a  citizen 
of  the  United  States,  a  graduate  of  a  standard  dental  college,  and  of 
^ood  moral  character,  nor  unless  he  shall  pass  the  usual  physical 
-examination  required  for  appointment  in  the  Medical  Corps,  and  a 
professional  examination  which  shall  include  tests  of  skill  in  practical 
•dentistry  and  of  proficiency  in  the  usual  subjects  of  a  standard  dental 
•college  course.  Whether  or  not  the  applicant  is  married  has  no  effect 
upon  his  eligibility  for  the  Dental  Corps. 

5.  Application  for  appointment  must  be  made  in  writing  to  the 
5urgeon  General  of  the  Army,  upon  the  prescribed  blank  form.  All 
the  interrogatories  on  the  blank  must  be  fully  answered.  In  com- 
pliance with  the  instructions  thereon  the  application  must  be  accom- 
panied by  testirnonials,  based  upon  personal  acquaintance,  from  at 
least  two  reputable  persons,  as  to  the  applicant's  citizenship,  character 
and  habits.  The  selection  of  the  candidates  is  made  by  the  Surgeon 
^General  from  the  applications  submitted,  and  a  formal  invitation  to 
report  for  examination  to  the  most  convenient  examining  board  in 
each  case  will  be  issued  by  him. 

6.  The  examinations  are  conducted  under  instructions  from  the 
Surgeon  General  and  usually  last  six  days*  No  allowances  can  be 
made  for  the  expenses  of  applicants  undergoing  examination,  whether 
incurred  in  travel  to  and  from  or  during  their  stay  at  the  place  of 
^examination,  as  public  funds  are  not  available  for  the  payment  of  such 
^expense. 

Each  applicant,  upon  presenting  himself  to  the  board,  will,  prior 
to  his  physical  examination,  be  required  to  submit  his  diploma  as  a 
graduate  of  a  standard  dental  college.  Should  he  fail  to  do  so  the 
vexamination  will  not  proceed. 

7.  To  each  commissioned  rank  in  the  Army  is  attached  a  fixed 
.annual  salary,  which  is  received  in  monthly  payments,  and  this  is 
'increased  by  ten  per  cent  ^or  each  ^riod  of  five  years'  service  until  a 
maximum  of  40  per  cent  is  reached.  A  dental  surgeon  with  the  rank 
-of  first  lieutenant  receives  $2,000  per  annum,  or  $166.66  monthly, 
during  his  first  five  years'  service.  At  the  end  of  five  years  his  annual 
^ay  is  increased  to  $2,200  or  $183.33  a  month.  At  the  end  of  eight 
years  he  is  advanced  to  captain  and  receives  $2,400  a  year,  plus  10 
per  cent  for  his  first  five  years'  service,  making  $2,640,  or  $220  a 
month;  and  thereafter  his  annual  pay  is — at  the  end  of  ten  years, 
$2,880,  or  $240  a  month ;  at  the  end  of  fifteen  years,  $3,120,  or  $260  a 
-month ;  at  the  end  of  twenty  years,  $3»360,  or  $280  a  month.  At  the 
end  of  twenty-four  years  he  is  advanced  to  major  and  receives  $4,000 
:a  year,  that  being  the  pay  of  his  grade,  $3,000  plus  increase  for  prior 
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service  of  twenty  years  up  to  $4,000,  wbich  is  the  maximum  allowed 
by  law  to  a  major.  In  addition  to  their  pay  proper,  they  are  fur- 
nished with  a  liberal  allowance  of  quarters,  according  to  rank,  either 
in  kind  or  where  no  suitable  Government  building  is  available,  by 
commutation.  Fuel  and  light  therefor  are  also  provided.  When  trav- 
eling on  duty  an  officer  receives  mileage  for  the  distance  traveled. 
On  change  of  station  he  is  entitled  to  transportation  of  professional 
;  books  and  papers  and  a  reasonable  amount  of- baggage^  at  Government 
expense.  Groceries  and  other  articles  for  their  own  use  may  be  pur- 
chased from  the  quartermaster  at  about  wholesale  cost  prices.  Dental 
Surgeons  are  entitled  to  medical  attendance  and  hospital  treatment 
without  charge  other  than  for  subsistence. 

8.  Officers  of  the  Dental  Corps  are  entitled  to  the  privilege  of 
retirement  after  forty  years'  service,  or  at  any  time  for  disability 
incurred  in  the  line  of  duty.  On  attaining  the  age  of  sixty-four  they 
are  placed  on  the  retired  list  by  operation  of  law.  Retired  officers 
receive  three-fourths  of  the  pay  of  their  rank  (salary  and  increase) 
at  the  time  of  retirement. 

9.  In  order  to  perfect  all  necessary  arrangements  for  the  exami- 
nation, applications  must  be  in  the  possession  of  the  Surgeon  General 
at  least  two  weeeks  befpre  the  date  of  examination.  Early  attention 
is  therefore  enjoined  upon  the  intending  applicants. 


WHY  ACCIDENT  INSURANCE  IS  NECESSARY 
By  HENRY  M*  FRIEDMAN 

There  are  one  hundred  (100)  ambulances  in  New  York  City  kept 
busy  daily  conveying  the  injured  to  their  homes  or  hospitals.  Any 
day  the  gong  may  sound  to  clear  the  way  for  you. 

United  States  census  reports  show  63,000  people  killed  by  acci- 
dents in  this  country  every  year. 

Nearly  ten  per  cent,  of  all  deaths  due  to  accidents. 

Five  hundred  people  were  killed  and  nearly  40,000  injured  on 
the  street  car  lines  in  the  City  of  New  York  last  year. 

Eleven  million  people  are  killed  and  injured  yearly  in  the  United 
States  (nineteen  per  minute). 

There  are  five  times  more  people  killed  and  injured  yearly  than 
die  from  natural  causes. 

There  are  over  1,000,000  people  to-day  in  the  United  States  ready 
to  testify  that  "accidents  do  happen."  They  have  all  been  paid 
claims. 

You  are  more  liable  to  die  from  an  accidental  injury  than  from 
any  disease  but  one. 

Without  your  hands,  feet,  or  sight  your  income  ceases,  employ- 
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tnent  is  impossible,  and  then  it  is  either  charity  or  the  insurance 
under  your  Accident  policy  that  supports  you  and  possibly  those 
dependent  upon  you. 

Nature  will  guard  against  illness,  but  never  against  an  accidental 
injury. 

New  devices,  increasing  traffic,  higher  speed,  crowded  streets  and 
cars,  new  buildings,  negligence  of  others,  and  greater  business 
activity,  all  increase  the  chances  of  accident,  and  the  number  of 
casualties  tomorrow  will  exceed  those  of  today. 

More  people  are  kept  from  work  by  accidental  injury  than  are  idle 
through  lack  of  employment. 

SJiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiuiiiiiiiiiiiiiiiii: 
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Report  violations  of  the  dental  law  to  the  Board  of  Regents,  Albany,  N. 
Y.  Such  reports  must  be  duly  substantiated  by  affidavits  or  other  satisfactory 
evidence.    (Section  203  £.) 

On  the  first  day  of  Januanr  of  each  year,  or  within  ten  days  thereafter,  the  secretary  of 
the  board  shall  publish  and  mail  to  evenr  registered  dentist  in  the  State  of  New  York  a  printed 
copy  of  the  denUl  law  and  a  printed  list  of  the  legally  registered  dentisU  within  the  Sute, 
and  each  such  published  list  shall  contain  at  the  banning  thereof  these  words:  "Each  reg- 
istered dentist  receiving  this  list  is  requested  to  report  to  the  secreUry  of  the  board  the  name 
and  address  of  any  dentists  known  to  be  practicing  dentistry,  whose  nai^  do  not  appear  in 
this  registry.  The  names  of  persons  giving  such  information  shall  not  be  divulged."  (Section 
199,  Par.  2). 

Persons  deemed  guilty  of  a  misdemeanor.  (Section  203, B.) 

1.— One  who  sells  or  barters,  or  is  not  lawfully  authorized  to  confer  or  issue  a  lincense, 
diploma  or  document  purporting  to  be  made  pursuant  to  the  laws  regulating  the  practice  of 
dentistry. 

2. — One  who  purchases  or  procures  by  barter  4  diploma,  etc. 

3. — One  who  uses  or  attemi>t8  to  use  such  a  diploma  or  license. 

4. — One  who  practices  dentistry  under  a  false  or  assumed  name  or  under  the  license  of 
registration  of  another  person  of  the  same  name  or  under  the  name- of  a  corporation,  company, 
association,  parlor  or  trade  name;  provided  that  legally  incorporated  dental  corporations  ex- 
isting and  in  o]>eration  prior  to  January  1st,  1916,  may  continue  so  operating  while  conform- 
ing to  the  provisions  of  this  act.  Their  advertising  subject  to  the  rules  of  the  regents,  and 
employees  of  said  corporations  shall  be  licensed  and  registered  dentists,  and  corporations  that 
cease  to  exist  or  operate  for  any  reason  whatsoever  shall  not  be  permitted  to  resume  operation. 

S.—One  who  assumes  the  decree  or  append»  the  letters  B.D.S.,  D.D.S.,  M.D.S.,  D.M.D., 
or  shall  prefix  to  his  name  the  title  doctor  or  any  abbreviation  thereof,  not  having  had  duly 
conferred  upon  him  by  diploma  from  some  college,  etc,  legally  empowered  to  confer  the  same. 


INFORMATION   CONCERNING  DENTAL  ADVERTISING 
In  the  administration  of  the  Uw  the  following  forms  of  advertising  are  considered  an- 
ft<»£esaional  and  objectionable: 

1.  "  Advertising  either  by  sign  or  printed  advertisement  under  the  name  of  a  corporation, 
company,  association,  parlor  or  trade  name,  except  that  legally  incorporated  dental 
corporations  existing  and  in  operation  prior  to  January  1*  1916,  may  continue  so 
operating,  while  conforming  to  the  provisions  of  this  act."  Subdivision  4  of  Sec- 
tion 908  of  the  pubUc  health  Uw,  as  amended  by  chapter  199  of  the  laws  of  1916. 
2.    Advertisiiig  ptrtoaal  aoperioritj  or  abilitj  to  perform  services  in  aoperior  or  nasoal 

manner. 
8.    Advertising  definite,  fixed  prices  for  professional  services  that,  in  their  very  nature, 
must  be  variable. 

4.  Displaying  defects  in  or  defective  conditions  of  the  oral  cavity,  and  the  means  for  cor- 

recting the  same  or  displajring  partial  or  entire  sets  of  teeth  or  plates. 

5.  Advertising  statements  that  might  be  calculated  to  deceive  or  mislead  the  public 
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Sound  Teeth:  Good  Health 

Ninety  persons  out  of  eveiy  hundred  have  diseased  teeth  and  mouth. 
Every  two  persons  out  of  three  contract  diseases  through  the  mouth. 
Keeping  the  teeth  and  mouth  sound  produces  good  healtn.  The  Cady 
Dentists  are  men  of  experience.  They  are  graduates  of  the  best 
schools  in  America.  They  diagnose  every  care  carefully.  Diseased 
teeth  are  crowned  and  made  useful.  Missing  teeth  are  restored  by 
bridgework.    All  work  is  done  painlessly. 

HOURS  9  A.  M.  TO  9  P.  M.     SUNDAYS  9  A.  M.  TO  1  P.  M. 


Cady  Dental  Office 


284  MAIN  STREET 


POUGHKEEPSIB,   N.   Y 


If  Your  Teeth  Need  Attention  Come  to  Us 

Satisfaction  Guaranteed 
BAD     DECAYED     TEETH     CAUSE     HALF     YOUR     ILLS 
WE  SAVE  THE  TEETH  AND  CAUSE  LESS  DOCTOR  BILLS 

FREE! 

CONSULTATION  AND  EXAMINATIONS 
ALL  WORK  DONE  ON  OUR  MONEY  BACK  IF  DIS- 
SATISFIED PLAN  WITH  A  10  YEAR  GUARANTEE 
Sets  of  natural  looking  teeth.     22  Karat  Gold  Crown  and  Bridge  Work  at  Lowest  Prices.    Gold, 
Silver,  Porcelain  and  other  Fillings  at  Lowest  Prices.    Our  prices  are  exceedingly  low.    Call  and  be 
convinced.     You  will  not  be  disappointed. 

Come  in  the  Morning.  Have  your  teeth  extracted  by  the  Conductive  anesthesia  method,  or  the 
conclusively  successful  method  of  somnoform  and  wear  home  a  new  plate  the  same  day.  No  charge 
for  extraction  when  work  is  done  here.  Every  attention  given  so  you  suffer  no  pun.  Come  today; 
lady  attendant;  open  daily  9  a.  m.  to  8  p.  m.  Carfare  refunded  out-of-town  patients.  We  repair 
plates  in  three  hours.  Our  staff  of  Registered  Doctors  of  Dental  Surgery  assures  quick  service. 
No  waiting  nor  delays.    All  work  done  on  our  Money  Back  if  dissatisfied  basis  assures  success. 

WOODBURY  DENTAL  PARLORS  CO. 

BINGHAMTON,  87  Court  Street,  one  door  from  Chenango  Street.     Other  Offices:  ELMIRA,  cor. 

Lake  and  Water  Street;  HORNELL,  cor.  Main  and  Broadway;  CORNING,   

This  card  is  good  for  One  Dollar  ($1.00)  on  account  or  one  FREE  CLEANING 
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The  Allied  Dental  Council  of  Greater  New  York 


Meets  the  third  Tuesday  of  the  month  at 
THE  PEOPLE'S  HOUSE,  7  EAST  FIFTEENTH  STREET,  NEW  YORK 

DR.  M.  J.  GOLDIN,  Secretary 

72  Second  Avenue 

New  York  City 


ALLIED  DENTAL  COUNCIL  MEETING,  SEPTEMBER  17,  1917 

Dr.  S.  Leeshutz  in  the  chair. 
Minutes  of  previous  meeting  read  and  adopted. 
Communications  read  and  duly  acted  upon. 
Dr.  Cftlman,  for  the  Legislation  Committee,  read  a  letter  from  Dr. 
*I  erry,  the  Secretary  of  the  State  Board  of  Dental  Examiners,  promis- 
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ing  to  arrange  a  meeting  with  our  committee  elected  at  the  last 
meeting  of  the  Council. ' 

It  was  voted  that  the  Council  run  a  banquet  and  ball  early  in 
1918.  That  separate  tickets  be  issued — ^ball  tickets  alone,  and  ban- 
quet and  ball  tickets.  The  following  committee  to  make  all  the 
arrangements:  Drs.  Stillpass,  Schwartz,  Goldin,  Alexander  and 
Herder. 

Dr.  Diamond,  for  the  Post-Graduate  Classes,  reports  the  arrange- 
ment of  a  number  of  classes  on  Post-Graduate  work.  (See  announce- 
ment elsewhere  in  this  issue.)  The  fee  for  any  of  the  classes  to  be 
$10.00. 

Election  of  officers  for  the  ensuing  year  resulted  as  follows : 

For  President,  Dr.  Wm.  Stillpass;  for  Vice-President,  Dr.  M 
Schwartz;  for  Secretary,  Dr.  M.  J.  Goldin;  for  Treasurer,  Dr.  S. 
Alexander. 

Chairman  Post-Graduate  Classes,  Dr.  M.  Diamond. 

Chairman  Education  Committee,  Dr.  M.  William. 

Chairman  Legislation  Committee,  Dr.  M.  Elowitch. 

Chairman  Organization  Committee,  Dr.  N.  Gassen. 

Auditing  Committee,  Dr.  M.  J.  Goldin,  Dr.  M.  Schwartz. 


THE  EASTERN  DENTAL  SOCIETY 

Meets  the  First  Thursday  of  the  Month  at 
BROADWAY    CENTRAL    HOTEL.    BETWEEN    BOND   AND    WEST    THIRD    STREETS 

NEW  YORK 


DR.  M.  DIAMOND,  Secretary, 

45  St.  Mark's  Placc^  New  York  City 


The  next  meeting  of  the  Eastern  Dental  Society,  which  will  be 
the  first  of  this  season's  lectures,  will  take  place  at  the  Broadway 
Central  Hotel  on  Thursday,  October  4.  Dr.  Wm.  J.  Lederer  will 
speak  on  Oral  Hygiene  and  Prophylaxis.  Dr.  Louise  C.  Ball  of 
Hunter  College,  and  others  will  take  part  in  the  discussion. 

The  meeting  will  be  held  promptly  at  9  P.  M. 


KINGS  COUNTY  DENTAL  SOCIETY 

Meets  the  Second  Thursday  of  the  Month  at 
MASONIC  TBMPLB,  LAFAYETTE  AND  CLAREMONT  AVENUES,  BROOKLYN,  N.  Y. 


DR.  M.  RODIN,  Secretary 

516  Sutter  Avenue,  Brooklyn,  N.  Y. 


The  next  regular  meeting  of  the  Kings  County  Dental  Society,  season 
1917-18,  will  take  place  on  Thursday,  October  11,  1917,  at  8:30  P.  M. 
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The  subject  and  the  lecturer  will  be  announced  through  the  r^^lar 
meeting  notices. 


THE  HARLEM  DENTAL  SOCIETY 

DR.  WM.  S.  ENGELBERa  Secretary 

46  Ft  Washington  Avenue,  New  York  City 


The  next;  regular  meeting,  season   1917-18,  of  the  Harlem  Dental 
Society  will  take  place  on  Thursday,  October  18,  1917,  at  8.45  P.  M. 

The  subject  and  the  lecturer  will  be  announced  through  the  regular 
meeting  notices ;  also  the  meeting  place. 


The  following  are  to  be  voted  on  for  admission  to  membership :  Dr. 
D.  Gross,  160  W.  106th  Street ;  Dr.  H.  A.  Goetz,  470  Tremont  Avenue ; 
Dr.  Thomas  M.  Weed,  464  West  145th  Street;  Dr.  Benjamin  Marcus, 
1493  5th  Avenue,  and  Dr.  D.  L.  Durra,  1012  Lexington  Avenue. 


NORTHERN    DISTRICT   DENTAL    SOCIETY 

(Bronx  and  Westchester  Co.) 

Meets  the  fourth  Thursday  of  the  month  at 

BBLING'S  CASINO.  156TH  STREET  AND  ST.  ANN'S  AVENUE 

(Near  Third  Avenue,  Bronx) 


DR.  H.  N.  SCHEKTMAN,  Secretary 

883  Jennings  Street.   Bronx.   N.   Y. 


The  next  regular  meeting  of  the  Northern  District  Dental  Society, 
season  1917-18,  will  take  place  on  Thursday,  October  25,  1917,  at  9  P.  M. 

The  subject  and  the  lecturer  will  be  announced  through  the  regular 
meeting  notices. 


The  following  are  to  be  voted  on  for  admission  to  membership :  Dr. 
J.  Asbel,  510  East  138th  Street;  Dr.  G.  L.  Schoenbaum,  850  Longwood 
Avenue;  Dr.  S.  S.  Aber,  1789  Fulton  Avenue;  Dr.  P.  Greenberg,  1739 
Washington  Avenue;  Dr.  I.  Wessler,  1235  Vyse  Avenue;  Dr.  M.  L. 
Goldinberg,  941  Avenue  St.  John  and  Dr.  C.  C.  Birdsall,  508  East  183rd 
Street. 


Digitized  by 


Google 


THE  DENTAL  OUTLOOK 


III 


Do  You  Want 
This  Valuable 
Booky  Free? 


36  PAGES,  11x14 
BEAUTIFULLY     ILLUS- 
TRATED AND  PRINTED 

illlllllllllllllllllllllllllllllllllllllllll} 


.  Illinois,  July  31.  1917. 
The  Denists'  Supply  Co., 
New  York,  N.  Y. 

Gentlemen: 

''  I  can  only  say  'thanks,'  but  that  does  not  express  my  apprecia- 
tion for  the  book  "Restoring  Expression  with  Artificial  Teeth." 

"There  is  a  world  of  information  in  it  which  has  stimulated  my 
interest  in  plate  work  and  has  shown  me  the  possibilities  of  the  cor- 
rect way  of  making  plates  and  the  grand  results  which  can  be  ob- 
tained with  Trubyte  te^th  which  I  never  realized  before. 

"Six  months  ago  if  I  could  get  $25.00  for  a  full  upper  and  lower 
I  thought  I  was  doing  well.  I  know  now  it  was  lack  of  confidence 
in  the  result.  Saturday  I  took  an  impression  with  compound  and  for 
the  first  time  I  had  an  impression  which  the  patient  could  not  loosen 
by  muscular  action.  I  had  made  the  patient  a  price  of  $35.00  for  the 
plate  and  when  he  could  not  get  the  impression  from  his  mouth  he 
said  it  would  be  worth  $100.00  to  him  if  the  plate  would  hold  that 
well. 

"In  comparing  the  Trubyte  teeth  with  the  teeth  on  his  old  plate 
he  could  not  help  but  notice  the  great  difference  in  the  moulds  and 
shade  and  to  use  a  slang  expression  he  'went  crazy  over  them.' 

"If  you  have  any  more  information  to  impart  through  your  book- 
lets I  will  appreciate  them  and  can  assure  you  that  each  one  will  be 
thoroughly  digested." 


The  DENTISTS'  SUPPLY, 

SOLE   MANUrACTURCnS 

220WEST42WST. 


COMPANYofNewYork 

OF   TRUBYT*   TKCTH 

NEW  YORK 
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If  You  Want  Correct  Work  and  Prompt 
Attention,  Send  Us  Your  Next  Case 

Progress  Dental  Laboratory 


217  Havemeyer  Street 


Brooklyn,  N.  Y. 


Phone,  Williaxhsburg  3556 


What  BODEE   MeanB 
To  the  Dentist: 

An  Efficient  Orsanization  of  Com- 
petent Mechanical  Dentists  se- 
lected for  Recognized  AbiUUr  and 
Qualified  by  Experience  and  Train- 
ing in  this  special  line— 
—an  organization  which  has  es- 
tablished a  reputation  for  work  in 
keeping  with  the  High  Standard 
required  by  Eminent  Dentists, 
many  of  whom  are  our  regular 
patrons. 

Pr9V0  It  Ft  Y9nri$lf: 
'Fhti9  ft  9ur  m$U9mi€r  or 
S$nd  ynr  •rd§r  by  mail. 

Competent  Mechanical  Dentists 
furnished  through  our  Bureau 
of    Employment    without    charge. 

GEO.  A.  BODEE  ft  BRO.,  Inc. 

Mechanical  Dentists 

15-17  W.  44th  St,  New  York  City 


'PHONE,  HARLEM  569 


M.  BRAUDE 

Dental  Supplies  and  Specialties 

Twentieth  Century   Teeth 
Steele's  Facings 


1770  MADISON  AVENXm 

Comer  116th  Street 

NEW  YORK  CITY 


Telephone,  Orchard  5348 

Benjamin  Marin 

DENTAL  LABORATORY 

High   Grade    Work  at  MoieraU  Price» 

133  Second  Avenue 

Comer  Eighth  Street 

New  York 


USE    THE   TUBE   WHEN    IN 
DOUBT    JUST   PIN   YOUR    FAITH 
ON    CAST  RlCHHiONDS  MADE    WITH 
OUR    TUBULAR    PIN    AND    REST    EASY 

SAM'L    G.    SUPPLEE   &    CO-, 

1    UNION    SQUARE 


NEW    YORK 
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OUR  COURSES   OF   INSTRUCTION   IN 

MECHANICAL     DENTISTRY 

FOR  PRACTISING  DENTISTS  AND  LAYMEN,  ARE 

concise,  complete  and  efficient.  Prof.  Nicholas  Buonsignore,  who  is  ranked  as  one  of  the  most 
learned  Mecnanical  Dentists,  himself  directs  and  supervises  the  instruction.  Under  his  well 
known  successful  system  the  time  required  to  become  well  trained  is  remarkably  short.  Stu- 
dents attend  at  any  time  of  the  day  or  evening,  throughout  the  year.  No  book  study;  simply 
laboratory  training,  individually.  Easy  payments.  Get  full  particulars.  Come  in  or  wnte. 
Telephone,  Bryant  2946.     Ask  for  free  Booklet  4. 

The  FINEST  School  of  Mechanical  Dentistry  in  America. 

The  FIRST  Licensed  by  and  under  the  Supervision  of  the  Regents  of  the  University 

of  the  State  of  New  York. 

BrtttiBtB*  CaboVatortrB  i»rt|00l  23  fllpBt  45tl|  Bu,  Nrm  fork 


NOVOCAIN 


This  product  will  be  manufactured  in  my  laboratories  in  Brooldsm  and 
I  expect  to  have  American-made  Novocain,  therapeutically  and  chemically 
identical  with  the  imported  product,  ready  for  distribution  m  the  not  distant 
future. 

Novocain  will  be  made  under  the  supervision  of  a  former  assistant  of 
Professor  Einhorn,  who  collaborated  with  lum  in  his  Munich  Laboratories,  at 
the  time  of  the  discovery  of  Novocain. 

H.  A.  METZ,  President 
PARBWBRKB-HOBCHST    COMPANY 

H.    A.    Mets    Laboratories.    Inc. 
122    HUDSON    STREET,    NEW    YORK 


Telephone,  Trcment  5196 

R.  BERK 

Dental  Laboratory 

Casting  a  Specialty 
First  class  woric  at  rsasonabls  prices. 

1723    FULTON    AVENUE 

(Cornsr  174tli  Street) 

BRONX,  N.  Y. 


TclepboncStagg3567 

American  Dental 
Laboratory,  inc. 

PenMriy  L  Maslow  Dcidal  Laboratonr 

12  Giaham  Avenue 
Brooklyn,  N.  Y. 


Wake  Up 

The  average  dentist  is  asleep 
when  it  comes  to  get  the 
business 

The  Sirkus  Card 
Index  System  . 

Helps  you  follow  up  your  prospects 
ethically 

Simple     and    Accurate 

SEND  FOR  SAMPLE 

PRICE.  $730 

SIRKUS  &  SIRKUS 

WEST  NEW  BRIGHTON 

STATEN  ISLAND 
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ELECTRIC     STERILIZER 

With   Lateit   Conveniences 
Trmv  Supported  from  Body  in  Raised 
Position — Not      AtUched     to      Cover 


T._ .  _n. 

side  Unobstructed.  Side  Handle  on  Cover 
Away  from  Steam.  Drawing-off  Faucet 
on  Side.  Made  in  Four  Sixes. 
THE  ONLY  ELECTRIC  STERILIZER 
EQUIPPED  WITH  WIRELESS  HEAT- 
ER. Has  Automatic  Cut-Out.  Heat  Reg- 
ulation in  Three  Degrees  at  Steriliser. 

The  Prometheus  Electric  G). 
%\\  W.  42nd  ST.,       NEW  YORK 


LEARN  MECHANICAL 

DENTISTRY 

7n  Thtt€  Monlht  Time  You  Can  B% 
Eammg  From  $25  to  $75  a  Week. 
Good  positions  for  all  who  qualify.  A 
real  opportunity  for  any  man  who  nas  a 
natural  aptitude  for  usinff  tools.  No  book 
study;  just  practical  work.  No  charge  for 
tools  or  materials. 

Mechanical  Dentistrv  is  a  pleasant  and 
dignified  |)rofes8ion.  The  time  required  to 
master  this  work  is  very  short,  as  com- 
pared with  regular  dental  courses.  On  the 
other  hand,  many  of  the  best  dentists  re- 
commend  this  course  in  Mechanical  Den- 
tistrjr  to  all  who  are  preparing  to  practice 
Surgical   Dentistry   later. 

A  Post  Card  Will  Bring  You  Interesting 
Information.     AsJ^  for  Free  Bulletin  33. 
BODEE    DENTAL    TRADE     SCHOOL 
Under  Supervision  of  University  of 
State  of  New  York 
15  W.  44th  STREET,  NEW  YORK  CITY 


LITHOGEN 
CEMENT 

A  Special  Crown,  Bridge 
and  Inlay  Cement 


It's  QmalM9$  mr§ 

Adhesiveness 
Imperviousness 

Manu&ctured  by 

I.  A.  HoUoway 

2338  Aqueduct  Ave. 
New  York  City 


Telephone,  1786  Vanderbilt 


TRY  BEFORE  YOU  BUY 

The  Royal  broach  is  designed 
especially  as  a  nerve  extractor.  If 
you  will  take  a  moment  of  vour 
time,  and  we  believe  that  it  wiU  be 
time  well  spent — ^you  will  notice 
that  the  barbs  and  point  of  the 
ROYAL  broach  are  arranged  so 
it  will  penetrate  the  nerve  and  not 
crush  it.  TRY  AT  OUR  COST. 
Will  submit  samples  upon  request 

Royal   Broaches 

AT  $4.00  PER  GROSS 

Prom  your  dealer  or  direct 
■    Manufactured  now  by 

American  Dentists'  Specialty 

Co.,  Inc., 
240  East  37th  St,  New  York,  N.  Y. 
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43  YEARS  OF  SERVICE 

We  desire  to  bring  to  the  attention  of  the  Profession  and  the  Graduates 
of  this  year's  classes  the  opportunity  of  purchasing  their  Office  Equipment 
from  the  House  of  Service. 

Many  practitioners  renovate  their  offices  at  this  scAson  of  the  year,  mak- 
ing needed  changes  in  Equipment  also.  To  them  we  earnestly  suggest  that  it 
wUl  be  worth  while  to  consult  with  us,  because  of  the  service  we  render  in 
connection  with  the  installation  of  Dental  Office  Furnishings. 

Beginners  in  the  practice  of  Dentistry  need  us  when  the  time  arrives 
to  place  an  order  for  Dental  Equipment,  as  no  other  house  gives  in  gratuitous 
service  what  our  patrons  are  constantly  receiving. 

Get  acquainted  with  us  in  our  commodious  Equipment  Room. 

BROOKLYN  DENTAL  COMPANY 

INCORPORATED 
NATIONAL  CITY  BANK  BUILDING     • 
350  FULTON  STREET,  BROOKLYN,  N.  Y. 


THOMAS  I.  DAVIS.  President 

CHARLES  W.  STAYlf  AN,  Vice-President. 

FLETCHER  W.  HATFIELD.  Treasurer  and  General  Manager. 
HERBERT  L  DAVIS,  Secretary. 


Medium  Setting  Quick  Setting 

Makers  of  TRULY 
BALANCED  alloys 
that  have  stood  the 
TEST  OF  TIME  for 
more  than  20  YEARS! 

Recommended  by  the 
LEADING  Amalgam- 
authorities! 

The  "ORIGINAL 
GARHART"  Alloys 
contain  the  wording 
"  Made  by  N.  K,  Gar- 
hart,  himself  **  on  every 
package. 

PRICES 

5  ounces    $  B.50  (Cash— less  5%) 

25  ounces  35.00  (Cash.... $33.00) 

Delivered  to  Your  Address 

CHAS/  OSGOOD,  Hotel  Bonheur,  132  West  79th  Street 

EXCLUSIVE  AGENT  Telephone,  Schuyler  8140 
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Confidence 


'  It  was  confidence  in  the  principle  of  the  Vulcolox  retention 
that  inspired  the  development  of  Vulcolox  teeth.  The  internal 
interlocking-  attachment  and  balanced  construction,  reinforced 
by  the  natural  tooth  conformation  assured  a  much  better  at- 
tachment and  a  stronger  tooth  with  mechanical  and  esthetic 
advantages  not  heretofore  thought  possible  with  porcelain  teeth 
for  vulcanite  work. 

Yet  we  did  not  offer  Vulcolo^C  Teeth  for  sale  until  wp  had 
conducted  countless  experiments  in  our  laboratories  as  well  as 
tests  with  many  practical  cases  in  the  mouth.  The  results 
obtained  confirmed  our  belief  in  the  superiority  of  the  Vulcolox 
attachment  over  the  two-pin  anchorage,  heretofore  accepted  as 
the  "last  word"  in  vulcanite  tooth  retention. 

The  widespread  approval  with  which  Vulcolox  Teeth  have 
been  received  by  the  Dental  Profession  since  their  introduction 
in  the  early  part  of  1917  has  amply  justified  our  confidence  in 
the  Vulcolox  principle  of  retention,  and  after  all  it  is  the  verdict 
of  the  dentist  that  counts. 

We  offer  in  Vulcolox  teeth  the  following  exclusive  advan- 
tages: 

1.  A  stronger  form  of  tooth 

2.  A  better  attachment 

3.  Unrestricted  liberty  of  alignment 

All  of  these  advantages  are  available  to  every  dentist  who 
follows  technique  for  packing,  substantially  as  described  by  us. 

The  future  of  Vulcolox  Teeth  is  safe,  so  is  that  of  the  dentist 
who  uses  them. 

The  S.  S.  White  DentalMfg.  Co. 

"Since  1844  the  Standard" 
PHILADELPHIA 
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THE   L.    D.    CAULK   COMPANY 

PHILADELPHIA 

LAB0SAT0BIZ8: 

miford,  Del.,  V,  8.  A.  Toronto,  Canada 

DEVTAL  DEPOTS 

PhiUdalpkia,  Flttibiirf h,  Httntinffton,  W.  Ta. 
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We  Buy  and  Sell  Dental  Outfits 

Before  you  anticipate  making  changes  in  your  office*  call 
on  us  and  we  will  show  you  our  large  and  splendid  stock  of 
slightly  used  Dental  Outfits.  We  are  specializing  in  this 
and  are  therefore  in  a  position  to  give  you  exactly  what  you 
desire.  We  are  certain  that  Uiis  visit  will  save  you 
about  50%. 

We  occupy  the  entire  building  at  412  Grand  Street,  where 
we  carry,  in  addition  to  Dental  Outfits,  the  finest  line  of 
Dental  Supplies. 

WE    HAVE    AN    UNUSUAL    SUR-  WATCH    OUR    ADVERTISEMENT 

PRISE  FOR  THE  PROFESSION  IN  THE  NEXT  ISSUE 

WE  CARRY  A  FULL  LINE  OF  STEELE'S 
INTERCHANGEABLE  FACINGS 

Manhattan    Dental    Supply    Go. 

412  GRAND  STREET  Phone,  Orchard  SIS 


ASH    DOWEL   CROWNS    and 
DIATORIC   TEETH 

WITH 

ANCHOR    BAR    AND    POST    ATTACHMENT 
ANATOMICALLY  CORRECT  TO  THE  TONGUE 


Inexpensive 
Also   Supphed  EasOyFlasked 

^      ^^  and  Finished 

Dowel   Crown  Quickly 

Posteriors  Repaired 


PRICE  COMPLBTB 

6  Antenor  ASH  DOWEL  CROWNS 

8 

Precious 


Antenor  ASH  DOWEL  CROWNS       )     CtO    A  A 
Posterior  Diatoric  Teeth  V    3)^«4vl 

reciout  Metal  Anchor  Bar  and  6  Potts  )     *r       •  *  vr 

CLAUDIUS   ASH,    SONS    &   CO.,    Ltd. 

1-3  UNION  SQUARE  NEW  YORK,  N.  Y. 
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STATEMENT  OP  THE  OWNERSHIP,  MAN- 
AGEMENT.  CIRCULATION.  ETC..  RE> 
QUIRED  BY  THE  ACT  OP  CONGRESS 
OP  AUGUST  24.  1912.  of  The  Dental  Out- 
look, published  monthly  at  New  York.  N.  Y.. 
for  October  1.   1917. 

State  of  New  York       |    g^ 
County  of  New  York    3 

Before  me.  a  notary  public,  in  and  for  the  State 
and  county  aforesaid,  personally  appeared  Dr. 
M.  S.  Caiman,  who,  having  been  duly  sworn 
according  to  law,  deposes  and  says  that  he  is 
the  Business  Manager  of  the  Dental  Outlook, 
ii.c  •oiiowing  IS  to  the  best  of  his 
knowledge  and  belief,  a  true  statement  of  the 
ownership,  management  (and  if  a  daily  paper. 
the  circulation,  etc..  of  the  aforesaid  publica- 
tion for  the  date  shown  in  the  above  caption, 
required  by  the  Act  of  August  24.  1912,  em- 
bodied in  Section  443.  Postal  Laws  and  Regu- 
lations, printed  on  the  reverse  of  this  form,  to 
wit: 

1.  That  the  names  and  addresses  of  the  pub- 
lisher, editor,  managing  editor,  and  business  man- 
agers are:  Publisher,  the  Dental  Outlook  Pub- 
lishing Association  (Inc.),  60  East  108th  Street. 
New  York  City;  Editor,  Leon  Harris,  M.D., 
D.D.S.,  236  Carroll  Street,  Brooklyn.  N.  Y. ; 
Managing  Editor.  Leon  Harris,  M.D.,  D.D.S., 
236  Carroll  Street,  Brooklyn,  N.  Y.:  Business 
Manager,  M.  S.  Caiman,  D.D.S.,  60  East  108th 
Street,  New  York  City. 

2.  That  the  owners  are:  (Give  names  and  ad- 
dresses of  individual  owners,  or.  if  a  corporation, 
give  its  name  and  the  names  and  addresses  of 
stockholders  owning  or  holding  1  per  cent  or  more 
of  the  totaJ  amount  of  stock.)  Tne  Allied  Dental 
Council  of  Greater  New  York  (Inc.),  60  East 
108th  Street,  New  York  City.  A  membership 
corporation  having  no  stockholders. 

DELEGATES 

Dr.  M.  J.  Goldin,  72  2nd  Avenue,  N.  Y. 

Dr.   Wm.   Stillpass,    1889  7th  Avenue,    N.   Y. 

Dr.  F.  David,  162  East  Broadwav,  N.  Y. 

Dr.  M.  Mestel,  24  Avenue  A,  N.  Y. 

Dr.  M.  Bulkowsteiri,  147  Ointon  Street,  N.  Y. 

Dr.  M.  Diamond,  45  St.  Mark's  Place,  N.  Y. 

Dr.  S.  G.  Michlin,  28  East  3rd  Street,  N.  Y. 

Dr.  J.  Ader,  316  East  3rd  Street,  N.  Y. 

Dr.  Goldman,  308.  Broome  St..  N.  Y. 

Dr.    M.    William,    87    Norman   Avenue,    Brooklyn,, 

N.  Y. 
Dr.  M.  S.  Joffe,  72  Manhattan  Avenue,  Brooklyn, 

Dr.    L.    Sadoff,    1547    Pitkin    Avenue,    Brooklyn, 

N.  Y. 
Dr.   M.   Schwartz.  59  Johnson  Avenue,   Brooklyn, 

N.  Y. 
Dr.  L.  Harris,  236  Carroll  Street,  Brooklyn,  N.  Y. 
Dr.  L.  M.   Robins,  30  Graham  Ave.,   Brooklyn. 

N.   Y. 
Dr.  R.   I.   Rubin,  50  East  108th  Street,  X.   Y. 
Dr.   S.   Lce:5hutz»  616  Madison  Avenue,   N.   Y. 
Dr.  M.  S.  Caiman,  60  East   108th  Street.  N.  Y. 
Dr.  M.  J.  Ortman,  2565  Broadway.  N.  Y. 
Dr.  E.  Elowitch.  63  East  114th  Street,  N.  Y. 
Dr.  E.  S.  Friedman,  1182  Madison  Avenue,  N.  Y. 
Dr.  N.  L  Polinger,  200  West  109th  Street,  N.  Y. 
Dr.   N.   Gassen,   1575  Bathgate  Avenue,   N.   Y. 
Dr.  S.  Alexander,  463  East  149th  Street.  N.  Y. 
Dr.  A.  D.  Heller,  941  Simpson  Street,  N.  Y. 
Dr.  A.  R.  Ginsberg.  826  East  180th  Street.  N.  Y. 
Dr.  H.  N.  Schektman,  883  Jennings  Street,  N,  Y 
Dr.    S.    Herder.    6    East    1st    Street,    Mt.    Vernon, 

N.  Y. 

3.  That  the  known  bondholders,  mortgagees, 
and  other  security  holders  owning  or  holding  one 
per  cent  or  moro  of  total  amount  of  bonds,  mort- 
gages, or  other  securities  are:  (If  there  are  none, 
so  state.)     None. 

4.  That  the  two  paragraphs  next  above,  giving 
the  names  of  the  owners,  stockholders,  and  secur- 
ity holders,  if  any,  contain  not  only  the  list  of 
stockholders  and  security  holders  as  they  appear 
upon  the  books  of  the  company,  hut  also  in  cases 
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where  the  stockholder  or  security  holder  appean 
upon  the  books  of  the  company  as  trustee  or  ia 
any  other  fiduciary  relation,  the  name  of  the  per- 
son or  corporation  for  whom  such  trustee  is  act- 
ing, is  given;  also  that  the  said  two  paragraphs 
contain  statements  embracing  affiant's  full  knowl- 
edge and  belief  as  to  the  circumstances  and  coc- 
ditions  under  which  stockholders  and  security 
holders  who  do  not  appear  upon  the  books  ot 
the  company  as  trustees,  hold  stock  and  secur- 
ities in  a  capacity  other  than  that  of  a  bona  fide 
owner;  and  this  affiant  has  no  reason  to  beUere 
that  any  other  person,  association,  or  corpora- 
tion has  any  interest  direct  or  indirect  in  the 
said  stock,  bonds,  or  other  securities  than  as  so 
stated  by  him. 

M.   S.  CALMAN.   D.D.S.. 

Business   Manager. 
Sworn  to  and  subscribed  before  me  this   28tfa 
day  of  September,   1917. 

[Seal]  S.   CALMAN, 

NoUry  Public  No.  20a. 
My  commission   expires 
March  30.    191S. 
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1477  Lincoln  Place,  Brooklyn,  N.  Y. 
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art  in  a  hurry  call  me  up. 
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L.  HARRIS,  M.D.,  D.D.S. 

Dental  Radiology 
X'Ray  Diagnosis 

236  CARROLL  STREET 
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328%  INCREASE! 

The  demand  for  ALBODON  defied  the  hot  spells.  It  was  328%  greafer  in 
August  than  m  May.  There  was  a  general  reason:  MERIT.  There  was  a  specific 
reason: 

ALBODON  DOES   NOT  HARDEN 

We  have  never  had  a  tube  returned  for  faulty  manufacture!  The  dentist,  the 
public,  the  dealer  appreciate  the  exceptional  all-year-round  keeping  qualities  of' a  satis- 
factory dentifrice  like  ALBODON. 


MAY 


JUNE 


328%  Increase 
during  the  "quiet"  moifths! 


JUT.V 


AUG. 


HIGH  MERIT 
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Everybody  is  benefited  by  using  ALBODON 

THE  ALBODON  CO.,  154  West  18th  Street  N.  Y. 
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HENRY  M.  FRIEDMAN  6?  CO. 
INSURANCE 

FIRE,  LIFE,  ACCIDENT, 
BURGLARY,  LIABILITY,  ETC. 

84  William  Street,  New  York 

'Phones,  134-135  John 
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GET  THIS  $6.00  GEM  TABLE  FOR  $5.00 

will  Deliver  Free  in  Manhattan  and  Brookljrn  a  white  enameled 

.Gem  Table 

haTing  tubular  le|8  braced  by  3  flat  •tee!  framet.  rubber  tips,  guard 
rail,  a  poKahed  plate  |lata  14  in.  x  16  in.  top  and  2  plate  |laaa  ahelvea. 

Prket  en  latitr  »Ut$  cheerfulkl  fUtn. 
Call  and  tee  our  Ateptio  Steel  and  Glass  Dental  Cabinets—each  built 
to  last  a  life  time.     You  can  afford  a  Poll  Dental  Cabinet  lor»  quality 
eonsideredy  they  are  most  reasonable. 

!fl/oa  eatmoi  call,  mnJ  /or  a  catalog. 

GEORGE  POLL  &  CO.,  Inc. 
1918-1924  Harman  Street  Brooklyn,  N.  Y. 
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394  East  150th  Street, 
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J.WOLBSfSKY 

Dental  Supplies 


We  guarantee  the*  exact  finenesi 
of  our  solclers 

A  Coniplele  Line  of 

DENTSPLY  TEETH 

STEELE'S 
INTERCHANGEABLE 


NEY'S  GOLD 


411   GRAND  STREET 
New  York  City 

Telephone  Orchard  857 


Miscellaneous  Advertisements      C  cents 


If  yon  have  an  office  for  sale,  or  want  to  acquire  a  practice,  dental  outfits    %J  #|     TXT'OI'u. 
to  sell  or  bu^,  an  announcement  in  this  magazine  will  bring  results  •^      ^^  ^^     ^* 

No  Advertisement  accepted  for  less  than   One  Dollar.     Cash  must  accompany  copy. 


BUREAU  FORMED  FOR  CONVENIENCE  OF  DENTISTw— Out  of  86  graduates  of 
Columbia  School  of  Oral  Hygiene  there  are  50  unemployed.  Dentists  wishing  to 
employ  such,  write  G*,  The  Dental  Outlook,  60  East  108th  Street,  New  York  City. 

TO  LET — Dental  Office  in  Bronx;  well  populated  neighborhood;  has  been  occiqiied 
by  dentist  for  five  years;  doing  good  business;  rent  reasonable.  Apply  janitor, 
136th  St  and  St  Anns  Ave.,  or  Mr.  Chas.  Nienaber,  602  E.  136th  St,  Bronx,  N.  Y- 

FOR  SALE — Dental  office  established  10  years.  Average  income  $11,000;  35  minutes 
from  Grand  Central.  Excellent  reason  for  selling.  Lifetime  opportunity  for  compe- 
tent man.    Address  A,  The  Dental  Outlaok,  60  East  108th  Street,  New  York  City- 

DENTIST— 24,  registered,  recent  graduate,  good  operator,  desires  position;  out  of  town 
considered.    Dr.  N.  K.,  333  Sutter  Avenue,  Brooklyn. 

RECENT  GRADUATE— Wishes  position  with  ethical  dentist  Salary  no  object. 
Address,  L.,  The  Dental  Outlook,  60  E.  108th  Street,  New  York  City. 

DENTIST — Young  man,  recent  graduate,  registered  in  New  York,  exempted,  wants 
position  witii  a  dentist  Moderate  salary.  Address  B.,  The  Denal  Outlook,  GO 
East  108th  Street,  New  York  City. 
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'That  PREVENTION  is  prefecabk  to  cure  is  conceded  by  all  possessing  tiie 
true  professional  spirit." — Dr.  J.  Lowe  Young. 

Dentists  Own  and  Control 

Benthei  Dental 


Cream 

The  prophylactic  tooth  paste 


They  prescribe  it  for  their  patients  to  PREVENT  dental  caries,  and  thus 
prove  that  they  possess  the  true  professional  spirit. 

Preventive  Dentistry  is  good  for  the  puMic  and  good  for  the  manufacturer. 

Where  does  the  dentist  come  in? 

We  know  the  answer. 

Interested? 

Write  to 

DENTAL    AND    TOILET    PRODUCTS    CORP. 

59  BEEKMAN  STREET  NEW  YORK 


A 


For  a  free  sample  of  our  products,  fill  in  the  blanks  in  this  coupon,  cut  it  out  and  mail, 
DENTAL  ft  TOILET  PRODUCTS  CORPORATION 
5f  Beekman  Street 
New  York  City 
Please  send  me  sample  of  your  products  and  literature  on  the  subject. 


.D.D.S. 
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IN  OCTOBER 


At  the  meeting  of  the  National  Dental  Association 
to  be  held  in  New  York  City  during  October,  these 
Laboratories  will  be  represented  by  several  skilled 
ceramists  fully  qualified  to  give  advice  and  instruc- 
tion of  the  most  practical  value  on  the  construction 
and  application  of  the 

Forcelain  Jacket  Crown 


All  dentists  interested  in  the  most  beautiful  restora- 
tion possible  in  the  oral  cavity  will  be  welcome  at 
our  Booth,  No.  59. 


TKe  LocKkead  Laboratories^  Inc. 

Boston  New  York  Chicago 

109  West  42d  Street 
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1  The  Porcelain 

I  Jacket  Crown 

=  ^nr^HE  inquiry  "how  much  should  a  tooth  he  cut  down  for  a  Porcelain 

^B  J^    Jacket?**  is  addressed  to  the  Laboratory  almost  daily  and  we  be- 

^5  lieve  that  a  general  rule  covering  the  subject  will  be  of  interest  to 

^5  all.    An  absolute  rule  is  impossible.     Size,  position,  occlusion  and  patho- 

^S  logical   conditions   govern    too   many   exceptions.       The   Jacket    Crown 

^P  Preparation  demands  two  features — a  definite  "shoulder"  and  a  "core/* 

^g  the  formation  of  which  may  be  outlined  by  a  modification  of  the  fol- 

^3  lowing : 

B  FIRST:  The  shoulder,  square-cut,  not  less   than  one-half  millimeter 

^s  in  width,  must  extend  completely  around  the  tooth  just  under 

^=  the  free  gum  margin.    More  than  one  millimeter  width  of 

^  shoulder  is  undesirable  and  it  should  be  as  near  uniform  as 

^5  conditions   will  permit    About  the  thickness  of  the  enamel 

^s  at  the  gingival  margin   is  an  adaptable  rule  which   may  be 

^5  applied  to  nearly  all  cases. 

^s  SECOND:  The  core,  or  remaining  tooth   structure,  must  be  planed  to 

=  the  depth  of  the  shoulder,  tapered  slightly,  all  undercuts  re- 

^s  moved  and  sharp  corners  rounded  and  disked  smooth.    The 

^5  core  should  be  about  two-thirds  the  length  of  the  crown  and 

^S  a  clearance  allowed  of  at  least  one  millimeter  at  the  occlusion 

^5  and  over  the  labial  surface  alignment     Pteervc  the  pulp  if 

Sf  possible.    Deep  undercuts  or  cavities  may  be  filled  or  missing 

^S  structures  may  be  restored  with  a  casting,  building  up  the 

^S  core  to  about  the  same  form  as  outlined  on  a  normal  tooth. 

^5  It  will  be  observed  that  the  principle  is  the  same  in  all  cases,  posterior 

^=  or  anterior.    The  small  "peg**  lateral,  having  thin  enamel,  calls   for  a 

^S  slighter   shoulder   than   the   heavy-enameled   cuspid   on    which    a    wider 

^5  shoulder  is  needed  to  meet  more  severe  stress. 

=s  The  next  advertisement  will  contain  complete  information  about  the  fcr- 

^=  rule  impression  and  its  importance. 

I  THE  LOCHHEAD  LABORATORIES 

^  BOSTON                   NEW  YORK                   CHICAGO 

=  109  West  42nd  Street 
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Crescent  Jilloy 

The  Tooth  Saver 

''Amalgamated  by  its  might 

Rejoice,  it  makes  the  whole  world  bite.** 

ONE  SEVENTY-FIVE  PER  OZ. 

Any  higher  price  cannot  buy  a  better  alloy 

ConsoGdated  ^^  Dental  Mfg.  Co. 

130  Washington  Place,  New  York 
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NOW  READY 


OUR  NEW  BOOK 


ELECTROLYTIC 
MEDICATION 

{"lonisatioW) 


The  theory,  technique  and  clinical  application  of  this  important  sub- 
ject, is  explained  in  a  concise  and  interesting  way  in  this  72  page 
illustrated,  handy  pocket  size,  cloth-bound  book  which  is  now  ready 
for  distribution  to  members  of  the  dental  profession  without  cost  of 
any  kind. 

The  chapters  devoted  to  Theory  and  Technique  will  prove  of  vital 
interest  to  every  practitioner,  whether  or  not  they  are  using  electro 
therapeutics  in  their  practice. 

The  chapters  describing  the  treatment  of  Root  Canals,  Abscesses,  and 
other  Pus  Formations,  Pyorrhea  and  Alveolar  Fistula  cover  the  sub- 
jects thoroughly  and  in  a  practical  way. 

A  copy  of  our  book  will  be  sent  with  our  compliments  to  any  practising 
dentist  or  dental  student  J)y  mail,  postage  paid,  upon  receipt  of  request 

THE        RITTER        DENTAL        MFG.        CO. 

ROCHESTER,        N  .:Y  . 
CHICAGO  PHILADELPHIA  NEW      YORK 
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A   STUDY   OF   SOME   FUNCTIONAL   INEFFICIENCIES   OF 

THE  TEETH   ASSOCIATED   WITH   OCCLUSAL 

ANOMALIES* 

By  MILO  HELLMAN,  D.D.S.,  New  York 

The  relationship  between  the  teeth  and  the  living  organism  is  so 
intimate  that  not  only  the  odontologist  but  also  the  students  of  less 
closely  allied  sciences  are  beginning  to  emphasize  its  significance. 
When  it  is  considered  that  the  three  most  reliable  sources  of  scien- 
tific evidence,  paleontology,  comparative  anatomy,  and  embryology, 
are  replete  vsrith  records  bearing  upon  the  paramount  importance  of 
this  relationship,  it  may  be  realized  vsrhat  extensive  proportions  the 
knowledge  of  the  teeth  is  assuming.  In  the  discoveries  of  fossils 
ample  evidence  is  obtained  in  the  dental .  organs  that  points  the  way 
to  a  better  understanding  of  the  nature  of  those  extinct  animals  whose 
remains  are  found  in  the  more  remote  earth  crusts,  and  gives  valuable 
information  regarding  evolutional  incidents.  Comparative  anatomy 
discloses  the  progress  made  in  the  course  of  evolution  in  the  manifes- 
tation of  the  advantages  gained  by  the  animals  exhibiting  variously 
specialized  dental  organs,  adapting  them  to  the  exigencies  of  the 
different  kinds  and  character  of  existing  foods  and  equipping  them 

*  Read  before  the  Harlem  Dental  Society,  October  19,  1916, 
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with  weapons  for  combat.  Embryology,  by  its  epitomized  history 
of  the  development  of  a  race,  Dears  unmistakable  evidence  of  the 
effects  of  hereditary,  physiological,  and  pathological  influences  as 
reflected  upon  the  teetli  durmg  the  development  of  the  individual. 

The  normal  human  masticatory  apparatus  has  been  thoroughly 
studied  and  aptly  described  by  such  authorities  as  Miihlrciter  (1), 
Black  (2),  Angle  (3),  and  others.  The  advantages  gained  by  and 
benefits  derived  from  sound  teeth  in  normal  occlusion  cannot  be 
exaggerated.  Although  a  vast  amount  of  literature  is  devoted  in  the 
commendation  of  the  normal  dental  apparatus,  the  profession  in  gen- 
eral either  fails  to  grasp  the  impoftance  of  the  arguments  adduced 
or  misunderstands  or  misinterprets  the  principles  involved  when  their 
application  is  necessitated  in  conditions  arising  in  digressions  from 
the  normal.  It  is,  therefore,  intended  in  this  paper  to  touch  upon 
certain  functional  inefficiencies  associated  with  the  dental  organs, 
emphasize  their  significance,  and  point  out  their  probable  immediate 
origin,  and,  in  some  instances,  their  possible  prevention. 
The  Function  of  Mastication 

The  primary  function  of  teeth  is  the  mastication  of  food.  Per- 
fect function  necessitates  a  thoroughly  efficient  organ  to  perform  it. 
A  normal  adult  denture,  consisting  of  thirty-two  teeth,  must  be  so 
constituted  that  each  tooth  is  able  to  do  its  share  of  work  in  accord- 
ance with  the  law  of  physiological  division  of  labor  in  the  proper  per- 
formance of  its  function  when  chewing  food.  If  a  tooth  fails  to  do 
its  full  share  of  work  in  the  act  of  mastication  either  through  absence 
or  pathological  inability,  the  functional  value  of  that  denture  is  de- 
creased not  only  to  the  extent  of  one  thirty-second  part  of  the  normal 
human  adult  denture  as  is  quoted  by  various  authors,  but  a  great  deal 
more.  Each  tooth  has  a  unique  function  which  differs  from  that  of 
any  other  tooth  in  the  mouth.  This  depends  upon  its  normal  form, 
normal  size,  and  normal  position.  In  proportion  as  it  deviates  from 
these  three  fundamental  conditions,  it  will  individually  affect  func- 
tional efficiency.  Furthermore,  as  every  tooth  in  each  jaw  is  opposed 
by  two  approximating  teeth  in  the  other  jaw,  with  the  exception  of 
the  lower  central  incisor  and  upper  third  molar,  if  functionally  dis- 
abled, will  also  similarly  involve  its  antagonists.  It  is  consequently 
clear  that,  although  one  tooth  constitutes  num.erically  a  thirty-second 
part  of  the  adult  human  denture,  it  represents  a  far  greater  quantity 
in  more  functional  value.  As  the  absence  of  a  tooth  breaks  up  the 
continuity  in  the  series  of  elevations  and  depressions  in  the  grinding 
plane  of  the  denture  and  destroys  the  mutual  support  derived  by  the 
proximating  contact,  it  also  tends  to  allow  displacement  or  migration 
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of  the  adjacent  teeth,  and  thereby  further  decreases  functional  effi- 
ciency. A  fair  illustration  ot  the  functional  disturbance  of  a  denture 
that  would  undoubtedly  have  reached  its  normal  development  if  noth- 
ing had  interfered  with  the  natural  course  of  events  is  represented  in 
Fig.  2.  It  may  be  seen  that  owing  to  the  loss  of  the  lower  left  first 
permanent  molar,  which  wa&  extracted  at  an  early  period  in  the  devel- 
opment of  the  denture,  the  adjacent  teeth  approximate  each  other, 
almost  entirely  obliterating  the  space  of  the  extracted  organ.  Thus 
a  valuable  developmental  stimulus  has  been  eliminated ;  the  result,  as 
may  have  been  expected,  can  be  seen  by  the  failure  of  forward  growth 
of  the  alveolar  process  and  teeth  anterior  to  the  extracted  molar,  they 
being  in  distal  occlusion,  and  a  torward  and  inward  tilting  of  the 
teeth  posterior  to  it.  The  vertical  as  well  as  the  horizontal  position 
of  the  teeth  on  that  side  is  consequently  abnormal.  A  better  idea 
may  be  obtained  by  a  comparison  of  the  occlusion  of  this  side  with 
that  of  the  undisturbed  side,  Fig.  2B.  The  protrusion  of  the  upper 
teeth  in  the  anterior  part  of  the  denture  may  also  be  observed.  The 
extent  to  which  the  median  line  has  been  disturbed  is  seen  by  the 
vertical  mark  (Fig.  2C).    So  then,  through  the  loss  of  one  tooth  in 


A.  B.  C. 

FIG.  2. — A.  Loss  of  lower  first  permanent  molar  caused  lack  of  growth  forward  of  alveolar 
process  and  teeth  anterior  and  forward  tilting  of  those  posterior,  obliteiatmg  space  of 
missing  tooth.  B.  Right  side,  showing  normal  occlusion  on  undisturbed  side,  but  also 
protrusion  of  upper  anterior  teeth.  C.  Showing  malrelation  of  median  line  in  the  anterior 
region  of  the  denture. 

this  instance,  normal  developmeni  has  been  interfered  with  and  the 
efficiency  of  two-thirds  of  the  denture  has  been  impaired.     Beginning 
at  the  right  canine  region  and  proceeding  toward  the  left  and  dis 
tally,  all  the  teeth  are  in  malocclusion.     What  is  the  moral  of  thi' 
case?     Would  it  not  strongly  suggest  that  if  the  space  left  by  ^th 
presumably  inevitable  extraction  of  the  one   tooth   had   been   main 
tained  by  artificial  means,  this  whole  condition  might  have  been  pre 
vented  ?     It  is  undoubtedly  much  simpler,  easier,  and  more  economica 
— at  least  from  the  patient's  viewpoint — to  prevent  the  occurrence  o 
such  a  disturbance  than  to  create  it  and  then  necessitate  the  correctiot< 
by  orthodontic  means. 
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That  similar  causes  bring  about  Jike  effects  will  be  evident  in  the 
consideration  of  another  case.  Besides  the  disturbance  of  the  teeth 
in  their  occlusal  relations,  interfering  with  the  masticatory  function, 
there  were  in  this  case  pathological  complications  of  the  soft  tissues. 
In  Fig.  3A  it  will  be  observed  that  the  lower  left  first  permanent 
molar  is  missing.  The  conditions  created  on  this  side  of  the  mouth 
are  similar  to  those  in  Fig.  2A.  On  the  right  side  of  this  denture 
(Fig.  3B)  it -will  be  noticed  that  the  upper  first  molar  is  broken  down, 
and  there  are  evidences  of  the  dentist's  interference.  The  result  of 
this  condition  may  be  seen  in  the  hypertrophied  appearance  of  the  gum 
tissue  surrounding  the  first  and  second  molars  (Fig.  3C).  Owing 
probably  to  the  pathological  condition  of  the  upper  first  molar  itself, 
the  function  of  mastication  seems  to  have  been  preferably  performed 
on  the  left  side  of  the  mouth.  Meanwhile,  the  lack  of  function,  coupled 
with  the  carious  condition  of  the  molar  and  its  infected  pulp,  produced 
the  inflammation  and  hypertrophy  of  the  soft  tissues  in  that  region 
to  such  an  extent  that  the  second  upper  molar  is  almost  entirely  cov- 
ered by  the  gum.     Another  instructive  lesson  taught  by  the  condition 


PIG.  3. — A.  Left  side,  showing  diminution  of  space  of  extracted  lower  molar  with  lack  of 
forward  growth  anteriorly  and  tilting  of  tooth  posteriorly.  B.  Right  side  of  case  of 
Pig.  A,  showing  condition  and  position  of  upper  molars  and  hypertrophied  gum  tissue  sur- 
rounding them.  Collapse  of  the  dental  arch  at  the  incisor  region.  C.  Occlusal  view  of 
some  case  showing  difference  in,  condition  of  upper  molar  teeth  on  either  side  of  the  arch, 
and  hypertrophied  gum  tissue  surrounding  diseased  molar. 

of  the  gum  tissue  when  the  two  sides  of  the  dental  arch  are  compared 
is  that  the  functional  side  presents  a  generally  clean  and  hygienic  ap- 
pearance of  both  the  teeth  and  gums,  while  the  nonfunctional  side  is 
found  covered  with  deposits  of  mucus  and  detritus  of  the  foodstuffs 
which  under  normal  conditions  are  removed  by  the  massaging  effect 
of  the  food  gliding  over  these  surfaces  during  mastication,  as  well  as 
by  the  normal  functional  activity  of  the  epithelial  layer  covering  the 
oral  cavity.  In  this,  as  in  the  previous  case,  a  great  advantage  would 
have  been  gained  if  the  space  created  by  the  extraction  of  the  lower 
left  first  permanent  molar  had  been  mechanically  maintained ;  and  if 
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the  right  upper  first  permanent  molar  had  been  properly  treated,  the 
malocclusal  condition  could  have  been,  in  a  large  measure  at  least, 
averted  and  the  functional  disturbance  prevented. 

It  is  obvious,  then,  that  if  the  elimination  of  one  tooth  is  liable 
to  produce  such  marked  occlusal  disturbances,  what  may  be  the  results 
of  more  extensive  complications?  In  Fig.  4A  and  B  is  presented  a 
denture  the  functional  value  of  which  is  almost  nil.  If  carefully 
examined  it  will  be  found  that  besides  some  developmental  short- 
comings, there  are  also  certain  peculiarities  of  growth,  aggravated 
by  inefficient  dental  operations.  As  it  will  be  observed,  this  patient 
had  the  misfortune  to  be  deprived  by  nature  of  two  dental  organs. 
The  upper  lateral  incisors  are  missing  and  their  germs  seem  never 
to  have  been  developed.  Fig.  4B  shows  that  the  lower  left  first  molar 
was  extracted  when  the  patient  was  young,  probably  before  the  erup- 


A.  B.  c. 

FIG.  4. — A.  Right  side,  showing  lack  of  upper  lateral  incisors,  malrelation  of  all  teeth,  ^old 
crown  on  lower  first  molar  which  although  diminished  in  size  is  interfering  with  eruptions 
of  lower  second  premolar.  B.  Left  side,  showing  loss  of  first  permanent  molar  and  dimi- 
nution of  its  space.  Second  lower  premolar  assuming  its  position  adjoining  second  molar. 
All  teeth  in  malrelation.  C.  Occlusal  view;  note  ri^ht  first  molar,  the  form  of  the  gold 
crown  interfering  with  mastication  and  its  size  preventing  eruption  of  the  tooth  anterior  to  it. 

tion  of  the  second  premolar,  and  the  latter  tooth  has  taken  its  position 
adjoining  the  second  molar,  leaving  part  of  the  space  created  by  the 
loss  of  the  first  molar  intervening  between  the  two  premolars.  On 
the  right  side  of  the  lower  jaw  (Fig.  4A)  the  first  permanent  molar  seems 
also  to  have  been  defective;  but  owing  to  the  corrective  measures 
adopted  by  the  dentist,  the  probable  loss  of  that  tooth  was  prevented. 
The  manner  in  which  this  result  was  accomplished  constitutes  by  no 
means  a  standard  toward  which  the  modern  dentist  would  feel  irre- 
sistibly attracted.  Whatever  the  end  in  that  case  the  dentist  had  in 
view,  it  is  certainly  not  clearly  demonstrated  by  the  result.  Estheti- 
cally,  the  gold  crown  upon  the  molar  would  hardly  be  considered 
a  model  of  beauty ;  functionally,'  the  tooth  is  not  only  worthless,  but 
also  harmful.  As  may  be  seen  in  Fig.  4A  and  C,  the  tooth  is  reduced 
in  its  anatomical  dimensions,  it  has  the  form  of  anything  but  that  of 
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a  lower  molar,  it  serves  as  a  splendid  medium  for  the  displacement 
of  its  upper  antagonist,  and  it  prevents  the  right  lower  second  pre- 
molar from  reaching  its  normal  occlusal  plane.  As  was  said  above, 
the  primary  function  of  a  tooth  is  mastication,  and  in  order  to  be  able 
to  perform  this  function  it  must  be  normal  anatomically  and  it  must 
occupy  the  position  allotted  to  it  by  nature.  If  the  efforts  exerted  in 
the  saving  of  the  teeth  falls  short  in  either  of  these  demands,  they 
have  been  futile  and  the  mission  of  the  dentist  has  not  b^en  fulfilled. 


A.  B.  c. 

FIG.  5. — A.  Case  of  malocclusion  caused  mainly  by  extreme  carious  condition  of  deciduous 
teeth.  B.  Right  side,  showing  the  havoc  on  occlusion  played  by  the  decay  and  loss  of 
teeth.     C.  Left  side,  showing  similar  conditions. 

Another  important  consideration  in  this  problem  is  the  phenome- 
non of  equilibrium  between  the  activity  of  muscular  force  and  the 
physical  resistance  of  the  teeth.  In  the  normal  masticatory  apparatus 
the  force  exerted  by  the  muscles  oi"  mastication  must  be  counterbal- 
anced by  the  resistance  of  the  teeth,  peridental  mcin])rane,  and  alveolor 
process  during  functional  activity..  If  the  muscular  force  remains 
normal  and  the  denture,  throui;h  mutilation  or  otherwise,  is  prevented 
from  rendering  the  required  resistance,  the  equilibrium  is  disturbed, 
and  the  overburdened  teeth  and  their  investing  tissues  greatly  weak- 
ened. This  may  result  in  extensive  wear  of  the  tooth  structure,  if 
it  is  poorly  calcified,  or  it  may  affect  the  peridental  membrane  and 
alveolar  process  if  the  tooth  itself  is  sufficiently  strong  to  withstand 
the  force  of  the  muscular  pressure  and  the  wear  of  the  triturated  sub- 
stance. If,  on  the  other  hand,  the  muscles  of  mastication  adapt  them- 
selves to  the  weakened  condition  of  the  dental  organs  they  in  turn 
will  gradually  lose  their  normal  consistency  and  may  eventually 
atrophy. 

Normal  development  in  general  is  dependent  upon  the  correlated 
activity  of  many  parts  of  the  organism.  If  in  any  ])art  stimuli  and 
responses  are  lacking,  the  development  of  that  part  is  arrested  or 
inhibited.  The  stimuli  may  be  physical,  chemical,  or  nutritional. 
In  the  examples  cited  it  is  apparent  how,  by  the  elimination  of  one 
member  of  the  dental  series,  the  efficiency  of  the  entire  organ  of  ma.s- 
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tication  may  be  disturbed.  The  nature  of  the  disturbance  is  in  a 
large  measure  determined  by  the  nature  and  state  of  the  individual 
at  the  time  it  occurred  and  by  the  character  of  the  disturbing  factor. 
Similar  causes  may  give  rise  to  considerably  more  complicated  con- 
ditions, while  like  results  may  be  due  to  less  significant  causes  if  mani- 
fested at  an  earlier  period  of  life.  For  instance,  a  carious  cavity  on 
the  proximal  side  of  a  tooth,  if  it  belongs  to  the  deciduous  series,  may 
produce  a  decrease  in  the  size  of  the  entire  dental  arch  as  well  as  a 
change  in  its  form. 

The  proportion  which  disturbances  of  this  character  may  assume 
as  a  result  of  decayed  teeth  will  be  evident  from  the  models  of  a  case, 
illustrated  in  Fig.  5A.  The  child  was  six  years  old  when  the  impres- 
sions for  these  casts  were  taken.  Notice  the  extent  of  the  ravages  of 
caries  iathat  mouth  and  the  effect  this  condition  produced  upon  occlu- 
sion (Figs.  SB  and  C).  Every  deciduous  tooth  still  present  is  ir- 
reparably disintegrated,  while  six  of  them  had  to  be  extracted.  Con- 
sider, furthermore,  the  functional  value  of  this  masticatory  apparatus. 
Is  there  any  possibility  of  any  solid  food  being  masticated  by  such  a 
denture?  And  were  it  possible,  think  of  the  number  of  bacteria  lodged 
in  those  carious  crevices  that  would  be  mingled  with  the  food  and  car- 
ried into  the  alimentary  canal.  The  carelessness  of  a  physician  who 
administered  medicaments  deleterious  to  tooth  structure  without  the 


FIG.  6. — A.  Decayed  lower  deciduous  second  molars  and  its  consequence.  Also  left  upper 
supernumerary  deciduous  lateral  incisor.  B.  Occlusal  view  of  lower  jaw,  showing  con- 
dition of  last  molar  teeth  and  gums  surrounding  them. 

necessary  precautionary  measures  and  the  neglect  of  the  parents  to 
apply  to  the  dentist  for  the  prompt  and  proper  care  of  the  teeth  are 
entirely  to  blame  for  the  dilapidated  condition  of  this  child's  mouth. 
Another  case  that  may  be  of  interest  is  portrayed  by  the  models 
illustrated  in  Fig.  6.  It  represents  the  denture  of  a  child  five  years 
old.  The  only  decayed  teeth  noticeable  are  the  lower  second  decidu- 
ous molars,  which  are  almost  entirely  broken  down  (Fig.  6B).    Owing 
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to  the  extreme  fear  of  this  child  for  the  dentist  and  probably  lack  of 
the  proper  psychical  influence  of  the  latter,  the  teeth  were  allowed 
to  go  by  default.  I  am  aware  that  it  was  impossible  to  control  this 
child  in  the  dental  chair.  It  must,  however,  be  stated  that  there  was 
very  little  difficulty  in  the  operation  of  obtaining  impressions  from 
which  ftiese  models  were  made.  That  such  a  masticatory  apparatus 
is  entirely  devoid  of  function  will  readily  be  admitted.  The  inevitable 
conclusion  is  that  a  thoroughly  efficient  masticatory  apparatus  de- 
mands not  only  the  full  complement  of  teeth  in  normal  occlusion, 
but  also  morphological  perfection,  anatomical  completeness,  physio- 
logical potency  of  each  tooth ;  or,  as  Angle  states :  "The  shapes  of  the 
cusps,  crowns,  and  roots,  even  the  very  structural  material  of  the  teeth 
and  their  attachments  are  all  designed  for  the  purpose  of  making 
occlrsion  the  one  grand  object,  in  order  that  they  may  best  serve 
the  <  hief  purpose  for  which  they  were  intended,  namely,  the  cutting 
and  grinding  of  food."  All  human  beings  have  the  potentialities 
of  ar  efficient  masticatory  apparatus  with  them,  but,  owing  to  numer- 
ous disturbances  the  individual  is  subject  to,  it  devolves  upon  the 
knowledge  of  the  parents,  the  advice  of  the  physician,  and  the  skill 
of  the  dentist  to  make  them  realities. 

The  Function  of  Respiration 

Respiration,  though  a  topic  that  would  apparently  concern  the 
rhinologist  exclusively,  is  nevertheless  of  no  little  interest  to  the 
dentist  and  orthodontist.  Just  as  the  highest  efficiency  in  the  func- 
tion of  mastication  is  attained  through  the  normal  activity  of  the 
teeth,  so  also  is  the  perfection  of  the  function  of  respiration  dependent 
upon  their  normal  passivity.  Normal  respiration,  i.  e.,  natural  nasal 
breathing,  is  subject  to  two  general  conditions:  1,  a  clear  and  healthy 
nasal  tract,  and  2,  normally  shaped  jaw  bones  and  dental  arches  in 
harmonious  relationship.  The  first  condition  is  entirely  rhinological, 
and  is  not  within  the  scope  of  this  paper.  With  regard  tO  the  second 
condition  we  may  divide  the  disturbances  into  those  due  to  terato- 
logical  or  deformed  conditions  of  certain  parts  of  the  jaws  such  as 
the  alveolar  process  of  either  jawbone,  or  the  palate  process  of  the 
upper  jaw;  and  those  due  to  well  shaped  jaws  but  disharmonious  in 
their  relationship  to  each  other,  such  as  Class  II  and  Class  III 
(Angle),  cases  of  malocclusion  where  the  dental  arch  formation  may 
be  quite  right,  but  where  the  teeth  are  not  in  normal  occlusion.  In 
the  teratological  type  are  cases  that  present  a  deformity  in  certain 
portions  of  the  upper  jaw,  while  the  lower  jaw  may  be  quite  well 
formed ;  and  others  again  may  present  just  the  reverse  condition,  i.  c,, 
the  upper  jaw  may  apparently  be  in  good  form  and  the  lower  deviate 
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considerably.  The  deformities  in  the  upper  jaw  are  mainly  limited  to 
the  hard  palate.  The  vault  of  the  palate  is  usually  narrow  and  high ; 
the  lateral  halves  of  the  bone  plates  constituting  it,  instead  of  describ- 
ing a  gradual  curve,  unite  in  the  median  line  in  an  acute  angle,  the 
so-called  V^-shaped  vault.  If  it  is  remembered  that  the  tissues  consti- 
tuting the  hard  palate  are  but  thin  plates  of  bone,  forming  the  roof 
of  the  mouth  by  their  undersurface  and  the  floor  of  the  nose  by  their 
upper  surface,  it  will  be  apparent  in  what  manner  the  nasal  chamber 
will  be  affected  by  such  a  deformity  thereof.  Fig.  8  illustrates  a  case 
of  such  description.     Two  rhinological  operations  were  unsuccessful 


A.  B. 

PIG.  8. — A.  Occlusal   view   of  case  with  extreme   narrow   or   V-shaped   upper   dental   arch   and 
palate.     B.  Occlusal  view  of  same  case  after  treatment. 

in  the  restoration  of  nasal  breathing.  The  nasal  tissues  were  so 
sensitive  to  various  disturbing  factors  that  the  slightest  cold,  for 
instance,  would  occlude  the  constricted  nasal  chamber.  With  the 
change  produced  in  the  shape  of  the  palate,  the  extreme  susceptibility 
to  "colds"  also  disappeared,  and  nasal  breathing  was  greatly  im- 
proved. Thus  it  is  shown  that  in  this  case  nasal  breathing  was 
defective  not  only  through  pathological  conditions  existing  in  the 
respiratory  tract,  but  also  through  a  deformity  remediable  by  ortho- 
dontic measures! 

In  the  lower  jaw  these  deformities  are  not  as  frequent,  but  when 
they  do  occur  they  present  disturbances  of  an  entirejy  different  char- 
acter. Thus,  the  alveolar  process  with  the  teeth  may  assume  such 
forms  as  to  describe  any  figure  but  that  of  a  dental  arch.  The  teeth 
may  be  so  malposed  as  to  encroach  upon  the  space  allotted  for  the 
tongue  and  the  latter  prevented  to  assume  its  normal  position  when 
the  mouth  is  closed.  Fig.  lOA  illustrates  a  case  where  the  lower 
jaw  (Fig.  lOB)  is  so  deformed  that  it  was  impossible  for  the  patient 
<o  rest  his  tongue  on  the  floor  of  the  mouth  during  repose  and  handi- 
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capped  him  in  speech — to  which  I  shall  refer  later — the  distance  be- 
tween the  lower  second  premolar  being  13.7  millimeters,  while  it 
should  be  31.7  millimeters,  as  it  measured  after  completion  of  treat- 
ment. 


A.  B. 

PIG.  10. — A.  Case  of  extreme  maldevelopment  of  lower  jaw  where  upper  is  not  materially 
deformed.  B.  Occlusal  view,  showing  extreme  narrowing  in  premolar  region  of  the  lower 
dental  arch,  handicapping  the  tongue  in  assuming  its  position  in  repose  during  respiration 
as  well  as  interfering  with  its  manipulation  during  the  articulation  of  speech. 

In  order  to  emphasize  some  points,  it  will  he  necessary  to  digress 
for  a  moment  and  consider  the  oral  mechanism  involved  in  nasal 
respiration.  *'In  the  normal  breather  the  mandible  is  raised  and  the 
teeth  brought  into  occlusion,  and  as  the  act  of  swallowing  is  per- 
formed, the  tongue  expresses  the  air  from  between  itself  and  the  roof 
of  the  mouth,  the  lips  and  cheeks  are  sucked  down  upon  tlie  teeth, 
the  lower  lips  binding  over  the  lower  edge  of  the  upper  incisors  [and 
canines],  the  soft  palate  is  raised  and  then  allowed  to  drop  upon  the 
dorsum  of  the  tongue,  shutting  off  the  oral  cavity.  The  teeth  then 
just  drop  apart  from  occlusion,  a;id  the  mandible  is  suspended  by 
atmospheric  pressure  and  the  muscles  of  the  cheeks  and  lips  are  in 
repose"  (Stanton).  It  is,  therefore,  clear  that  when  the  mouth  is 
closed,  the  tongue  fills  the  entire  oral  cavity  within  the  dental  arches, 
while  the  lips  are  in  contact  with  the  teeth  externally,  so  to  speak. 
The  tongue,  lips,  and  cheeks  are  in  a  relaxed  condition,  held  in  place 
by  muscular  tonicity. 

Recalling  the  last  two  cases,  it  is  obvious  that  it  would  be  as  im- 
possible to  force  the  tongue  against  the  roof  of  the  mouth  in  the 
former,  as  it  would  be  to  rest  it  on  the  floor  of  the  mouth  in  the  latter. 
Where  there  is  no  provision  for  the  repose  of  the  soft  tissues  sur- 
rounding the  dental  arches  during  nasal  breathing,  as  in  the  above 
cited  cases,  the  mouth  will  not  stay  closed  without  special  eflfort.* 
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That  effort  may  be  exerted  when  the  individual  is  conscious  of  Jt, 
but  the  moment  consciousness  is  lost,  as  during  sleep,  the  tissues 
relax,  the  mouth  opens,  and  respiration  is  changed  from  nasal  to  oral. 

While  in  one  form  of  disturbance  the  nasal  passage  is  encroached 
upon  by  the  deformity  of  the  hard  palate  and  the  tongue  is  deprived 
of  its  room  either  by  the  encroachment  of  the  deformed  palate  or 
malposed  teeth  and  deformed  alveolar  process,  in  the  other  form  of 
disturbance,  nasal  breathing  is  interfered  with  by  the  inability  of  the 
lips  to  assume  their  normal  position  mainly  through  the  effect  of 
disharmonious  relationship  of  the  jaws  and  the  consequent  malpo- 
sition of  the  teeth;  as  in  Classes  II  and  III  (Angle). 

In  Fig.  11  it  will  be  obvious  how  impossible  it  would  be  to  place 
the  lips  in  their  normal  position,  as  is  necessary  in  nasal  breathing 
when  the  mouth  is  closed.  As  a  result  of  this  condition  the  lower 
lip  instead  of  resting  upon  the  incisal  third  of  the  labial  surface  of 


FIG.   11. — Side  view   of  case  of  malocclusion,   illustrating   difficulty  in   closing  the   lips   during 

nasal  breathing. 

the  Upper  anterior  teeth,  assumes  a  position  between  the  lower  and 
upper  anterior  teeth,  jiist  filling  in  the  gap  created  by  the  malocclu- 
sion. The  upper  front  teeth  are  grasped  between  the  upper  and  lower 
lip,  giving  not  only  an  unfavorable  facial  expression,  but  also  aggra- 
vating the  occlusal,  condition  and  interfering  with  respiration,  for,  as 
this  position  cannot  be  maintained  indefinitely,  due  to  the  unnatural 
muscular  tension,  the  lips  drop  apart  when  the  mind  is  diverted,  and 
mouth  breathing  is  the  result. 

Again,  when  malocclusion  is  of  a  reverse  character,  as  in  Class  III 
(Angle)  (Fig.  13),  the  normal  relationship  of  the  lips  is  again  inter- 
fered with' and  similar  conditions,  but  of  a  reverse  order,  are  brought 
about,  as  in  the  cases  cited.  In  this  instance  it  must  be  mentioned 
that  mouth  breathing,  apart  from  nasal  and  nasopharyngeal  disturb- 
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ahces,  was  due  not  to  malrelation  of  the  jaws  alone,  but  also  to  the 
unusually  large  tongue  and  underdeveloped  upper  jaw.  It  may  readily 
be  seen  that  an  enlarged  tongue  could  hardly  be  adjusted  against 
a  palate  of  the  size  depicted  in  Fig.  14A,  which  will  be  appreciated 
when  the  subsequent  size  and  form  of  the  same  dental  arch  after  treat- 
ment is  observed  in  Fig.  14B.  It  can  thus  far  be  safely  concluded 
that,  as  the  process  of  decay  may  so  impair  the  teeth  individually  as 
to  render  them  incapable  of  proper  mastication,  so  the  condition  of 
certain  forms  of  malocclusion  will  interfere  not  only  with  efficient 
mastication,  but  also  with  normal  respiration. 


PIG.    13. — Case  showing   reverse  relation   of   the  teeth  than    that  presented   in   Pig.    11     with 
similar  difficulties  in  normal  lip  function. 

The  Relation  of  the  Teeth  to  the  Function  of  Speech 
The  dependence  of  articulate  speech  upon  the  dental  organs  is 
at  once  evident  when  a  person  with  missing  upper  incisors  endeavors 
to  pronounce  words  containing  such  sounds  as  are  represented  by 
the  letters  f,  v,  s,  z,  j,  sh,  ch.  It  is  a  well  recognized  fact  that  in  old 
people  with  edentulous  mouths  speech  becomes  indistinct  owing  to 
the  defective  enunciation  of  these  sounds.  Actors  have  long  ago 
recognized  this  and  when  impersonating  the  aged,  will  imitate  the 
manner  in  which  these  sounds  are  uttered.  For  instance,  the  sound 
of  the  letter  f  will  be  produced  by  bringing  the  upper  and  lower  lips 
together  by  the  edentulous  person  and  forcing  the  air  out  between 
them,  while  the  individual  possessing  the  necessary  te^th  will  express 
that  sound  by  placing  the  upper  border  of  the  lower  lip  against  the 
incisal  edge  of  the  upper  incisors.  i\^so  in  children  it  i^  generally 
known  to  be  a  natural  course  of  events  for  these  sounds  to  become 
defective  during  the  period  between  the  shedding  of  the  deciduous 
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incisor  teeth  and  the  eruption  of  their  permanent  successors.  How- 
ever, between  the  extremes  of  the  correct  enunciation  in  the  individual 
with  the  normal  denture  and  the  completely  defective  speech  in  the 
one  with  the  edentulous  mouth,  there  may  be  found  a  continuous 
gradation  of  defects  in  the  production  of  such  sounds  that  vary  from 
the  least  recognizable  to  the  most  marked.  Of  course,  in  resourceful 
man  particular  effort*  and  careful  exercise  may  correct  these  faults 
by  special  training.     Ventriloquists  can  make  themselves  well  under- 


Pig.  14. — Occlusal  view  of  case  Pig.  13,  showing  extremely  underdeveloped  palate  and  dental 
arch.  B.  Occlusal  view  of  the  same  case,  showing  cliange  in  form  and  sixe  of  the  same 
dental  arch  and  palate 

stood  by  the  manipulation  of  the  tongue  in  such  a  manner  as  to  pro- 
nounce every  word  without  the  use  of  lips,  but  while  ventriloquists 
can  speak  intelligibly  by  the  use  of  special  artificial  means,  it  is  in 
many  instances  a  great  effort  to  speak  correctly  under  ordinary  cir- 
cumstances when  certain  parts,  constituting  the  mechanism  of  speech 
become  defective.  The  disturbance  of  speech  known  as  cluttering 
is  produced  when  the  desire  to  speak  exceeds  the  ability  to  do  so,  and 
stuttering,  when  owing  to  some  nervous  disturbances  the  tongue  or 
lips  cannot  be  finely  controlled. 

Even  with  nervous  and  muscular  elements  in  the  best  condition 
articulation  may  be  affected  when  the  teeth  are  in  malocclusion.  For 
instance,  in  the  correct  articulation  of  all  the  vowels  it  is  first  neces- 
sary for  the  tongue  to  assume  a  position  in  the  floor  of  the  mouth  and 
then  by  changing  the  form  of  its  dorsum  and  the  shape  of  the  aper- 
ture between  the  lips  the  various  sounds  are  pronounced ;  as  a,  o,  u, 
e,  i.  If  Fig.  lOB  is  examined  again,  it  will  be  evident  how  impos- 
sible it  would  be  to  accomplish  it  under  the  conditions  illustrated. 
Normally  it  would  require  a  distance  of  about  thirty  millimeters  at 
least  between  the  lower  second  premolars  to  accommodate  a  normal 
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adult  tongue  on  the  floor  of  the  mouth  in  that  region,  while  in  this 
case  the  teeth  were  only  13.7  millimeters  apart.  This  patient  is  a 
young  lawyer  and  was  seriously  handicapped  in  the  discharge  of  his 
duties. 


FIG.  IS. — Case  of  malocclusion  illustrating  such  malrelation  of  the  teeth  as  to   interfere  not 
only  with  mastication   but   also   with  respiration  and   speech. 

Of  the  consonants  the  sounds  of  s,  sh,  z,  f,  and  v  will  be  men- 
tioned. For  the  sound  of  s  the  incisors  of  both  the  upper  and  lower 
jaws  are  brought  into  an  edge  to  edge  position,  and  the  tip  of  the 
tongue  is  placed  behind  and  below  the  lower  incisor  teeth.  For  the 
sound  of  sh  the  same  position  of  the  incisors  is  maintained,  while  the 
position  of  the  tip  of  the  tongue  is  changed  from  the  previous  one  to 
that  behind  and  above  the  upper  incisors,  in  the  region  of  the  first 
palatine  rugae.  For  the  sound  of  z  the  tip  of  the  tongue  is  moved 
slightly  forward  and  the  voice  is  added  to  the  current  of  air.  Fig.  11 
will  show  how  difficult  it  would  be  to  assume  those  positions  with  the 
teeth  in  that  type  of  malocclusion.  The  sound  of  f  or  v  would  be 
difficult  to  articulate  properly,  since  the  lower  lip  comes  in  contact 
with  the  lingual  surface  of  the  upper  incisors  instead  of  the  incisal 
edge.  While  in  this  case  only  difficulties  were  encountered,  there 
are  cases  in  which  it  is  quite  impossible  to  accomplish  it.  Fig.  13 
represents  one  form  where  it  is  impossible  to  bring  the  incisors  edge 
to  edge,  for  the  mandible  can  under  no  circumstances  be  retracted  to 
accomplish  it.  Fig.  15  presents  another  case  where  the  position  of 
the  teeth  is  such  as  to  prevent  absolutely  the  normal  production  of 
the  s,  z,  or  sh  sounds.  The  best  that  could  be  done  by  this  patient 
was  to  produce  a  lisping  sound  by  the  substitution  of  the  lower 
incisors  with  the  tip  of  the  tongue  placed  against  the  edges  of  the 
upper  incisors.  The  lisping  sound  may  be  very  "cute"  in  children, 
but  when  it  becomes  a  settled  habit  in  the  adult,  it  becomes  a  serious 
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handicap.  It  then  conveys  the  idea  of  assumed  childishness  or  unin- 
tentional affectation.  It  is  then  extremely  difficult  to  overcome  despite 
the  correction  of  the  occlusal  disturbance  and  remains  a  menace  to 
the  permanence  of  the  orthodontic  result. 

Conclusions 

1.  The  efficiency  of  a  denture  is  dependent  not  only  upon  the 
full  complement  of  teeth  in  normal  occlusion,  but  also  upon  each 
tooth  being  complete  in  its  torm,  integral  in  its  constituent  parts,  and 
secure  in  its  attachments  to  the  supporting  structures. 

2.  With  the  loss  of  one  unit  of  a  denture  the  functional  efficiency 
is  reduced  to  a  vastly  greater  extent  than  that  represented  by  the 
relative  numerical  proportion  of  the  teeth  in  that  denture. 

3.  The  teeth,  though  vitally  concerned  in  the  mastication  of 
food,  constitute  at  the  same  time  important  adjuncts  in  the  perfection 
of  the  functions  of  respiration  and  of  speech. 

4.  With  every  digression  from  the  normal  in  occlusion  affecting 
the  process  of  mastication,  there  is  also  a  corresponding  deviation 
from  the  normal  in  respiration  and  speech. 

5.  As  these  fundamental  facts  are  fully  recognized  and  the 
lesson  appreciated,  the  profession  may  learn  to  pay  greater  heed  to 
the  warnings  in  every  act,  urging  on  to  the  best  efforts,  with  punish- 
ment in  the  shame  of  failure  and  compensation  in  the  glory  of  success. 
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PROPHYLAXIS  AS  A  MEANS  OF  PREVENTION  OF  ORAL  . 
AND  SUBSEQUENT  GENERAL  INFECTIONS* 
By  DR.  WM.  J.  LEDERER 

I  cannot  tell  you  how  gladly  I  accepted  the  invitation  of  your  Execu- 
tive Committee  to  appear  before  you  tonight,  and  I  hope  that  firing  the 
first  gun,  so  to  say,  this  year  will  prove  as  auspicious  as  it  did  last  year.  It 
evidently  must  have  proved  satisfactory  or  else  I  would  not  have  the  plea- 
sure of  meeting  you  again  tonight. 

Your  Executive  Committee  asked  me  to  speak  upon  Prophylaxis. 

What  is  prophylaxis?  Prophylaxis  means  the  prevention  of  disease, 
or  preventive  treatment.  It  means,  in  other  words,  treatment  of  the 
healthy  body.  It  means  treatment  to  prevent  disease.  For  example,  all 
our  soldiers  before  going  into  active  service  are  inoculated  with  anti- 
typhoid serum  ;  not  because  they  have  typhoid,  but  in  order  to  prevent  them 
from  contracting  typhoid  or  enteric  fever.    Prophylaxis  of  the  mouth. 


•  Read  before  the  Eastern  Dental  Society,  October  4,  1917. 
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or  oral  prophylaxis,  will  therefor  treat  of  all  such  measures  which  prevent 
oral  disease. 

Now,  what  are  the  most  common  oral  diseases  ?  I  believe  I  am  not 
far  amiss  if  I  quote  dental  caries,  pyorrhea  alveolaris  and  alveolar 
abscess  as  that  triad  of  buccal  conditions  which  are  of  more  interest 
to  the  dental  specialist  than  all  other  diseases  of  the  mouth  taken 
together. 

I  am  going  to  draw  upon  your  imagination,  and  I  am  going  to  ask 
you  to  make  a  comparison  between  two  individuals.  The  first  is  a  child 
of  Eugene  and  Eugenia  and  we  will  call  it  a  eugenic  child — a  dental  eugenic 
child.  The  second  a  child  of  average  parents,  brought  up  imder  average 
conditions.  On  the  one  hand  we  have  our  eugenic  child,  or  eugenic  dental 
child,  if  you  please;  and  on  the  other  hand  we  have  the  youngster  as  they 
run  around  by  the  thousands  and  hundred  thousands. 

People  who  believe  in  eugenics  are  very  enthusiastic ;  nothing  is  done 
half ;  either  they  are  extreme  eugenists  or  they  don't  believe  in  it  at  all. 
Now,  our  Eugenia  mother  and  Eugene  father  are  both  chuck  full  of 
eugenics,  and  they  decide  that  this  baby  is  going  to  be  brought  up  perfectly. 

The  child  reaches  its  second  year,  at  that  time  all  the  temporary  teeth 
are  in  position,  and  mother  Eugenia  looks  at  her  child's  mouth  every  day, 
cleanses  the  teeth,  and  inculcates  into  the  youngster  the  habit  of  oral  clean- 
liness. With  what  result  ?  That  child  never  suffers  with  a  toothache  be- 
cause if  there  is  anything  abnormal,  if  caries  can  start  at  all  in  that  mouth, 
mother  sees  it  immediately.  Incidentally,  part  of  the  eugenic  program  is 
a  regular  dental  examination.  An  exposed  pulp  is  an  impossibility,  be- 
cause the  teeth  never  have  a  chance  to  develop  a  deep  cavity  and  when  that 
*  child  is  six  years  old,  and  the  first  permanent  teeth  make  their  appearance, 
no  temporary  teeth  are  missing  and  the  arch  is  properly  prepared.  There 
is  very  little  chance  for  mal-occlusion. 

Now,  take  the  other  youngster.  Nice  people,  in  medium  circum- 
stances; lovely  baby;  youngster  is  about  four  years  old.  One  evening 
he  cries  with  an  awful  toothache.  Well,  home  remedies  have  not  the  re- 
quired effect.  The  child  is  taken  to  the  dentist.  The  tooth  is  badly  de- 
cayed, it  is  extracted.  I  don't  have  to  tell  you  what  that  means,  what  it 
may  mean,  that  you  lay  here  the  foundation  for  mal-occlusion. 

Now,  it  may  be  carying  coals  to  New  Castle  to  tell  you  this.  Still 
that  is  prophylaxis.  The  eugenic  child  had  the  benefit  of  prophylaxis. 
Disease  was  prevented.  Not  only  toothache,  but  all  those  conditions  which 
depend  upon  an  abnormal  temporary  arch.  By  that  I  mean  an  arch  where 
temporary  teeth  are  missing.  You  know  that  the  temporary  teeth  play  a 
very  important  part  in  the  moulding  of  the  arch.    You  all  know  it    We 
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all  know  it.  And  still  the  average  man  gets  a  shudder  when  a  mother 
comes  in  with  a  youngster  to  have  dental  treatment.  I  don't  blame  the 
dentist.  He  is  a  busy  man.  His  waiting  room  is  probably  filled  with 
patients,  and  if  he  could  get  out  of  seeing  this  youngster  he  probably  wouli 
He  finally  has  to  see  the  kiddie,  and  the  tooth  is  taken  out,  because  it  is 
the  quickest  way.     But  it  is  a  crime. 

To  prevent  this  we  have  to  educate  our  mothers ;  we  have  to  teach 
them  the  value  of  a  full  complement  of  temporary  teeth  up  to  the  time 
when  nature  should  shed  them.  The  proper  shedding  of  the  temporary 
teeth  means  the  proper  eruption  of  the  permanent  teeth.  It  means  prop- 
erly shaped  arches ;  it  means  proper  respiration,  it  means  a  sound  founda- 
tion for  good  health  throughout  life. 

An  untimely  extracted  baby  tooth  may  be  the  cause  of  severe  trouble 
in  later  life.  We  all  know  that,  and  still  we  don't  practice  it,  because  we 
look  upon  the  economic  side  of  the  question.  I  have  heard  that  time  and 
time  again. 

Now,  let  me  tell  you  something  else.  Look  on  the  other  side  of  the 
picture.  If  mothers  were  taught  to  bring  their  youngsters  for  dental  ex- 
amination at  regular  periods,  these  kiddies  would  not  go  into  the  dental 
chair  with  a  toothache,  but  they  would  think  it  the  treat  of  their  lives  to 
be  put  into  that  chair  and  get  a  ride — ^They  will  not  cry  and  mother  will 
say,  "My  Johnnie  is  the  smartest  boy  on  the  block.  I  took  him  to  the 
doctor,  and  he  never  cried.  Why,  the  doctor  joked  with  him;  and  the 
doctor  says  he  is  the  smartest  boy  that  he  ever  had  in  his  office."  Now, 
this  is  very  important.  You  want  to  tell  it  to  every  mother.  Then  you 
will  be  her  friend,  and  she  will  bring  the  other  kiddies. 

Gentlemen,  this  is  A,  B,  C,  but  it  is  the  foundation  of  the  whole  propo- 
sition. We  all  know  what  prophylaxis  means,  what  it  is.  We  know  a 
clean  tooth  doesn't  decay  as  readily  as  a  tooth  that  is  not  cleansed.  But 
how  many  people  practice  it?  There  are  very  few  people  that  have  the 
courage  of  their  convictions.  I  remember  the  time  when  our  friend 
Chayes  first  read  a  paper  against  bridge  work.  People  said  he  was  crazy. 
I  heard  it  on  the  east  side ;  I  heard  it  all  over.  He  had  the  courage  of  his 
convictions.  Today  they  practice  his  methods.  It  is  the  same  thing  with 
prophylaxis.  You  all  know  what  an  important  role  prophylaxis  plays  in 
children.     It  prepares  a  normal  mouth  for  later  life. 

To  fully  exhaust  the  subject  of  prophylaxis,  is  impossible  in  a  short 
evening's  talk ;  and  for  that  reason  I  am  going  to  pick  out  certain  phases 
and  we  will  discuss  these  informally. 

Prophylaxis  at  home.  Every  dentist  knows,  as  I  said  before,  that 
a  clean  tooth  doesn't  decay  readily.     How  many  dentists  clean  their  own 
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teeth  properly  ?  How  many  dentists  instruct  their  patients  how  to  clean 
teeth  properly.  And  if  you  think  that  by  properly  instructing  them  you 
are  going  to  hurt  your  practice  by  not  having  these  people  come  in  later 
to  correct  damages  of  omission,  you  are  very  much  mistaken.  If  dentists 
would  only  practice  prophylaxis  they  would  be  busier  than  they  are  now. 

Prophylaxis  during  illness.  You  all  know  when  sickness  visits  a 
fc^mily,  the  first  thing  that  is  forgotten  is  to  clean  the  teeth.  Of  course  the 
poor  child  is  in  bed  and  she  mustn't  be  bothered  to  clean  the  teeth.  She 
has  a  headache ;  or  she  is  running  a  temperature ;  or  something  else.  That 
is  the  time  when  prophylaxis  is  more  important  than  during  good  health. 
And  one  of  the  crimes  of  civilization,  to  rhy  mind,  is  the  fact  that  in  most 
of  our  hospitals  the  patients  are  not  instructed  in  and  oral  prophylaxis  is 
not  carried  out  as  it  should  be.  A  clean  mouth  is  a  very  important  factor 
for  the  successful  combatment  of  disease. 

Now,  prophylaxis  in  reference  to  pyrrohea.  I  know  that  most  of  you 
came  here  tonight  sayiftg  I  suppose  Lederer  is  going  to  talk  pyorrhea  and 
prophylaxis.  Well,  he  is  and  he  is  going  to  finish  it  up  in  about  three 
niinutes.  If  prophylaxis  is  properly  carried  out  a  very  large  percentage 
of  our  pyrrohea  cases  will  never  become  such.  On  the  other  hand,  estab- 
lished pyorrhea  cases  will  do  a  thousand  per  cent  better — I  say  a  thousand 
per  cent,  better  than  they  do  under  present  conditions,  if  (5ral  prophylaxis 
were  probably  carried  out.  Men  who  specialize  in  pyorrhea  treatment, 
with  the  exception  of  a  few  men  who  follow  certain  fads — and  some  of 
them  follow  them  for  personal  exploitation — what  do  they  do  ?  The  suc- 
cessful pyorrhea  specialist  is  primarily  a  good  oral  hygienist.  I  have 
seen  thousands  of  pyorrhea  cases — I  say  thousands. 

Since  June  1st  this  year  over  300;  so  I  have  seen  thousands  during 
almost  20  years,  that  have  done  wonderfully  after  proper  scaling.  The 
average  man  doesn't  scale  properly.     Scaling  is  part  of  prophylaxis. 

At  the  beginning  I  told  you  that  prophylaxis  means  prevention  of  dis- 
ease, oral  prophylaxis  the  prevention  of  oral  disease.  Now,  cleaning  alone 
does  not  fill  the  field  of  prophylaxis.  Personally  I  consider  a  well  filled 
root  canal  as  much  a  prophylactic  measure  against  complicatiofis  as  a 
properly  cleansed  mouth  is  a  prophylactic  measure  against  dental  caries 
and  pyorrhcic  infections.  And  a  man  is  a  very  poor  prophylactician,  if 
I  may  coin  the  word,  if  he  does  poor  root  canal  work,  because  poor  root 
canal  work  is  the  cause  of  blind  abscess,  and  we  know  it.  We  should  prac- 
tice prevention,  and  therefore,  careful  root  canal  work  is  also  a  form  of 
prophylaxis. 

Another  form  of  prophylaxis  is  proper  bridge  work. 
We  know  what  improper  bridge  work  docs  to  the  mouth,  and  if  we  want 
to  prevent  trouble  we  will  have  to  put  in  the  right  kind  of  bridge  work. 
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Therefore,  oral  prophylaxis  does  not  only  mean  tooth  cleaning ;  it  means 
all  around  good  dentistry. 

The  value  of  oral  prophylaxis  is  just  beginning  to  be  appreciated. 
But  it  isn't  appreciated  one  per  cent  of  what  it  should  be.  The  day  is 
'coming — and  we  will  live  to  see  the  day — when  we  will  have  accom- 
modation and  means  for  oral  prophylaxis  in  every  hotel,  in  every  station, 
in  every  hospital,  in  every  retiring  room. 

What  is  the  best  form  of  practicing  oral  prophylaxis  ?  Shall  we  use 
a  toothbrush?  Shall  we  use  dental-floss?  Shall  we  use  a  paste?  Shall 
v/e  use  a  powder?  Shall  we  use  a  gritty  substance?  Shall  we  use  a 
smooth  substance?  Shall  we  use  a  hard  brush,  or  a  soft  brush?  Thesd 
are  questions  which  probably  come  up  in  a  good  many  minds.  It  doesn't 
matter.  The  object  is  a  clean  mouth.  How  you  obtain  that,  to  my  mind, 
doesn't  make  any  difference.  Compressed  air  is  a  very  valuable  adjunct. 
And  let  me  tell  you  one  thing.  I  consider  it  a  shame,  an  outrage,  what 
in  most  dental  offices  is  called  the  cleaning  of  teeth.  Of  course,  if  men 
will  clean  teeth  for  nothing,  just  to  have  the  patient  permit  a  doctor  to  put 
in  a  filling,  or  to  put  in  a  few  extra  teeth,  and  then  say  "cleaning  done 
free,"  of  course,  you  cannot  expect  an)rthing  for  nothing.  That  is  the 
v^^rong  attitude.  The  cleansing  of  teeth  is  a  complicated  operation,  and 
should  be  carried  out  accordingly ;  and  not  with  a  brush  and  a  little  pumice 
and  a  little  iodine  to  remove  the  stain,  and  then  "Buzz,"  and  in  ten  minutes 
the  teeth  are  cleaned.  "A  dollar."  "Thank  you,"  You  are  robbing  that 
patient  of  90  cents,  and  then  the  service  you  rendered  isn't  even  worth  the 
ten  cents.  Proper  teeth  cleaning  takes  time,  and  the  average  man  doesn't 
care  to  give  it  the  time.  Why  ?  I  am  not  going  to  go  into  that.  But  we 
all  can  do  it  properly.  We  all  have  learned  how  to  do  inlays ;  and  1  re- 
member that  time,  ladies  and  gentlemen,  when  before  this  very  society,  I 
had  occasion  to  speak  on  inlays.  And  members  in  good  standing,  honored 
practitioners,  said,  "Why,  my  dear  Dr.  Lederer,  that  is  all  right,  you  can 
practice  inlays  uptown  in  74th  Street,  but  we  can't  do  it  on  the  East  Side." 
And  I  said,  "Gentlemen,  you  will  do  it."  And  you  are  doing  it,  and  you 
have  got  some  men  down  here  doing  mighty  good  inlays.  You  are  doing 
Dr.  Chayes  bridge  work,  which  was  also  considered  a  chimera. 

As  you  can  do  that,  you  can  clean  teeth  properly.  It  isn't  done.  But 
you  must  do  it,  because  you  don't  take  care  of  your  patient  properly  if  you 
don't  do  it.  To  polish  the  crowns  and  leave  deposits  below  the  gun  margin 
is  a  crime ;  and  you  know  that  this  is  done. 

You  can  sum  up  the  whole  subject  of  prophylaxis  by  saying  that  if  you 
clean  the  mouth  properly  you  will  remove  the  causes  for  dental  caries ;  in 
many  cases  for  pyorrhea,  and  in  many  cases  for  alveolar  abscess,  beq^use 
the  neglected  mouth  becomes  the  seat  of  dental  caries,  pulp  exposures,  in- 
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fected  root  canals,  and  infected  periapical  areas.    To  prevent  this — that 
is  true  prophylaxis. 

Now,  I  anticipate  some  of  you  may  say,  "Well,  that  is  very  nice,  but 
there  are  mouths  that  you  can  clean  from  the  first  of  January  to  the  31st 
of  December,  and  they  still  will  come  baclc  with  dental  caries.  Of  course 
we  know  that  teeth  are  part  and  parcel  of  the  human  economy — my  old 
standby  phrase.  I  bring  it  back  every  time.  "Teeth  have  blood,  lymph 
and  nerve  supply  as  any  other  part  of  the  body  and  are  subject-  to  the 
same  physiologic  and  pathologic  laws  as  any  other  structure  of  the  body." 
There  are  certain  nutritional  conditions  wherein  the  teeth  are  affected, 
and  where  the  teeth  are  subnormal  in  structure,  subnormal  in  resistance, 
and  where  local  treatment  alone  will  not  accomplish  the  desired  end.  We 
know  that  there  ^re  cases,  for  example,  of  retarded  dentition  which  are 
successfully  treated. 

(To  be  continued  in  the  April  issue) 


DENTAL  RADIOLOGY* 
By  S.  LEESHUTZ.  D.D.S..  Ph.G. 

(Continued  from  last  month) 

Oftentimes  a  radiograph  will  disclose  an  abscessed  tooth,  and 
when  extracted  there  is  no  flow  of  pus,  the  dentist  believing  that  the 
X-Ray  man  has  blundered.  The  fact  is  the  tooth  may  be  abscessed 
without  any  pus  being  present.  This  is  because  a  germ  like  the 
streptococcus  viridans  is  not  a  pus  forming  germ,  although  the  germ 
is  pathogenic. 

In  another  instance  where  the  report  reads  abscessed  tooth,  you 
decide  to  save  this  tooth,  open  it  up,  and  find  the  pulp  vital.  This  is 
a  pericemental  abscess  and  is  generally  due  to  malocclusion  or  trauma. 
Or,  it  may  be  pyorrhea  alveolaris.  The  characteristic  diflFerence  of 
these  two  conditions  on  a  radiograph  is  that  a  pericemental  abscess 
is  at  the  apex  of  a  tooth,  while  pyorrhea  alveolaris  is  about  the  neck 
of  the  tooth  or  along  its  sides. 

In  another  condition  where  the  pulp  is  dead  the  radiograph  does 
not  show  any  pathological  condition  at  the  apex  of  the  tooth,  because 
the  pathological  condition  of  the  pulp  has  not  progressed  beyond  the 
apex. 

In  exostosed  roots,  extraction  appears  easy  from  a  radiograph, 
but  this  is  not  the  case  because  it  is  difficult  to  get  sharp  outlines 
of  exostosed  teeth  or  roots  on  a  radiograph.  The  blurred  image  is 
the  film  is  the  actual  condition  which  exists. 


*RMd  before  the  Kingi  Countj  Dental  Society,  Janoarj  10«  1918. 
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Whenever  there  is  doubt  about  the  antrum,  a  radiograph  should 
be  made  on  a  large  plate  from  the  back  of  the  head,  so  as  to  compare 
the  two  antra.  From  radiographs  it  appears  that  the  palatal  roots  of 
molars  are  in  the  antrum.  This  is  not  so.  As  a  matter  of  fact,  very 
few  roots  are  in  the  antrum,  and  to  convince  yourself  take  a  few  radio- 
graphs of  the  same  case  at  different  angles. 

Oftentimes  radiographs  will  show  that  an  abscessed  tooth  has 
involved  the  adjacent  teeth,  and  the  bony  process  about  these  teeth. 
These  teeth  and  process  may  have  to  be  removed,  as  slides  will  show. 
Reports  of  radiographs  should  always  be  made  from  negatives,  which 
should  be  examined  by  transmitted  light.  It  is  better  to  study  radio- 
graphs by  artificial  light,  as  it  is  of  constant  intensity  while  daylight 
is  not. 

You  should  be  able  to  judge,  if  a  finished  radiograph  is  of  value, 
as  to  the  length  of  the  root  and  as  to  the  normal  position  of  the 
tooth.  If  in  doubt,  take  another  radiograph  and  use  the  first  one  as  a 
guide. 

It  is  of  no  use  sending  a  patient  for  a  radiograph  unless  you  have 
prepared  the  tooth  with  wires  in  it  to  see  if  you  have  reached  apices, 
or  to  find  if  there  is  a  perforation.  But,  if  you  desire  only  to  know  if 
a  tooth  is  worth  while  saving  you  need  not  place  any  wires  in  it. 

Teeth  on  a  radiograph  should  be  slightly  shorter  than  in  the 
mottth.  This  gives  sharper  outlines  of  the  apices  of  the  roots.  Radio- 
graphic examinations  should  be  impartial,  with  no  fixed  idea  before- 
iumd.  In  all  doubtful  cases  a  large  plate  should  be  used  so  as  to 
get  a  general  idea,  although  sharpness  is  not  as  good  on  a  plate  as  it  is 
on  a  film,  but  when  a  large  plate  discloses  a  condition  about  a  certain 
area,  then  small  films  should  also  be  used  on  this  area.  This  will 
give  a  more  accurate  and  sharper  picture.  Three  radiographs  should 
be  used ;  one  for  molars,  one  for  bicuspids  and  one  for  canine. 

Advantages  of  plates  are  to  find  unerupted  teeth,  cysts,  roots  in 
the  antrum,  diseased  antrum  or  other  growths.  In  difficult  cases, 
such  as  the  determination  of  malignancy,  radiographic  examination 
is  of  little  value,  and  microscopical  examination  must  be  resorted  to. 

In  some  teeth  where  the  apices  are  not  fully  developed,  as  in 
the  ages  before  seventeen,  pathological  conditions  should  not  be  read. 
It  is  certainly  not  an  easy  matter  to  be  able  to  judge  from  radiographs 
if  new  bone  is  forming,  but  by  practical  knowledge,  such  as  taking 
radiographs  every  few  weeks  after  operation,  for  six  months,  and 
studying  and  comparing  these  radiographs,  one  should  be  able  to  judge 
the  forming  of  spongy  network,  after  the  first  month  and  the  following 
months. 
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Unfortunately  the  X-Ray  has  its  limitations.  For  instance,  it 
will  not  show  all  surfaces  of  a  tooth.  Still,  the  radiographer  should 
be  able  to  tell  on  which  side  the  unerupted  tooth  or  fracture  may  be, 
so  that  the  operator  will  be  instructed.  For  this  work  you  must  have 
radiographs  of  the  labial  and  palatal  sides,  or  labial  and  lingual  sides. 

Let  me  cite  a  case  to  you  to  show  the  importance  of  dental  radio- 
graphy. As  a  last  resort  a  patient  presents  himself  with  pain  on  the 
side  of  the  face  (facial  neuralgia).  The  routine  of  the  general  radio- 
grapher is  to  take  a  radiograph  of  the  teeth  and  the  report  will  prob- 
abily  read  negative,  or  in  other  words,  that  all  is  well,  but  the  patiemt 
does  not  think  that  all  is  well,  for  he  still  has  pain  minus  a  few  dollars. 
Now  the  trouble  in  these  cases  may  be  that  the  radiograph  was  taken 
with  a  long  exposure  on  a  coil  machine,  or  else  the  picture  misinter- 
preted. Therefore,  the  radiograph  did  not  disclose' which  may  be 
present,  empyema  of  the  antrum  or  a  root  in  the  antrum,  or  pulp 
stones.  Not  knowing  the  condition  present,  the  patient  was  given 
the  benefit  of  the  doubt  and  the  report  sent  out,  all  is  well. 

Now,  if  any  benefit  was  to  be  given  to  the  patient  it  would  be 
to  take  a  series  of  radiographs  on  a  powerful  machine  with  an  instan- 
taneous exposure  with  forty  milliamperes,  and  if  there  are  any  pulp 
stones  it  will  show.  Take  three  radiographs  two  teeth  on  a  film^  small 
film.  Again,  if  these  small  films  do  not  show  any  pulp  stones,  we 
must  proceed  further,  and  take  plates  from  the  back  of  the  head,  and 
from  the  side  of  the  head.  Now,  this  must  be  done  on  a  powerful 
transformer,  five  to  ten  seconds  exposure,  and  forty  milliampers. 
These  plates  should  give  results  as  to  the  presence  of  roots  in  the 
antrum  or  empyema  of  antrum,  or  unerupted  teeth. 

Now,  in  the  first  place,  through  faulty  technic  or  misinterpre- 
tation of  radiograph,  the  cause  was  not  discovered,  so  that  the  patient 
and  dentist  felt  that  the  last  resort  was  no  aid;  and  so  more  X-Ray 
work  is  discouraged  in  similar  or  other  cases.  The  X-Ray  is  dis- 
credited, although  it  may  not  be  at  fault. 

Now,  on  the  other  hand,  if  the  right  technic  was  used  and  the 
cause  discovered,  what  a  relief  to  the  patient  and  satisfaction  to  the 
•  dentist,  and  a  credit  to  the  X-Ray  and  the  encouragement  to  advise 
it.  There  is  no  doubt  in  my  mind  that,  with  the  right  technic  and 
correct  interpretation  of  radiographs,  the  X-Ray  will  become  the 
greatest  aid  in  diagnosis.  !        '        •        •    .  •  .  . 

Let  me  read  to  you  a  few  lines  from  the  New  York  Medical 
Journal.  It  says  there  never  was  a  time  when  more  exacting  demands 
were  made  upon  the  dental  profession  than  the  present.  In  the  past 
there  were  men  who  argued  that  the  practice  of  dentistry  would  never 
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assume  the  importance  of  medicine,  because  in  one  case  a  tooth  was 
at  stake,  and  in  the  other  a  life. 

However,  science  has  proved  that  many  ailments  are  due  to  in- 
fection of  the  apices  of  teeth.  Rosenow  has  conclusively  established 
the  facts  of  the  transmutation  of  streptococci  and  their  affinity  for 
joints.  The  result  is  that  leading  members  of  the  medical  profession 
have  come  to  regard  dentistry  as  a  most  important  factor  in  preven- 
tive medicine,  and  expect  of  the  dental  profession  to  perform  work 
that  will  not  only  save  teeth,  but  preserve  life  and  health. 

Is  the  dental  profession  helping  in  that  direction?  My  opinion  is 
that  at  the  present  time  it  does  not,  with  few  exceptions.  While 
there  are  many  medical  and  dental  men  who  believe  that  abscessed 
teeth  are  the  cause  of  many  ailments,  the  majority  do  not.  The  ad- 
vanced medical  men  are  suspicious  of  every  tooth  that  has  any  dental 
work,  whether  it  is  a  filling  or  crown.  He  insists  on  a  patient  having 
his  doubtful  teeth  radiographed  before  he  will  treat  them.  But  when 
the  patient  comes  to  the  dentist  from  the  medical  man  and  relates  the 
story  about  radiographs  of  the  doubtful  teeth,  he  ridicules  the  idea. 
This  is  a  blunder  on  the  part  of  the  dentist.  The  patient  still  has 
more  confidence  in  the  physician  than  the  dentist.  Then  again,  should 
the  patient  bring  radiographs  with  reports  reading  abscessed  tooth, 
the  dental  practitioner  will  either  decide  to  cure  the  abscess,  or  he 
may  advise  the  extraction  of  the  tooth.  No  matter  what  the  dentist 
will  do  in  this  case,  the  medical  man  will  not  be  satisfied  unless  more 
radiographs  taken  will  not  show  any  pathologic  condition  after  curing 
the  tooth,  or  after  extraction.  And,  unless  you  can  show  radiographs 
without  any  pathologic  condition,  the  medical  profession  will,  hold 
the  dental  profession  liable  for  all  kinds  of  ailments  due  to  diseased 
teeth. 

Take  an  abscessed  tooth  and  you  decide  to  cure  it.  You  have 
opened  the  tooth  treated  with  your  methods,  and  succeeded  in  con- 
trolling the  flow  of  pus,  and  you  fill  the  root  canal.  The  tooth  seems 
to  be  all  right.  Are  you  justified  in  believing  that  you  have  cured  the 
abscess?  In  all  probability  you  have  pierced  the  apical  foramen 
and  the  drainage  has  been  transferred  into  another  direction,  or  you 
may  have  controlled  the  abscess  temporarily.  In  either  case  it  would 
show  pathological  conditions  in  both  cases  from  radiographs.  From 
authoritative  sources  the  fact  is  that  there  is  no  such  thing  as  a  per- 
manent germicide  which  can  be  sealed  into  a  root  canal.  Such  canals 
have  been  opened  and  bacteria  found  present.  It  has  also  been  found 
that  some  6f  these  pus-cure  preparations  ar^  a  good  medium  for  bac- 
teria.   Today  in  surgical  operations  asepsis  is  more  favored  than 
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antisepsis  or  germicides.  And  there  is  no  question  that  germicides 
by  their  irritating  properties  retard  healing,  especially  in  clean  wounds. 
I  do  not  doubt  that  a  minute  infection  can  be  cured  by  ionization,  but 
where  there  is  a  large  involvement  of  bony  tissues  showing  necrosis, 
the  case  is  hopeless. 

I  am  not  very  much  in  favor  of  having  a  surplus  of  filling  ma- 
terial at  the  apex  of  a  root  that  has  been  devitalized,  but  I  do  believe 
it  should  be  filled  to  extend  beyond  the  apical  foramen,  if  the  tooth 
shows  pathological  conditions  at  the  apex.  The  reason  for  that  is 
very  clear.  Where  there  is  a  pathological  condition  at  the  apex  of 
the  tooth,  the  peridental  membrane  and  the  process  about  the  apex 
are  involved.  This  may  be  degenerated,  or  there  may  be  absorption 
of  bony  tissue  and  these  spaces  should  be  filled  to  prevent  reinfection. 

Now  we  come  to  a  tooth  that  is  abscessed  and  you  have  decided 
to  extract  it.  The  medical  man  expects  you  to  have  the  socket  curet- 
ted for  remaining  granuloma,  or  for  necrotic  bone  in  this  socket, — a 
radical  operation.  While  I  do  not  think  it  is  necessary  to  curette 
the  socket  if  the  tooth  is  not  abscessed,  I  certainly  believe  it  is  mal- 
practice not  to  curette  if  the  tooth  is  abscessed.  Since  the  X-Ray 
has  enlightened  us  on  the  necessity  of  asepsis  and  the  importance  of 
curetting  abscessed  conditions,  I  believe  this  work  should  be  done 
by  a  surgeon,  preferably  a  dentist,  so  that  he  can  co-operate  with  you. 
The  same  applies  to  dental  radiography. 

The  Dentist's  Opportunity 

The  rapidly  increasing  importance  of  dentistry,  now  greatly 
added  to  by  the  problem  of  secondary  infections  due  to  septic  focci 
in  the  mouth,  marks  a  great  epoch  in  our  profession,  and  presents  a 
great  opportunity.  If  you  accept  this  great  responsibility,  it  is  plainly 
evident  that  much  work  must  be  done  and  done  well.  The  medical 
and  dental  men  need  instruction.  The  faculties  of  medicine  and  den- 
tistry should  each  appoint  a  special  instructor  in  oral  sepsis  to  deliver 
lectures  to  the  students  upon  this  subject.  One  or  more  dental  sur- 
geons should  be  on  the  staff  of  each  of  the  hospitals  and  dispensaries 
of  this  city,  prepared  to  do  work  upon  the  same  basis  as  the  physicians 
and  surgeons. 

That  our  profession  is  awaking  to  the  importance  of  the  great 
opportunity  is  shown  by  the  establishment  of  the  Research  Institute 
of  the  National  Dental  Association  at  Cleveland,  to  which  one-third 
of  our  profession  have  already  contributed  $40,000.  The  splendid 
results  already  obtained  by  this  Research  Institute  should  be  an 
inspiration  to  every  dentist.     Similar  research  laboratories  should  be 
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established  in  each  city  where  dentistry  is  taught,  and  should  be 
supported  by  the  profession  and  the  public. 

In  conclusion,  I  earnestly  recommend  that  immediate  steps  be 
taken  to  make  dentistry  a  specialty  of  medicine,  on  the  same  basis  as 
the  other  specialties  in  medicine,  by  so  arranging  the  course  of  study 
for  the  future  student  of  dentistry  that  he  shall  receive  the  degree  ot' 
Doctor  of  Medicine,  thereby  bringing  about  that  close  relationship 
between  medicine  and  dentistry  which  is  so  necessary. 

616  Madison  Avenue,  New  York  City. 


OUR  FIFTH  ANNUAL  BANQUET 
By  DR.  SAMUEL  HERDER 

"Fine!  Great!  A  most  remarkable  success!  I  had  the  time  of 
my  life.  Everybody  seemed  unusually  gratified.  My!  But  wouldn't 
those  who  didn't  come  be  sorry!"  These  were  but  a  few  of  the 
many  remarks  heard  here  and  there  at  this  very  interesting  gathering. 
The  dinner  was  super-excellent.  The  dancing  to  the  tune  of  good 
music,  with  the  most  marvelous  array  of  beautiful  women,  was 
plainly  pleasing  and  enjoyable.  The  speakers,  everybody  seemed 
agreed,  were  the  best  ever  heard  at  a  dental  banquet.  The  dentists 
present,  taking  into  consideration  the  quality  of  the  average,  were  an 
exceptionally  fine  collection  of.  men  and  women.  In  short,  the  Fifth 
Annual  Banquet  and  Reception  of  The  Allied  Dental  Council  held  at 
Terrace  Garden  Friday  evening,  February  15,  1918,  was  one  big, 
unqualified  success.  So  successful,  indeed,  was  it  that  it  has  already 
become  a  necessity. 

The  Annual  Banquet  of  The  Allied  Dental  Council  is  now  an 
institution  and  its  arrival  yearly  will  be  looked  forward  to  with 
eagerness  and  appreciation.  It  has  unquestionably  proved  that  socia- 
bility tends  to  a  more  friendly  relation  and  a  better  understanding 
between  dentists  and  their  varying  trends  of  thought.  "By  their 
fruits  ye  shall  know  them."  The  fruits  born  by  The  Allied  Dental 
Council  and  the  societies  it  represents  are  indeed  such  fruits  that 
they  ought  to  be  proud  to  be  known  by. 

Dr.  Maurice  William,  the  toastmastcr  at  the  banquet,  clearly 
pointed  out  the  progress  that  has  been  eflFected  by  The  Allied  Dental 
Council  in  three  important  directions,  namely:  Dental  organization, 
legislation  and  education.  The  fact  that  hundreds  of  dentists,  like  a 
large  stream,  were  and  are  continually  flowing  into  the  ranks  of  our 
dental  societies  is  sufficient  proof  of  the  effectiveness  of  the  organiza- 
tion work.    The  fact  that  certain  definite  changes  were  instituted  in 
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the  dental  laws  of  New  York  State  is  proof  sufficient  of  the  activity 
of  the  department  of  legislation.  And  finally,  the  \vork  of  the  educa- 
tional department  speaks  for  itself  in  the  increase  in  dental  education 
to  the  public  in  the  form  of  oral  hygiene  lectures,  etc.,  by  some  of  our 
own  members.  And  the  education  of  the  dentists  themselves  by 
lectures  given  in  their  own  dental  society  meeting  rooms  by  some 
of  the  leading  and  most  reputable  members  of  the  dental  and  medical 
profession. 

One  of  the  speakers  of  the  evening,  Dr.  M.  L  Schamberg,  well 
known  as  a  lecturer  and  professional  man,  said  in  substance,  among 
other  matters,  that  he  was  always  pleased  to  discuss  a  paper  at  our 
society  meetings  because  we  took  his  suggestions  and  criticisms  in  a 
kindly  spirit  and  always  thanked  him  for  them,  and  further,  he 
said  he  was  very  much  impressed  by  the  sincerity  of  purpose  shown 
by  our  societies, 

I  mention  this  fact  because  I  want  the  dental  profession  to  know 
without  a  doubt,  although  it  perhaps  does  already,  that  we  are  sin- 
cerity in  its  essence  in  all  our  efforts  to  better  the  lot  of  the  dentist 
and  his  patient. 

Dr.  J.  L.  Amster,  HealtTh  Commissioner  New  York  City,  was 
the  next  speaker.  Among  other  things,  he  indicated  his  desire  to 
co-operate  with  a  dental  committee  composed  of  two  members  from 
each  one  of  our  societies  for  the  purpose  of  finding  ways  and  means 
of  educating  the  public  to  help  in  preserving  their  health  by  conserv- 
ing their  teeth.  This  desire  for  co-operation  was  immediately 
accepted  by  the  toastmaster,  Dr.  Williams,  representing  The  Allied 
Dental  Council. 

Dr.  Herman  E.  S.  Chayes,  besides  other  matters,  said  in  effect 
that  The  Allied  Dental  Council  and  its  societies  ought  to  place  their 
code  of  ethics  and  their  performance  of  dental  service  upon  so  high 
a  plane  that  no  one  could  honestly  point  them  out  except  with  pride 
and  admiration. 

It  was  indeed  well  that  the  last  speaker  of  the  evening,  Dr.  Krass, 
made  his  impassioned  plea  for  unity.  That  is,  the  consideration  of 
the  unit  not  for  the  sake  of  that  unit  alone,  but- for  the  sake  of  the 
entire  body  as  a  whole  with  the  vast  number  of  units  composing  it, 

So  also  we  are,  indeed,  but  a  small  part  of  the  entire  scheme  of 
the  universe,  and  therefore  we  also  as  units  must  improve  and  better 
ourselves  not  for  selfish  purposes,  but  with  the  end  in  view  that  tho 
entire  universe  as  a  whole  will  be  bettered  and  the  world  be  made  a 
much  saner  and  more  satisfactory  place  to  live  in. 
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LEON   HARRIS,   M.D.,   D.D.S. 

Editor 
236  Carroll  Street,  Brooklyn,  N.  Y. 


LOGICAL  ASEPSIS  IN  DENTAL  PRACTICE 

Under  the  above  heading  Dr.  J.  R.  Callahan  has  an  interesting 
article  in  the  January  number  of  the  Dental  Cosmos.  The  question 
of  asepsis  has  long  been  a  bone  of  contention  among  dentists,  some 
maintaining  that  asepsis  in  a  dental  office  must  be  complete,  in  order 
to  be  of  any  value,  others  holding  that  there  can  be  degrees  of  asepsis, 
varying  all  the  way  from  ordinary  sloppiness  which  is  not  unusual  in 
some  offices  up  to  ordinary  cleanliness  which,  while  it  may  well  pass 
under  that  name  is  not  asepsis.  Asepsis  can  only  mean  what  the 
term  implies,  absence  of  pathogenic  micro-organisms.  A  clean  opera- 
tion in  the  ordinary  sense  of  the  term,  may  satisfy  the  esthetic  sense, 
but  it  does  not  follow  that  it  is  aseptic  if  it  admits  any  micro-organ- 
isms, no  matter  how  few  in  number  into  the  field  of  operation.  Gen- 
eral surgeons  have  long  recognized  that  fact  and  have  so  arranged  the 
operating  rooms,  and  so  sterilized  the  field  of  operation,  their  instru- 
ments and  everything  that  comes  in  contact  with  it  as  to  make  it 
aseptic  within  the  range  of  human  possibility. 

In  the  field  of  dentistry,  asepsis  has  become  almost  a  household 
word  in  the  vocabulary  of  the  every  day  practitioner.  The  amount  of 
infection  through  the  mouth  and  teeth  that  finds  its  entrance  into 
the  human  economy  is  so  appalling  that  dentists  have  keenly  felt  the 
responsibility  that  attaches  to  their  daily  work.  It  can  not  be  denied 
that  conscientious  efforts  have  been  made  to  overcome  this  evil  with 
varying  success.  It  is  true  that  some  dentists  have  evolved  a  tech- 
nique that  rivals  that  of  the  general  surgeon,  but  the  great  majority 
of  dentists  are  not  in  a  position  to  adopt  it.    The  requirements  of  it 
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transcend  anything  they  are  able  to  bring"  about  in  their  daily  opera- 
tions. 

Now  Dr.  J.  R.  Callahan  needs  no  introduction  to  the  dental  pro- 
fession of  America;  his  ability  to  perform  aseptic  operations  upon 
root  canals  is  probably  not  excelled  by  anyone/and  his  endeavors  to  main- 
tain the  general  environment  of  his  patient  during  an  operation  in  as 
aseptic  a  state  as  possible  will  also  not  be  questioned  by  anyone.  Not 
content  with  doing  whatever  is  humanly  possible  to  keep  his  office 
as  free  from  germs  as  possible,  his  scientific  sense  prompted  him  to 
prove  to  himself  in  the  only  scientific  manner  the  presence  of  patho- 
genic germs  surrounding  the  field  of  operation. 

"In  my  own  room,"  says  Dr.  Callahan,  "the  varnished  walls  are 
washed  down  once  every  week;  the  furniture  is  kept  free  from  dust; 
the  linoleum  floor  is  mopped  every  morning;  no  upholstery  on  the 
chair ;  on  the  floor  will  be  noticed  a  rug,  and  at  the  windows  two  heavy 
curtains." 

Most  dentists  must  from  this  description  of  Dr.  Callahan's  office 
admit  that  greater  precautions  as  to  asepsis  are  taken  in  this  than  in 
any  general  practitioner's  office.  Nevertheless,  here  is  the  bacterio- 
logic  test  of  office  conditions. 

"To  test  conditions,  a  culture  plate  was  placed  on  the  cabinet  and 
exposed  for  ten  minutes,  then  sealed  and  placed  in  an  incubator, 
After  twenty-four  hours  in  the  incubator  a  smear  showed  the  pres- 
ence of  a  surprisingly  large  number  of  staphylococci." 

Experiments  made  with  a  view  of  testing  the  sterility  of  the 
hands  showed  the  finger  tips  giving  abundant  growths  of  staphylo- 
cocci just  before  washing  them.  After  scrubbing  them  with  a  brush 
and  soap  in  running  hot  water,  finger  prints  were  again  made  in 
agar,  and  the  smear  showed  a  few  big  staphylococci.  After  again 
sterilizing  the  hands  thoroughly  and  working  on  a  patient  for  fifteen 
minutes,  a  culture  was  taken  and  the  smear  showed  staphylococcus, 
colon  bacillus,  hay  bacillus,  etc. 

We  quote  in  detail  the  above  results  of  Dr.  Callahan's  bacterio- 
logic  tests  simply  to  show  how  hard  it  is  to  keep  things  sterile  under 
the  best  surroundings  and  with  the  most  painstaking  care.  Coming 
down  to  the  rank  and  file  of  practitioners  what  would  the  bacterio- 
logic  tests  show?  If  cultures  were  taken  from  the  cabinets  of  the 
every  day  garden  variety  of  dentists  a  real  bacteriologic  museum 
would  come  to  light  that  would  gladden  the  heart  of  a  Koch  or  an 
Ehrlich.  If  the  hand  pieces,  the  burs,  the  broaches,  the  little  cleaning 
wheels  on  which  the  burs  are  sterilized  (?),  the  instrument  handles, 
etc.,  were  put  into  agar  dishes,  it  would  take  a  bacteriologist  of  emi- 
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nence  to  decipher  its  inhabitants.    And  withal  that  dentists  are  doing 
work  of  tremendous  importance  relative  to  the  public  health. 

If  the  systemic  infections  following  dental  lesions  are  only  fifty 
per  cent,  true,  then  what  dangers  lurk  in  dental  offices?  Doctor 
Callahan  has  hit  the  nail  on  the  head  when  he  has  demonstrated  that 
there  can  be  no  such  thing  as  asepsis  in  the  daily  routine  practice  of 
dentistry,  and  especially  in  that  branch  of  it  commonly  spoken  of  as 
root  canal  work.  The  latter  type  of  operation  has  well  earned  its 
place  among  the  major  surgical  operations.  In  the  post-operative 
complications  that  follow  its  unskilled  performance  it  holds  out  a 
threat  to  the  health  and  life  of  the  patient  second  only  in  importance 
to  recurrent  malignant  disease.  Its  insidious  nature,  coupled  with 
total  absence  of  subjective  symptoms  on  the  part  of  the  patient  does 
not  leave  a  trail  acting  as  a  sign  post  to  the  conscientious  surgeon. 
Hence  our  duty  to  perform  this  form  of  operative  procedure  with  all 
the  demands  and  exactness  of  a  major  surgical  operation.  White- 
washed, white-tiled  operating  room,  with  means  of  flushing  it  in  its 
entirety,  free  running  water,  no  corners  or  angles  at  the  junction  of 
walls  and  ceiling,  pressure  sterilizers  in  immediate  connection  with 
it,  the  operator  in  sterile  gown  with  sterile  rubber  gloves,  a  nurse  in 
sterile  gown  and  with  sterile  gloves  handling  everything  that  the 
surgeon  needs,  while  a  non-sterile  nurse  holds  the  cover  of  the  recep- 
tacle from  which  the  sterile  contents  are  removed.  The  part  of  the 
patient  to  be  operated  upon  must  be  prepared  as  would  be  an  abdo- 
men for  a  laporotomy. 

These,  in  short,  are  the  requirements  of  asepsis  in  the  ultimate 
conception  of  the  term.  To  carry  out  these  ideals  of  aseptic  dental 
operations,  then,  root  canal  work  must  be  performed  in  well  equipped 
hospitals,  with  up-to-date  operating  rooms,  and  operating  facilities. 
Until  the  vision  of  the  dental  profession  broadens  out  to  that  extent, 
root  canal  work  as  done  at  the  present  must  be  septic.  God  speed 
the  day  when  root  canal  work  will,  be  a  defunct  operation,  but  if,  as 
some  claim,  it  will,  like  the  poor,  be  ever  with  us,  then  the  only  method 
of  treating  it  is  by  thorough  asepsis,  and  asepsis  does  not  mean  just 
cleanlmess. 


THE  MEMORABLE  ANNUAL  MEETING  OF  THE  ALLIED 

DENTAL  COUNCIL 

Ye  Elders  of  the  dental  profession,  honored  men  who  for  over  half 
a  century  have  guided  the  destinies  of  dental  societies,  cast  your 
memories  back  over  that  span  of  years,  or  delve  among  the  dusty 
records  of  their  proceedings  to  see  if  by  chance  you  can  find  anything 


Digitized  by 


Google 


102  THE   DENTAL  OUTLOOK 

comparable  to  the  meeting  of  the  Allied  Dental  Council,  popularly 
known  as  the  Howe  Meeting.  That  never  to  be  forgotten  affair  was 
held  at  the  People's  House  on  Thursday  evening,  January  24,  1918. 
The  essayist  of  the  evening,  Percy  R.  Howe,  A.B.,  D.D.S.,  of  Ae 
Research  Laboratory  of  the  Forsyth  Dental  Infirmary  for  Children,, 
delivered  his  memorable  essay  on  "A  Method  of  Sterilizing  and  at  the 
Same  Time  Impregnating  With  a  Metal  Affected  Dentinal  Tissue/^ 
The  paper  was  discussed  by  Drs.  Rhein,  Schamberg  and  Van  Woert. 
The  chairman  of  the  meeting  was  Dr.  S.  Berlin. 

Those  who  were  fortunate  enough  to  find  a  seat  at  the  meeting 
cannot  but  feel  grateful  to  Dr.  Stillpass  for  the  treat  that  was  afforded 
them  that  evening.  Anyone  who  has  been  active  in  the  administra- 
lion  work  of  a  society  knows  what  it  means  to  arrange  a  meeting  of 
such  proportions.  When  it  is  recalled  that  the  auditorium  of  the 
People's  House'  has  a  seating  capacity  of  700  and  that  the  balcony 
and  aisles  were  crowded,  while  men  standing  in  the  rear  leaned  over 
each  other's  shoulders  and  craned  their  necks  to  get  a  glimpse  at  the 
speakers,  it  will  readily  be  granted  that  it  was  by  far  the  biggest 
affair  ever  staged  by  a  dental  society  in  the  city  of  New  York. 

The  Allied  Dental  Council  is  thankful  to  its  President,  Dr.  Still- 
pass,  for  his  indefatigable  labors  in  its  behalf.  It  feels  grateful  to  its 
guest  of  honor,  Dr.  Percy  R.  Howe,  and  Drs.  Schamberg,  Rhein  and 
Van  Woert,  the  distinguished  discussors. 


LETTERS  TO  THE  EDITOR 

Editor  of  The  Dental  Outlook  : 

In  the  February  issue  of  the  Dental  Outlook,  I  noticed  the  statement 
concerning  the  prosecution  of  William  T.  Sherman  of  110  West  96th 
Street,  New  York  City,  for  the  illegal  practice  of  dentistry,  and,  said 
person  to  have  forfeited  his  bail  and  left  the  city. 

Now,  this  happens  to  be  my  name,  and  I,  too,  have  recently  left 
Brooklyn  (not  N.  Y.  City),  to  practice  dentistry  in  Rochester,  but,  did 
not  leave  under  such  charges-  So,  kindly  rectify  any  misunderstanding 
that  might  arise  in  regard  to  my  recent  connections  in  the  city,  and 

Oblige  very  greatly. 
At  present  WM.  T.  SHERMAN,  D.D.S., 

48  Cumberland  Street,  725  Church  Avenue, 

Rochester,  N.  Y.  Brooklyn,  N.  Y. 


Hditor  of  The  Dental  Outlook  : 

I  am  herewith  enclosing  a  check  towards  my  subscription   for  the 
next  two  years. 
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I  have  found  that  your  little  book  is  extremely  interesting  and  it  has 
practically  become  part  and  parcel  of  my  dental  literature. 

Yours  truly, 

DR.  A.  H.  ROSENBAUM. 


BOOK  REVIEW 

SURGERY   AND   DISEASES   OF  THE   MOUTH   AND  JAWS 
A  Practical  Treatise  on  the  Surgery  and  Diseases  of  the  Mouth  and 

Allied  Structures 
By  VILRAY  PAPIN  BLAIR,  A.M.,  M.D.,  FJ^.C.S. 

Professor  of  Oral  Surgery  in  the  Washington  University  Dental  School,  and  Associate  in  Surgery 

in  the  Washington  University  Medical  School. 

Revised  so  as  to  incorporate  the  latest  war  data  concerning  Gunshot  Wounds  of  the  Pace  and 

Jaws.     Published  by  C.  V.  Mosby  Company,  St.  Louis,  Mo. 

No  surgical  truth  has  received  greater  emphasis  in  this  wir  than 
the  necessity  of  correlating  the  skill  and  the  knowledge  of  the  general 
and  the  dental  surgeons  in  the  treatment  of  the  combined  injuries  of 
the  face  and  jaw  bones. 

In  spite  of  all  the  special  work  that  has  been  done  in  the  study  of 
the  teeth  and  allied  structures,  the  ordinary  standard  of  surgical  treat- 
ment given  to  diseases  and  deformities  of  the  mouth  does  not  equal  that 
attained  in  other  regions.  This  is  due  largely  to  a  rather  general 
lack  of  reciprocity  of  ideas  and  observations  between  constructive 
workers  of  the  medical  with  those  of  the  dental  professions. 

"It  was  with  the  hope,"  says  the  author,  "of  presenting  their 
more  pertinent  observations  and  deductions  in  a  co-ordinated  scheme 
that  the  present  work  was  undertaken." 

For  the  benefit  of  dental  students,  certain  chapters  on  surgical 
pathology  and  surgical  principles  have  been  included.  As  hemor- 
rhage is  often  a  serious  matter  in  mouth  operations,  this  has  been 
considered  at  some  length. 

The  illustrations  have,  with  the  exception  of  bone  lesions,  been 
almost  entirely  confined  to  special  anatomy,  deformities,  and  tech- 
nique. These  have  been  made  directly  from  bones,  dissections,  or 
from  patients. 

In  view  of  the  enormous  amount  of  Oral  Surgery  that  will  fall 
to  the  lot  of  the  Oral  Surgeon  after  this  war,  this  book  should  prove 
of  special  importance^  as  this  edition  was  revised  so  as  to  incorporate 
the  latest  war  data  concerning  gunShot  injuries  of  the  face  and  jaws. 
As  the  author  has  had  access  to  the  reports  and  recommendations  of 
the  many  workers  abroad  that  have  been  submitted  to  the  Section  of 
Surgery  of  the  Head,  Subsection  of  Oral  and  Plastic  Surgery,  it  will 
meet  with  the  latest  requirements  of  the  Army  Surgeon. 


Digitized  by 


Google 


104  THE   DENTAL   OUTLOOK 

It  would  be  hard  to  go  into  the  many  details  of  the  many  aspects 
of  Oral  Surgery  that  confront  the  practitioners  of  to-day,  but  we 
cannot  pass  over  the  chapter  on  Oral  Sepsis,  which  the  author  treats 
from  the  viewpoint  of  acute  and  chronic  infections  and  their  effects 
on  the  system.  The  chapter  on  local  and  conductive  anesthesia  also- 
summarizes  in  a  compact  manner  the  salient  features  of  that  impor- 
tant subject,  bringing  out  in  a  comprehensive  manner  the  points 
most  helpful  to  the  busy  practitioner.  The  book  has  already  gone 
through  three  editions  and  should  form  an  indispensible  member  of 
every  dentist's  library. 


DENTISTRY  IN  THE  BIBLE  AND  TALMUD 

A  Valuable  Contribution  to  the  Early  History  of  Dentistry 

By  DR.  SAMUEL  GREIF 

Author  of  Who's  Who  in  Dentistry. 
Published  by  Who's  Who  Publishing  Company.  New  York. 

The  busy  dentist  whose  interest  in  his  profession  can  extend  to 
realms  beyond  his  daily  practice  will  find  a  good  deal  of  mental 
delight  and  exhilaration  in  Dr.  Greif's  little  book,  "Dentistry  in  the 
Bible  and  Talmud."  The  author  carries  us  back  to  the  Biblical  days 
and  shows  us  the  many  references  made  to  the  teeth  and  their  com- 
parison to  other  animate  and  inanimate  objects.  We  commend  the 
author  for  the  diligence  with  which  he  has  ploughed  through  the 
Talmud  and  Bible  in  search  of  his  material  and  the  scholarly  manner 
'  in  which  he  has  co-ordinated  the  matter. 


DR.  THOMAS  M.  WEED 


Died  at  his  home,  No.  464  West  145th  Street,  New  York  City, 
January  28,  1918,  in  his  39th  year 

After  a  short  illness,  lasting  but  one  month,  Dr.  Thomas  M.  Weed 
«I'ed  at  his  home  on  January  28,  1918. 

Dr.  Weed  was  a  member  of  The  Harlem  Dental  Society,  also  of 
The  First  District  Dental  Society.  He  was  also  a  life  member  of 
1  he  Geographical  Society  and  a  member  of  the  Order  of  Free  Masons. 

He  pursued  the  practice  of  dentistry  for  the  last  eighteen  years, 
l)eing  a  hard  worker,  and  was  esteemed  and  belpved  by  his  patients 
;ind  friends. 

He  was  also  an  enthusiastic  golfer  and  handball  player. 

He  is  survived  by  his  widow  and  child. 


DR.  MARTIN  A.  PAULSEN 
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THE  PROFESSIONAL  LEAGUE  OF  HARLEM 
By  DR.  R  EISENBUD 

Permit  me  the  use  of  your  columns  to  acquaint  the  readers  of 
your  Journal  with  the  Harlem  Professional  League  for  the  advance- 
ment of  Socialism,  its  aims  and  object. 

This  league  which  was  only  recently  organized  has  a  membership 
of  about  100  representing  the  professions  of  Medicine,  Law,  Dentistry, 
Pharmacy,  Teaching,  etc.  Its  object  is  to  disseminate  the  true  prin- 
ciples of  Socialism,  particularly  among  college  and  professional  men 
and  women  with  a  view  of  correcting  the  mistaken  notions  about 
Socialism  that  prevail  among  them  as  a  result  of  misinformation  on 
this  subject  conveyed  to  them  by  the  existing  institutions  of  education 
and  learning. 

The  league  is  not  a  political  organization  in  that  it  is  not  affiliated 
with  any  political  party.  Its  interest  in  Socialism  is  purely  academic, 
proposing  to  present  the  subject  in  its  scientific  form,  free  from  Senti- 
mentalism,  so  as  to  enable  college  men  and  women,  trained  to  exact 
thinking,  to  intelligently  decide  whether  Socialism  is  desirable  or  not. 

For  further  information  the  reader  may  address  the  Harlem  Pro- 
fessional League,  at  1918  Madison  Avenue. 


SOCIETY  ACTIVITIES 
THE  EASTERN  DENTAL  SOCIETY 

Meets  the  Pint  Thursday  of  the  Month  at 

BROADWAY  CENTRAL  HOTEL 

667-673  Broadway,  New  York 

DR.  M.  DIAMOND,  Secretary, 

576  Fifth  Avenue 


The  next  regular  meeting  of  the  Eastern  Dental  Society  will  be 
held  Thursday  evening,  March  7,  1918,  at  the  Broadway  Central 
Hotel. 

Dr.  Jacob  Gutman  will  lecture  on  "Clinical  Diagnosis  and  the 
Ductless  Glands." 

Dr.  H.  E.  S.  Chayes  will  open  the  discussion  and  will  be  followed 
by  Drs.  H.  Freeman,  H.  Price,  L  Metzger  and  J.  Teschner. 


The  last  regular  meeting  of  the  Eastern  Dental  Society  was  held 
on  Thursday  evening,  February  7,  1918,  at  the  Broadway  Central 
Hotel. 

Dr.  J.  P.  Ruyl,  Dr.  Liberthal  and  Mr.  Samuel  Supplee  expressed 
their  views  freely  about  the  various  methods  of  impression  taking. 
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KINGS  COUNTY  DENTAL  SOCIETY 

Meets  the  Second  Thursday  of  the  Month  at 
MASONIC  TEMPLE.  LAFAYETTE  AND  CLAREMONT  AVENUES,  BROOKLYN.  N.  Y. 


DR.  M.  RODIN,  Secretary 

516  Sutter  Avenue,  Brooklsm,  N.  Y. 


The  next  regular  meeting  of  the  Kings  County  Dental  Society 
will  take  place  Thursday  evening,  March  14,  1918,  at  Masonic  Temple, 
Lafayette  and  Clairmont  Avenues,  Brooklyn.  The  lecturer  and  his 
subject  will  be  announced  through  the  regular  meeting  notices. 


The  last  meeting  of  the  Kings  County  Dental  Society  was  held 
on  Thursday  evening,  February  14th,  at  the  Masonic  Temple,  Cler 
mont  and  Lafayette  Avenues,  Brooklyn,  N.  Y. 

Preceding  the  meeting  at  7  o'clock  Dr.  H.  G.  Kauffer  gave  a 
table  clinic  on  **Root  Canal  Therapy  and  Sterilization." 

The  minutes  of  the  January  meeting  were  read  and  adopted. 

It  was  decided  to  donate  $25.00  towards  the  dental  clinic  at 
P.  S.  73,  Brooklyn. 

The  essayist  of  the  evening  was  Dr.  H.  G.  KaufFer,  who  read  a 
paper,  illustrated  with  lantern  slides,  on  "Some  New  Thoughts  on 
Root  Canal  Therapy  and  Ionization." 

The  paper  was  discussed  by  Drs.  A.  Berger,  J.  Schneer  and 
B.  Machat.  ■ 

THE  HARLEM  DENTAL  SOCIETY 

Meets  the  third  Thursday  of  each  month  at 
FINNISH  AUDITORIUM 

127th    STREET   AND    FIFTH    AVENUE,    NEW    YORK 
(Southwest  Corner) 


DR.  WM.  S.  ENGELBERG,  Secretary 
46  Ft.  Washington   Avenue,   New  York   City 


The  next  meeting  of  The  Harlem  Dental  Society  will  take  place 
Thursday  evening,  March  21,  1918,  at  the  Finnish  Auditorium,  127th 
Street  and  Fifth  Avenue,  New  York  City.  The  lecturer  and  his  sub- 
ject will  be  announced  through  the  regular  meeting  notices. 


A   regular   meeting   of   The   Harlem    Dental    Society   was   held 
Thursday  evening,  February  21,  1918,  at  the  Finnish  Auditorium. 
Dr.  S.  Berlin  in  the  chair. 

Minutes  of  the  previous  meeting  were  read  and  approved. 
Communications  read  and  duly  acted  upon  in  the  usual  manner. 
Announcement  was  made  of  the  death  of  Dr.  Thomas  M.  Weed, 
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of  464  West  145th  Street,  and  Dr,  Martin  A.  Paulsen,  of  2041  Fifth 
Avenue,  a  charter  member  and  ex-financial  secretary  of  this  Society, 
At  the  request  of  the  President  the  members  present  arose  and  stood 
silent  for  one  minute  in  order  to  honor  the  memory  of  our  deceased 
members.  The  Secretary  was  instructed  to  send  letters  of  con- 
dolence to  the  families  of  the  deceased. 

Dr.  Arthur  Zentler,  Assistant  Oral  Surgeon  New  York  Post 
Graduate  Medical  School  and  Hospital,  read  a  paper  on  "SyphiHtic 
Lesions  of  the  Mouth.'*  The  paper  was  discussed  by  Dr.  Theo.  Blum 
and  Dr.  Jos.  Wittenberg. 

A  vote  of  thanks  was  tendered  Dr.  Zentler  and  the  gentlemen 
who  discussed  the  paper. 

The  following  were  admitted  to  membership:  Drs.  L.  Garfield, 
Maurice  Reff,  S.  J.  Sheckter,  H.  S.  Holmes,  D.  Sterz,  S.  Goldberg, 
D.  Salzman  and  J.  M.  Klein. 

The  following  were  proposed  to  membership :  Dr.  Solomon 
Ferdinand,  15C9  First  Avenue;  Dr.  Benj.  Kornfeld,  242  East  124th 
Street,  and  B.  SliaT)iro,  2  East  116th  Street. 


NORTHERN  DISTRICT  DENTAL  SOCIETY 

(Bronx  and  Westchester  Co.) 

Meets  the    fourth  Thursday  of   the   month   at 

EBLING'S    CASINO,    156TH    STREET    AND    ST.    ANN'S    AVENUE 

(Near  Third   Avenue,    Bronx) 


DR.  H.  N.  SCHEKTMAN,  Secretary 

883    Jennings    Street,    Bronx,    N.    Y. 


The  next  regular  meeting  of  The  Northern  District  Dental  Society 
will  take  place  Thursday  evening,  March  28,  1918,  at  Kbling's  Casino, 
J 56th  Street  and  St.  Ann's  Avenue.  •  The  lecturer  and  his  subject  will 
be  announced  through  the  regular  meeting  notices. 


January  meeting. — No  report  was  received  up  to  the  time  of  going 

to  press.  

AMONG  OUR  ADVERTISERS 

THE  LOCHHEAD  LABORATORIES.— The  first  of  a  series  of  four  instructive  ad- 
vertisements on  the  Porcelain  Jacket  Crown  appears  in  the  advertising  department 
of  this  issue  of  The  Dental  Outlook.  It  answers  the  inquiry,  "How  much  should  a 
tooth  be  cut  down  for  a  Porcelain  Jacket  Crown?**  Following  in  order  the  three 
other  advertisements  will  discuss  in  successive  issues  these  subjects:  (2)  "The 
'Tube'  or  'Ferrule'  impression  and  its  importance  in  Porcelain  Crown  Construction"; 

(3)  "Impressions  and  bite  models — how  they  should  be  taken**;  (4)  "Color  Selection." 
These  advertisements  will  be  found  highly  interesting  and  instructive,  and  every 
dentist  interested  in  one  of  the  most  beautiful  restorations  possible  of  the  oral 
cavity,  will  give  them  the  attention  and  study  they  deserve.  The  Lochhead 
Laboratories  will  be  glad  to  receive  suggestions  as  to  answering  further  inquiry 
on  the  subject  of  Ceramic  Dentistry. 
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THE  HARVARD  COMPANY.— The  position  of  this  Company  is  somewhat  unique. 
It  is  the  only  company  manufacturing  Dental  Equipment  and  selling  the  same 
direct  to  the  dentists.  It  is  also  the  only  company  in  this  section  dealing  exclu- 
sively in  Dental  Equipment.  These  two  radical  departures  from  the  usual  custom 
have  been  the  means  of  building  up  a  closer  relationship  between  the  Dentists  and 
the  Company  and  has  proved  mutually  very  satisfactory.  The  New  York  Branch 
of  this  Company  have  recently  fitted  out  two  beautiful  model  Dental  Offices  in  their 
show  rooms,  where  the  Dentist  may  see  the  latest  and  most  approved  types  of 
Dental  Equipment  properly  connected  and  ready  for  immediate  use.  The  Branch 
at  45  West  34th  Street  is  under  the  management  of  Messrs.  Frank  A.  Hauser  and 
Elwood  B.  Smith,  both  of  whom  have  had  wide  experience  in  the  Dental  Equip- 
ment line.  Their  advice  as  well  as  that  of  the  Company  is  at  the  service  of  any 
Dentist  in  need  of  it. 


THE  CRYSTAL  CHEMICAL  CO.,  INC.— Is  a  stockholding  company,  having  a  mem- 
bership of  62  dentists,  350  physicians  and  111  druggists.  Outside  of  their  known 
preparations,  Crystalol  Mouth  Wash  and  Crystalol  Dental  Cream,  they  are  now 
manufacturing  17  preparations,  and  in  conjunction  with  this  line  they  are  embarking 
into  the  manufacturing  of  standard  pharmaceuticals  The  success  of  this  new 
line  is  assured. 


MISCELLANEOUS  ADVERTISEMENTS— 5c  A  WORD 


FOR  SALE— Columbia  Chair,  Engine,  Cabinet,  Clark's  Double  Bowl  Cuspidor,  Table 
and  bracket,  Lewis  Light;  all  like  new;  very  reasonable.  S.  S.,  Dental  Outlook, 
60  East  108th  Street. 

DENTAL  HYGIENIST  desires  position  with  dentist;  reasonable  salary  expected 
Addres  R.  Weismann,  569  Saratoga  Avenue,  Brooklyn,  N.  Y. 


The  quantiutive  formula  of  ALBODON  DENTAL  CREAM 
samples  of  the  preparation,   and   analytical 
sent  prepaid  to  any  dentist  or  dental  student 


samples  of  the  preparation,   and   analytical   reports   will   be  a 
sent  prepaid  to  any  dentist  or  dental  student  witling  to  make  H- 
an    earnest    comparison    of    ALBODON    with    other    denti-  |i 


f rices  with   a   view  to  satisfying  himself:      "Which  is   the] 
best  one  to  prescribe  in  my  practice?**  Address: 

THE  ALBODON  CO.,  154  West   18tb  St..   NEW  YORK 


Albodon 

^NEVER  HARDENS  IMTMETunr 


MERIT  ULTIMATELY  WINS   RECOGNITION 


J 


Phone.  Harlem  7346  Prompt  Service 

E.  TISHIP 

Mechanical  Dentist 

60  EAST  108th  STREET 

First  Class  Work  NEW  YORK 


Tatephonc  Stagg  3567 

American  Dental 
Laboratory,  inc. 

Parmcrty  L  Maslow  Dental  Laboraftory 

12  Graham  Avenue 
Brooklyn,  N.  Y. 


TeL  Hamilton  2SS0 


L.  HARRIS,  M.D.,  D.D.S. 
Dented  Radiologist 

236  Carroll  Street 

BROOKLYN.  N.  T. 


Cor.  Court  St 


Telephone,  2272  Bedford 

Josepb  B.  Cooper 

REFINER 

ASSAYER     AND     SWEEP^  SMELTBR 

Old   Gold,   Silver  and  Platinum 

Bought   at   the    Highest    Prices 

Dealer  in   Diamonds  and  Jewury 

1477  Lincoln  Place,  Brooklyn,  N.  Y. 

Send  postal  and  I  wiU  call,  or  if  tmi 

•re  in  a  hurry  caSl  me  up. 
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Modern  Equipment — 
An  Investment 

The  day  is  past  when  a 
dentist  can  go  through  all 
the  years  of  his  practice 
with  the  same  chair,  cabi- 
net and  other  office  equip- 
ment he  started  with. 


Much  depends  on  your  office  equipment,  and  modern 
equipment  gives  your  patients  the  impression  that  you 
are  keeping  up  with  dental  progress. 

Modem  equipment  is  a  paying  investment,  and  we 
are  headquarters  for  all  that  is  best  in  Dental  Office 
Furniture  and  our  Service  is  unsurpassed- 


The  DENTISTS'  SUPPLY^^vCOMPANYofNewYorM 

SOLE  M A  N  U  FACTU  R  C RS  (u frf  Cjuji))  O  F  TRU  8YTB  TE ETH 

220WEST42^'^ST^^^NEW  YORK 
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If  You  Want  Correct  Work  and  Prompt 
Attention,  Send  Us  Your  Next  Case 

Progress  Dental  Laboratory 


217  Havcmcycr  Street 


Brooklyn,  N.  Y. 


Phone,  Williamsburg  3556 


Bronx  Dentists 

have  found  Mtisfaction  for 
the   past    six   years    at   the 

Eastern  Dental 
Supply  Co. 


Agents  for 


CONSOLI- 
DATED 
DENTAL 
MFG.  CO. 

Davis  Crowns, 
Goslee  Teeth, 
Facings,  Rubber 
Teeth,  Combina- 
tion Sets,  and 


C.  ASH,  SONS 
&CO. 

Repair  Pacings, 
Tube  Teeth, 
Dowel  Crowns, 
Forceps,  R  u  b  - 

bers,  and 


INSTRUMENTS 

GOLDS: 

STERNS  AND  ROWANS 


391   EAST   149th  STREET 
'Phone,  Melrose  5577 

Over  Riker's  Drug  Store 


'PHONE.   HARLEM   569 

M.  BRAUDE 

Dental  Supplies  and  Specialties 

Twentieth    Century    Teeth 
Steele's  Facings 


1770  MADISON  AVENUE 

Comer  116th  Street 

NEW  YORK  CITY 


Telephone,  Orchard  5348 

Benjamin  Marin 

DENTAL  LABORATORY 

High    Grade    Work   at  Moderate    Prices 

133  Second  Avenue 

Comer  Eighth  Street 

New  York 


Working   Models  of  our  latest  removable  devices  as  shown  in  our  offices 

will  convince  you  that 

SPLIT  TUBE  FITTINGS 

AND 

BENNETT  BLADE  BRIDGES 

ARE   THE    CLEANSIBLE   SENSIBLE 

DENTURES  OF  TODAY 
SAM'L  a  SUPPLEE  &  CO. 

1  UNION  SQUARE  NEW  YORK 


PATRONIZE   OUR   ADVERTISERS 


Digitized  by 


Google 


THE   DENTAL  OUTLOOK 


OUR   COURSES   OF   INSTRUCTION   IN 

MECHANICAL     DENTISTRY 

FOR  LAYMEN,  DENTAL  STUDENTS  AND  PRACTITIONERS 

are  distinctively  efficient.  Prof.  Nicholas  Buonsignore,  who  is  ranked  ^  as  one  of  the  most 
learned  Mechanical  Dentists,  himself  directs  and  supervises  the  instruction.  Under  his  well 
known  successful  system  the  time  required  to  become  well  trained  is  remarkably  short.  Stu- 
dents attend  at  their  convenience,  at  ariy  time  of  tho  day  oi  evening,  throughout  the  vcar.  -No 
book  study;  simply  laboratory  training,  individually.  Easy  payments.  For  particulars  write 
as  to  mail  you  our  free  Booklet  4. 

The  FINEST  School  of  Mechanical  Dentistry  in  America. 
The  FIRST  Licensed  by  and  under  the  Supervision  of  the  Regents  of  the  University 

of  the  Sute  of  New  York.        £5  West  45th  Street 

Benttata*  Haboratartpa  i^rliool     New  York 


PHONE.  ORCHARD  6191 

MUTUAL  DENTISTS'  SUPPLY  CO. 

A.   GISSIN.   PROP. 
We   Carry   a   Full   Line   of 

CONSOLIDATED  DENTAL  MFG.  CO.'S 

DAVIS  CROWNS        GOSLEE  TEETH        CRESCENT  ALLOY 

We  also  have  in  stock  second-hand  outfits 
DENTAL  SUPPLIES 

404  GRAND  STREET  NEW  YORK 


Medium  Setting  Quick  Setting 

Makers  of  TRULY 
BALANCED  alloys 
that  have  stood  the 
TEST  OF  TIME  for 
more  than  20  YEARS! 

Recommended  by  the 
LEADING  Amalgam- 
authorities  I 

The  "ORIGINAL 
GARHART"  Alloys 
contain  the  wording 
"Made  by  N.  K.  Gar- 
hart,  himself  '*  on  every 
package. 

PRICES 

5  ounces $10.00  (Spot  cash....$  9.00) 

20  ounces 35.00  (Spot  cash 33.25) 

25  ounces 40.00  (Spot  cash 38.00) 

Delivered  to  Your  Address 

CHAS.  OSGOOD,  Hotel  Bonheur,  132  West  79th  Street 

EXCLUSIVE  AGENT  Telephone,   iSchuyler  8140 
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PRECIOUS  METALS  for  DENTISTS 
AT  MODERATE  PRICES 

24  Kt.  (Pure)  Gold  Plate  Dwt.  0«. 
or    Ingots $1.10    $1.09 

22  Kt.  Gold  ShcUs 1.05      1.02 

22  Kt  Gold  Disks 1.05      1.02 

22  Kt.  Gold  Plate 1.05      1.02 

22  Kt  .Gold  Backing 
(none-oxidizable)    ...  1.05      1.02 

20  Kt  Gold  Plate 96        .93 

20  Kt.  Gold  Backing 
(none-oxidizable)    ...     .96        .93 

18  Kt  Gold  Plate 87        .84 

18  Kt  Gold  Backing 
(none-oxidizable)    ...     .87        .84 
Gold  Wire,  any  karat, 
five  cents  per  dwt. 
additional 

Spring   Clasp   Metal...     .90        .87 

Perfection  Clasp  Metal 
(Platinum   Mixed)...   1.12      1.09 

Ideal  Clasp  Metal 
(Platinum   Laden)...  1.86      1.80 

Ideal    Post   Wire 2.04      2.01 

Gold  Solder  for  14  Kt. 
Plate  394  Fine 50        .48 

Gold  Solder  for  16  Kt 
Plate  500  Fine 60        .58 

Gold  Solder  for  18  Kt. 

Plate  588  Fine 70        .68 

Gold  Solder  for  18  Kt 
Plate  615  Fine 72        .70 

Gold  Solder  for  20  Kt. 
Plate  680  Fine 80        .78 

Gold  Solder  for  22  Kt. 

Plate  750  Fine 90        .88 

Quotations  on  other  grades  of  Gold 
Plates,  Solders,  Clasps,  Castings, 
etc.,  on  request.  Quotations  on 
all  materials  containing  platinum 
subject  to  change  without  notice. 

The  ELITE  products  are  well 
manipulated  by  our  own  process: 
Shells  and  Backings  are  easily 
adoptable.  Solder  flowing  well, 
and  match  nicely  to  the  color  of 
22K  gold.  Clasp  metals  keep  a 
good  spring.  Platinum  shells  at 
short  notice.  Purity  and  fineness 
guaranteed.  Deliveries  every- 
where. 

Orders  by  mail  or  phone  receive 
prompt  attention. 

We  carry  a  sufficient  number  of 
sizes  and  lengths  to  meet  all 
regular  requirements.  -  Special 
sizes  to  order  at  short  notice. 

ELITE  CO. 

Main  Office 

106  FULTON  STREET 

NEAR  NASSAU   STREET 

Phone,   John    dS27 

NEW  YORK 


LITHOGEN 
CEMENT 

A  Special  Crown,  Bridge 
and  Inlay  Cement 

It's  Qualities  «r# 

Adhesiveness 
Imperviousness 

Manufactured  by 

I.  A.  HoUoway 

2338  Aqueduct  Ave. 
New  York  City 


ELECTRIC      STERILIZER 

With    Latest   Conveniences 
Tray  Supported  from  Body  in  Raised 
Position — Not      Attached      to      Cover 


Tray  and  Contents  Freely  Removable.  In- 
side Unobstructed.  Side  Handle  on  Coivcr 
Away    from    Steam.      Drawing-off    Faucet 

on  Side.     Made  in  Four  Sises.  • 

THE  ONLY  ELECTRIC  STERILIZER 
EQUIPPED  WITH  WIRELESS  HEAT- 
ER. Has  Automatic  Cut-Out.  Heat  Rcr 
ulation  in  Three  Degrees  at  Steriliser. 

The  Prometheus  Ellectric  G). 
511  W.  42nd  ST.,       NEW  YORK 
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DO  YOU  DESIRE  THERAPEUTIC  VALUE 

or  is  the  term  mere  Greek  when  it  is  stated  that  a  mouth  wash  has 
a  high  therapeutic  value  and  has  as  its  base  a  Normal  Saline  Solution? 


CRYSTALOL 

HYGENIC 

Dental  Cream 

The 

Dentifrice 

of 

Quality 

Analysis  serves  the  proof 
that  Crystalol  Dental  Cfream 
is  just  what  you  desire  in  a 
dentifrice.  There  is  none 
better. 

All  Druggists 


CRYSTALOL 

is  the  only  alkaline  solution  on  the  market 
today  which  combines  the  medicinal  quali- 
ties of  both  Dobeirs  Solution  in  conjunc- 
tion with  Liq.  Alk.  Antisepticus,  hence,  it 
bears  a  more  therapeutic  value  owing  to 
the  fact  that  the  base  of  Crystalol  is  a  nor- 
mal saline  solution,  combined  with  PHE- 
NOL, GLYCERINE,  THYMOL,  MEN- 
THOL, EUCALYPTOL,  OL.  MENTHE 
VIRID  and  OL.  PINE  SYLV. 

//  is  more  -than  just  a 
mere    mouth   wash 

All  Druggists 

2  oz 15c. 

4  oz 25c 

6  oz 40c 

12  oz 75c 

New  York,  U.  S.  A. 


Leam  Mechanical  Dentistry 

EARN  $25  to  $75  a  WEEK 

A  pleasant  dignified  professional  trade 
— anyone  can  leam.  We  teach  every- 
thing in  a  few  months.  No  correspon- 
dence school — no  special  education  re- 
quired— ^just  practical  work  under  per- 
sonal supervision  of  the  Principal,  Geo. 
A  Bodee.  Day  and  evening  classes — 
easy  payments.  No  charge  for  equip- 
ment. 

Established  Over  25  Years 

Oldest  school  in  existence — established 
over  25  years.  Under  supervision  o! 
State  University.  Owing  to  our  rec- 
ognized ability  and  long  experience, 
3ur  graduates  are  in  great  demand. 
Dentists  are  privileged  to  take  any 
part   of   our   course. 

Write  for  Free  Booklet 

Write  today  for  free  booklet.  Tells 
all  about  our  course  of  instruction  and 

f>ositions  open  to  graduates.  Ask  for 
)iilletin    No.    43. 

OUR  BUREAU  OP  EMPLOYMENT 
WILL  FURNISH  COMPETENT 
MECHANICAL  DENTISTS  WITH- 
»aT  CHARQB. 

BODEE   SCHOOLS   OF   MECHANICAL   DENTISTRY 

15   WEST  44th  STREET  15-17   FLATBUSH   AVENUE  I 

NEW  YORK,  N.  Y.  BROOKLYN,  N!  Y. 
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DENTISTS— send  us  your  mechanical  work..  We 
have  one  of  the  most  thoroughly  equipped  laboratories 
in  America  and  guarantee  satisfaction  on  any  work 
that  you  may  entrust  to  us. 
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CAULK  AMALGAM  TECHNIQUE  is  very  positive  in  all 
its  statements.  Photos,  figures  and  charts  prove  every  point. 
Every  phase  -as  outlined  above  is  covered.  Not  merely 
an  assembly  of  conventional  procedures,  but  new  practices 
resulting  from  original  research  work. 

TWENTIETH   CENTURY   ALLOY   PERFECTED  is  a 

product  of  similar  research  work.  Personal  collaboration 
with  Dr.  Black  preceded  its  marketing.  It  is  a  Black 
Method  Alloy  plus  twenty  years'  further  study  conducted 
in  the  only  fully  equipped  laboratories  devoted  to  the  in- 
vestigation of  Dental  Filling  Materials  exclusively.  Its 
very  appearance  is  convincing. 


T.  C.  ALLOY  PERFECTED--CAULK  MERCURY 
CAULK  AMALGAM  TECHNIQUE 

A  combination  for  satisfying  results. 


T.  C.  Alloy  Perfected 
5  ounces,  $11.25. 


-a  sinjile  ounce 
10  ounces 


$  2.50 
20.00 


THE  L.  D.  CAULK  COMPANY 

PHILADELPHIA 
Laboratories:  Depots: 

Milford.  Delaware  Philadelphia,  Pa. 


Toronto,  Canada 


Pittsburgh,  Pa. 
Huntington,  W.  Va. 


^Jt . 
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S.  S.  White  Silver  Cement  I 

An  Efficient  Germicidal  Oxyphosphate  E 

Ninety-eight  per  cent  S.  S.  White  Zinc  Cement  5 

Two  per  cent  Silver  Salts  E 

S.   S.  White   Silver   Cement  gives  you  all  the  good  qualities  of  an  = 

oxyphosphate  combined  with  twenty  to  fifty  times  the  germicidal  efficiency  E 

of  the  white  copper  cements.    The  coagulant  and  anodyne  characteristics  S 

of  its  silver-salt  content  are  successfully  embodied  for  the  first  time  in  a  E 

practical  dental  cement.  E 

S.   S.   White   Silver   Cement   is  an   unexcelled   oxyphosphate   bavins:  E 

active  germicidal  qualities, — for  Crowns,  Bridges,  Inlays,  Cavity  Linings  S 

or  for  Filling  Children's  Teeth.  S 

Two  Forms  **/!"  (Light  Yellow)  and  '*B"   (Graj;)  E 

1  oz.  pkg.  "A"  or  "B"    $2.00  E 

2  oz.  pkg.  "A"  or  "B"    3.50  S 

2  oz.  Combination  "A"  and  "B" 3.50  = 

Your  Dealer  Will  Supply  You  S 


llllllllllllllllllllllllllllllllllll  = 

"MAKING  DENTAL  S 

CEMENTS  GERMICIDAL"  S 

a     new     Booklet     Mailed  2 

FREE   to    Dentists    with    a  E 

Sample    Package   of  E 

SILVER  CEMENT  E 

Have  You  Received  E 

Yoursf  S 

iiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiii  E 

Tke  S.  S.  White  Dental  Mfg.    Co.  | 

"Since  fd44  the  Standard"  E 

PHILADELPHIA  | 

New    York                         Boston                           Chicago  Brooklyn      S 

Atlanta                           San  Francisco  Oakland                       S 
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AOTO-FLIJX 


TRADE   MARK 


Have  you  tried  this  FIRST  AID  to  successful  soldering? 

AUTO-FLUX  soldering  strips  are  corrugated  to  receive 
and  retain  a  charge  of  powdered  borax  which  is  exactly 
calculated  to  do  the  work  of  fluxing  in  soldering.  The 
amount  is  sufficient  but  not  excessive  and  is  carried  to 
the  work  as  needed. 

AUTO-FLUX  strips  enable  you  to  solder  more  quickly, 
more  safely,  more  efficiently. 

They  cost  no  more  than  the  old-fashioned  kind  of  solder. 


Your  dealer  can  supply  you 


I.  STERN  &  CO. 

104.106  WEST  116th  STREET 
NEW  YORK  CITY 
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We  have  procured  82  cases  of  Dental 
Engines,  made  by  The  Ritter  Dental 
Mfg.  Co,,  latest  model  wall  bracket  type, 
in  direct  or  alternating  currents;  also  a 
large  stock  of  Ritter  Lathes,  We  will 
offer  these  at  greatly  reduced  prices, 

open  for  Inspection 

We  occupy  the  entire  building  at  412  Grand  Street,  where  we 
carry,  in  addition  to  Dental  Outfits,  the  finest  line  of  Dental 
Supplies.  

WE  CARRY  A  FULL  LINE  OF  STEELE'S 
INTERCHANGEABLE  FACINGS 

Manhattan  Dental  Supply  Go. 

412  GRAND  STREET  Phone,  Orchard  SIS 


HENRY   M.    FRIEDMAN    ^    GO. 

Insurance 

FIRE,  LIFE,  ACCIDENT,  BURGLARY,  LIABILITY,  ETC. 

91  William  Street,  New  York 

'Phones,  134-135  John 
OFFICIAL    INSURANCE    BROKERS    FOR     GROUP     LIABILITY     POLICY     ISSUED 
TO     MEMBERS     OP     SOCIETIES     AFFILIATED     WITH     THE     ALLIED     DENTAL 
COUNCIL     AT     SPECIAL     REDUCED     RATE     OF     TEN      DOLLARS     PER     YEAR 


GET  THIS  $8.00  GEM  TABLE  FOR  $5.00 

Will     Deliver     Free     in     Manhattan     and     Brooklyn     a    white     enameled 


lem 


TaW( 


iMving  tubular  legs  braced  by  3  flat  fteel  framet,  rubber  tipa,  guard 
rail,  a  polished  plate  glass  14  in.  x  16  in.  top  and  2  plate  glass  shelves. 

Fricei  on  larger  iUu  chetrfully  gloetu 
Call  and  see  our  Aseptic  Steel  and  Glass  Dental  Cabinets— each  built 
to  last  i|  life  time.     You  can  afford  a  Poll  Dental  Cabinet  lor,  quality 
eonsidered,  they  are  most  reasonable. 

'  '  "    '  If  you  etmnot  call,  tend  for  a  catalog. 

GEORGE  POLL  &  CO.,  Inc. 
1918-1924  Harman  Street  Brooklyn,  N.  Y. 
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To  Bu}^  of  Us  U  a  Saving  to  You 
Call  and  Convince   Yourself 

J.WOLINSKY 

Dental    Supplies 


We  guarantee  the  exact  fineness 
of  our  solders 

A  Complete  Line  of 

DENTSPLY  TEETH 

STEELE'S 
INTERCHANGEABLE 


NEY'S  GOLD 


41 1  GRAND  STREET 
New  York  City 

Telephone,  Orchard  857 


Telephone,  17M  Vuiderbtlt 


'J-'t^A 


TRY  BEFORE  YOU  BUY 


The  Royal  broach  is  designed 
especially  as  a  nerve  extractor.  If 
you  will  take  a  moment  of  your 
time,  and  we  believe  that  it  will  be 
time  well  spent — ^you  will  notice 
that  the  barbs  and  point  of  the 
ROYAL  broach  are  arranged  so 
it  will  penetrate  the  nerve  and  not 
crush  it.  TRY  AT  OUR  COST. 
Will  submit  samples  upon  request. 

Royal  Broaches 

AT  $4.00  PER  GROSS 

Prom  your  dealer  or  direct 
Manufactured  now  by 

American  Dentists'  Specialty 

Co.,  Inc., 
240  East  37th  St,  New  York,  N.  Y. 


BRONX 


A  Complete  Variety  of 

Dentsply    Teetk 


STEELE'S 

INTERCHANGEABLE 

NEY'S  GOLD 


Best  Service  in  the  Bronx 

All  Orders  Promptly  Attended  to 

CENTAL 

Fepot 


DI 
I 


J.    WOLINSKY.   Prop. 

394  East  150th  Street, 
New  York 

Telephone,  Melrose  7889 


Just  What 
You  Want! 


The  DUPLEX  mir- 
ror consists  of  two  mir- 
rors, one  on  each  side. 
This  makes  it  indis- 
pensable when  treating 
md  filling  pNOSterior 
teeth — ^it  sunplifies  ex- 
amination of  the  mouth 
and  avoids  stretching 
of  the  cheeks. 

The  DUPLEX  mir- 
ror will  withstand  un- 
limited boiling;  this  is 
absolutely  guaranteed; 
money  refunded  if  not 
satisfactory. 

Price,   $1.00 

FROM    YOUR    DEALER 
OR    DIRECT 

AMERICAN  DENTISlS' 
SPECIALTY  CO.,  Inc. 

240  EAST  37th  STREET 
NEW  YORK  CITY 
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NOVOCAIN 

DOES   NOT   COME   UNDER   THE 

HARRISON       LAW 

NO   NARCOTIC    BLANK    IS   REQUIRED 


llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 


This   product,   which   is  now  being  =  E 

manufactured  by  us  in  the  H.  A.  Metz  ^  | 

Laboratories,  Inc.,  Brooklsm,  N.  Y.,  by  i  | 

the  processes  used  at  the  Hoechst  plant,  S  s 

is  proving  therapeutically  and  chemi-  S  5 

cally    identical     with     the     imported  |  | 

product*  I  I 

Our  distribution  of  Novocain  vrill  be  i  | 

as  prompt  and  widespread  as  the  filling  §  s 

of  Government  orders  vrill  permit.  s  s 


FARBWERKE-HOECHST  CO. 

H.  A.  METZ,  President 

111-113  Hudson  Street 
New  York 
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ADDRESSES  DELIVERED  AT  THE  FIFTH 
ANNUAL  BANQUET  AND  RECEPTION  OF 
THE  ALLIED  DENTAL  COUNCIL,  by— 

The  President,  Dr.  Wm.  Stillpass. 143 

The  Toastmastcr,  Dr.  M.  William 144 

Dr.  H.  E.  S.  Chayes 146 

Dr.  M.  I.  Schamberg 150 

Dr.  J.    Lewis    Amster,    Health    Commissioner 

of  New  York 153 

Rev.  Dr.  Nathan  Krass 154 

Exodontia  and  Minor  Oral  Surgery 

— M.  M.  Rafkin,  D.D.S.  160 
What  Made  Him  Change.    By  Spear 164 


Paget's  Disease  of  the  Bone.    R.  Abbe,  M.D 168 


r.'l     EDITORIAL— 

The  Usual  Accepted  Method  of  Practice 
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STATEMENT  OF  THE  OWNERSHIP,  MAN- 
AGEMENT, CIRCULATION.  ETC.,  RE- 
QUIRED BY  THE  ACT  OF  CONGRESS 
OF  AUGUST  24.  1912.  of  The  DenUl  Out- 
look, published  monthly  at  New  York.  N.  Y., 
for  April  1,   1918. 

Sutc  of  New  York        |    ^^ 
County  of  New  York  )     ^^ 

Before  me,  a  notary  public,  in  and  for  the  Sute 
and  county  aforesaid,  personally  appeared  Dr. 
M.  S.  Caiman,  who,  having  been  duly  sworn 
according  to  law,  depose  and  says  that  he  is 
the  Business  Manager  of  the 'Dental  Outlook, 
and  that  the  following  is  to  the  best  of  his 
knowledge  and  belief,  a  true  sUteraent  of  the 
ownership,  management  (and  if  a  daily  paper, 
the  circulation,  etc.,  of  the  aforesaid  publica- 
tion for  the  date  shown  in  the  above  caption, 
required  by  the  Act  of  August  2A,  1912,  cm- 
bodied  in  Section  443,  Postal  Laws  and  Regu- 
lations, printed  on  the  reverse  of  this  form,  to 
wit: 

1.  That  the  names  and  addresses  of  the  pub- 
lisher, editor,  managing  editor,  and  business  man- 
agers are:  Publisher,  the  Dental  Outlook  Pub- 
lishing Association  (Inc),  60  East  IGSth  Street, 
New  York  City;  Editor,  Leon  Harris,  M.D., 
D.D.S.,  236  Carroll  Street,  Brooklyn,  N.  Y. ; 
Managing  Edi|or,  Leon  Harris,  M.D.,  D.D.S., 
235  Carroll  Street,  Brooklyn,  N.  Y. ;  Business 
Manager,  M.  S.  Caiman,  D.D.S..  60  East  108th 
Street,  New  York  City. 

2.  That. the  owners  are:  (Give  names  ami  ad- 
dresses of  individual  owners,  or,  if  a  corporation, 
give  its  name  and  the  names  and  addresses  of 
stockholders  owning  or  holding  1  per  cent,  or 
more  of  the  total  amount  of  stock.)  The  Allied 
Dental  Council  of  Greater  New  York  (Inc.),  60 
East  108th  Street,  New  York  Citv.  A  member- 
ship   corporation   having   no   stockholders. 

DELEGATES 

Dr.   M.   J.   Goldin,   72   2nd  Avenue,  N.  Y. 
Dr.   Wm.  Stillpass,   1889  7th  Avenue,  N.  Y. 
Dr.  P.  David,  162  East  Broadway,  N.  Y. 
Dr.  M.   Mestcl.   24  Avenue  A,   N.  Y. 
Dr.  M.  Bulkowstein,  147  Clinton  Street,  N.  Y. 
Dr.   M.   Diamond,   45   St.   Marks   Place,   N.   Y. 
Dr.  S.  G.  Michlin,  38  East  3rd  Street.  X.  Y. 
Dr.  J.   Ader,  316  East  3rd   Street,   N.   Y. 
Dr.  I.  A.  Press,  86  East  4th  Street,  N.  Y. 
Dr.  M.  William.  87  Norman  Ave..  Brooklyn,  N.  Y, 
Dr.    M.    S.   JofTe,   72   Manhattan   Ave.,   Brooklyn, 
N.    Y. 


Dr.    L.    Sadoflf,    1547    Pitkin    A^mNb., 

N.    Y.  '  ^^^i' 

Dr.  M.   Schwartz,  59  Johnson  Avmii^ 

N.    Y.  — ^iP 

Dr.  L.  Harris,  236  Carroll  Street^* 
Dr.  L.  M.  Robins,  30  Graham 

N.  Y. 
Dr.   M,   M.   Rafkin,    1801   7th  A 
Dr.   S.    Leeshutz,   616  Madison 
Dr.  M.  S.  Caiman,  60  East  lOStIi 
Dr.  M.   Elowitch,  63   East  114th 
Dr.  H.  Cohen,  109  West  111th  3l 
Dr.   H.   Streitfeld,   74   East   11th  1 
Dr.  B.  H.  Waldman.  22  East  108th 
Dr.   N.   Gassen.   1575  Bathgate 
Dr.  S.  Alexander,  463  East  149th  St 
Dr.   A.   D.  Hellner,  941   Sirapsoni  Si 
Dr.  A  R.  Ginsberg,  826  East  ISOth 
Dr.  H.  N.  Schektman,  883  Jennings 
Dr.  S.  Herder,  6  East  lat  Street,  *' 

N.   Y. 

3.  That   the  known  bondholders* 
and  other  security  holders  owning  or' 
per  cent,  or  more  of  total  ambunt  o^  1 
gages,  or  other  securities  are :  (If  i ' 
so  state.)     None. 

4.  That  the  two  paragraphs  ne*t  i 

the  names  of  the  owners,  stodchplden^  j 
ity   holders,  if  any,   contain  not  on" 
stockholders  and  security  holders 
upon  the  books  of  the  companyj  btrt^ 
where  the  stockholder  or  security  hr 

upon  the  books  of  the  company  as   , 

any  other  fiduciary  relation,  the  name  oMM 
son  or  corporation  for  whom  such  trtfl 
ing,  is  given;  also  that  the  said  two 
contain  statements  embracing  affianf  S  __ 
ed^e  and  belief  as  to  the  circumstaiicer  i 
ditions    under    which    stockholders    aiM|j 
holders   who   do   not   appear  upon  ^mt, 
the   company  as  trustees,  hold  stock  iJL 
ities  in  a  capacity  other  than  that  of  irl 
owner;  and  this  affiant  has  no  reason 
that    any   other    person,    association, 
tibh    has   any    interest    direct   or   iiuIJ^ 
said  stock,  bonds,  or  other  secuiitfei 
stated  by  him. 

M.  S.  CALMAN,  W 
'Business 
Sworn   to  and  subscribed  before 
day  of  April,  1918. 


indirect 


(Seal) 


S.  CAI 

Notary    Public   No.- 
My  comittissioii 
Mardi 
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Great  Therapeutic  Value  of  Crystalol 

CRYSTALOL 

CRYSTALOL 

is  the  only  alkaline  solution  on  the  market 

It  Stands  the  Test, 

today  which  combines  the  medicinal  quali- 

Foremost, Effective 

ties  of  both  Dobeirs  Solution  in  conjunc- 
tion with  Liq.  Alk.  Antisepticus,  hence,  i* 
bears  a  more  therapeutic  value  owing  to 

CRYSTALOL 

the  fact  that  the  base  of  Crystalol  is  a  nor- 
mal saline  solution,  combined  with  PHE- 

HYGIENIC 

NOL    GLYCERINE,    THYMOL,    MEN- 
THOL, EUCALYPTOL.  OL.  MENTHE 

DENTAL  CREAM 

VIRID  and  OL.  PINE  SYLV. 

It  is  more  than  just  a 
mere   mouth   wash 

"The  appepite  grows  on 

All  Druggists 

what  it  feeds  on" 

2  oz 15c 

4  oz 25c 

6  oz 40c 

All  druggists 

12  oz 75c 

New  York,  U.  S.  A. 



PORCELAIN  TEETH 

We  have  secured  Four  Million  Miscellaneous  Teeth  from  one  of  the  best 
teeth  manufacturers  in  the  United  States. 

ThM«  teeth  are  made  of  high  fusing  Porcelain,  with  strong  dependable  pins,  and  have  exc^ent 
•hades  and  molds.    Just  the  teeth  you  have  been  looking  for  your 

REPAIR  CASES 
CENTRALS,  LATERALS,  CUSPIDS,  BICUSPIDS  AND  MOLARS 

100  Molars   for    $1.00 

200  Molars  for Si. SO 

500  Molars  for    $3.00 

100  Bicuspids  for    $1.00 

200  Bicuspids  for    $1.75 

500  Bicuspids    for     $3.50 


100  Cuspids  for   $1.00 

500  Cuspids    for    $4.00 

100  Laterals    for    $1.25 

500  Laterals    for    $6.00 
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MISCELLANEOUS  COMPOSITION  PIN  FACINGS 
100  Facings  for $4.00 

WE  WILL  ALLOW  YOU   THE  FOLLOWING   PRICES   FOR   GOLD. 

PLATINUM   AND   AMALGAM    SCRAPS   IN    EXCHANGE 

FOR  THE  ABOVE  GOODS 

22-Kt.  Gold  scraps,  per  dwt $1.00 

Gold  Crowns,  per  dwt 92 

Bridge  work,  per  dwt 85 

Platinum  scraps,  per  dwt 5.00 

Amalgam  scraps,  per  troy  ounce 22 

Gold  dust  or  Grindings,  per  dwt.  from  40c  to   70 

Old  Platinum  Pin  teeth,  two  pins  to  each  tooth,  per  tooth 20 

We  Sell  Our  Goods  for  Cash  and  Prepay  All  Postage 

HOKE  SMELTING  AND  REFINING  CO. 

Formerly  D.  HOKE 
OTSEGO,  MICHIGAN 
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VOL.  V. MAY,  1918 No.  S 

ADDRESSES  DELIVERED  AT  THE  FIFTH  ANNUAL  BAN- 

QUET  AND  RECEPTION  OF  THE  ALLIED  DENTAL 

COUNCIL   OF   NEW   YORK,   HELD    FRIDAY 

EVENING,   FEBRUARY   15th,   1918, 

AT  TERRACE  GARDEN 

President  William  Stillpass:  Ladies  and  Gentlemen:  Before 
introducing  the  Toastmaster  of  the  evening,  permit  me  to  give  you  a 
short  history  of  the  Allied  Dental  Council. 

About  five  years  ago  three  organizations,  the  Harlem  Dental 
Society,  the  Eastern  and  the  Kings  County,  actuated  by  a  desire  to 
remedy  some  of  the  evils  that  existed  in  the  profession  and  realizing 
that  the  only  way  to  obtain  results  would  be  through  united  action, 
amalgamated  and  organized  the  Allied  Dental  Council.  The  pur- 
pose at  that  time  as  announced  was  that  we  should  busy  ourselves 
with  education,  organization  and  legislation.  Since  then  we  have 
entered  a  fourth  member  to  the  organization,  the  Northern  District 
Dental  Society,  and  having  started  with  only  three  hundred  members, 
we  are  today  an  organization  of  one  thousand  registered  dentists  of 
New  York  (applause),  about  one-third  of  the  registered  dentists  of 
Greater  New  York. 

No  one  can  tell  you  better  what  our  purposes  are,  or  how  we 
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achieve  them,  than  one  who  has  been  not  only  instrumental  in  organ- 
izing the  Council  but  also  a  most  active  member  of  the  Council  since 
we  organized.  I  refer  to  our  Toastmaster,  and  it  gives  me  great 
pleasure  to  introduce  to  you  Dr.  Maurice  William,  the  Toastmaster 
of  the  evening.     (Hearty  applause.) 

The  Toastmaster:  Mr.  President,  Distinguished  Guests,  Fellow 
Members  of  the  Allied  Dental  Council,  Ladies  and  Gentlemen : 

According  to  the  original  arrangements,  our  genial  colleague  and 
good  friend,  Dr.  Joffe  was  to  hold  down  this  job,  and  I  was  to  have  a 
good  time.  But  he  very  conveniently  arranged  it  so  his  baby  would  get 
pneumonia,  and  then  he  said,  "I  am  going  to  have  the  good  time  at  the 
banquet,  and  you  do  the  dirty  work."  So  it  is  his  fault  that  I  am  here  to- 
night at  this  table. 

However,  once  you  are  on  your  feet  it  isn't  such  a  terrible  job 
after  all.  The  big  job  is  to  get  on  your  feet.  For  if  there  is  a  job  in 
the  country  which  is  more  of  a  snap  than  that  of  the  Vice-President 
of  the  United  States,  it  is  job  of  a  toastmaster.  All  he  has  to  do  is  to 
recall  two  very  simple  duties :  one,  not  to  do  all  the  talking ;  two,  to 
give  others  a  chance  to  talk.  Now  that  is  simplicity  itself,  is  it  not? 
And  yet,  who  of  us  ever  saw  an  ideal  toastmaster?  Not  that  they 
forget  their  duties,  but  they  get  them  mixed  up.  No  sooner  are  they 
on  their  feet  than  they  proceed  on  the  assumption  that  their  first  duty 
is  to  do  all  the  talking,  and  their  second  to  keep  others  from  talking. 
I  have  often  wondered  why  that  was  so.  It  is  hard  to  tell,  unless  it  be 
due  to  an  inability  to  resist  the  temptation  of  exercising  the  autocratic 
powers  with  which  one  suddenly  finds  himself  vested.  Take  myself 
here  tonight  as  an  example.  Here  I  am,  surrounded  by  a  distin- 
guished array  of  after-dinner  speakers,  every  one  of  them  armed  to 
the  teeth  with  the  greatest  oration  ever  conceived  and  delivered  by 
mortal  man;  they  admit  it.  (Laughter.)  And  yet  not  a  single  one 
of  them,  not  even  the  Health  Commissioner,  dares  to  open  his  mouth 
until  I  give  the  word.  (Laughter.)  However,  I  propose  to  g^ve 
them  a  chance,  but  one  can't  help  thinking  what  bliss  married  life 
would  be  if  each  of  us  married  men  could  be  toastmaster  in  his  own* 
household.  (Laughter.)  Until  now  the  ladies  have  had  a  voice  but  no 
vote.  Now  that  they  have  both  voice  and  vote — well,  it's  enough  to  make 
that  dear  old  grandmother,  the  New  York  Times,  quake  in  her  boots; 
that  is,  if  she  wears  boots.  But  as  for  me,  in  a  world  black  with  dispair, 
hatred,  misery  and  death,  justice  to  women  stands  out  as  the  one  bright 
ray  of  sunshine.     (Applause.) 

But  I  must  not  forget  that  this  is  not  a  suffrage  meeting.  And 
1  am  not  supposed  to  make  a  suffrage  speech,  although  it  would  be 
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very  appropriate,  because  I  want  to  inform  you,  those  of  you  who 
don't  know  it,  that  this  is  the  ninety-eighth  birthday  of  that  grand 
old  lady,  Susan  B.  Anthony.     (Applause.) 

Just  a  few  words  upon  the  subject  of  the  evening,  and  then  per- 
haps I'll  be  good  to  our  speakers. 

The  mind  that  formulated  the  epigram,  "  'Tis  an  ill  wind  that 
doesn't  blow  some  good,"  could  hardly  have  dreamed  that  not  even 
the  world's  most  frightful  cataclysm  would  oflfer  an  exception  to  that 
well  nigh  universal  law. 

In  war  times  even  the  dullest  mind  is  ready  to  admit  what  the  in- 
telligent have  always  accepted  as  a  truism,  that  the  vitality  of  its  citizen- 
ship is  a  nation's  most  vital  asset.  To  squander  that  asset  is  to  imperil 
the  nation.  Some  three  and  a  half  years  ago  England  was  shocked  to 
learn  that  more  than  fifty  per  cent,  of  her  youth  was  devitalized.  Within 
our  own  country  in  the  last  year  the  nation  was  faced  by  the  ominous  fact 
that  more  than  forty  per  cent,  of  our  youth  had  to  be  relegated  to  the 
scrap  heap  so  far  as  military  service  is  concerned.  Now,  the  nation 
aroused,  demands  to  know  what  it  is  that  has  robbed  her  of  her  rightful 
defenders.  She  is  bound  to  get  her  question  answered  because  she  is  in 
no  mood  to  be  trifled  with.  It  takes  war  to  recognize  war.  Three  and  a 
half  years  of  savage  butchery,  sarcastically  termed  civilized  warfare,  have 
exacted  a  toll  in  human  life,  the  sum  total  of  which  staggers  the 
imagination,  and  yet  within  those  same  warring  countries  a  more 
subtle,  a  more  insidious,  a  more  menacing  war  is  raging,  a  war  waged 
by  preventable  systemic  diseases  which  levy  a  tribute  upon  human 
life  annually  greater  than  that  lost  in  the  entire  three  and  a  half  years 
of  the  most  bloody  butchery  in  the  history  of  the  world. 

To  whom  has  the  nation  a  right  to  look  for  defense  against  this  fright- 
ful scourge?  Who  is  best  qualified  to  defend  the  nation  against  pre- 
ventable systemic  diseases?  Who  is  best  equipped  by  special  train- 
ing to  guard  and  defend  the  border  line  to  the  human  body?  My 
fellow  dentists,  you  know  the  answer.  There  is  before  the  dental  pro- 
fession a  great  opportunity  as  well  as  a  tremendous  responsibility. 
If  it  be  true  as  we  dentists  have  claimed,  that  mouth  hygiene  is  an  in- 
dispensable weapon  in  the  war  against  preventable  systemic  diseases, 
why  has  this  weapon  been  kept  from  the  public?  The  organized 
dental  profession  is  on  trial  before  the  nation.  I  stand  here 
proud  to  proclaim  that  there  is  at  least  one  dental  organization 
which  cannot  be  accused  of  having  failed  in  its  duty  to  the  nation, 
md  that  organization  is  the  Allied  Dental  Council  of  New  York. 
(Applause.)  From  its  very  inception  it  has  been  dedicated  to  social 
service.     It  was  the  first  dental  organization  to  co-operate  with  the 
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Department  of  Education  in  an  effort  to  carry  the  gospel  of  oral 
hygiene  into  every  nook  and  corner  of  the  City.  It  was  the  first 
dental  organization  to  make  a  serious  attempt  to  protect  the  public 
against  quacks  and  charlatans  who  sought  to  capitalize  the  misery 
of  the  public  into  dollars  and  cents  for  themselves.  It  was  the  first 
dental  organization  to  establish  a  dental  clinic  within  a  school  building 
in  this  city,  equipped  from  funds  raised  out  of  the  pockets  of  the 
membership  of  the  Society.  That  clinic  was  manned  and  is  manned 
by  the  membership  of  this  Society  today.  In  a  word,  if  ever  an 
organization  by  dint  of  constructive  service  rendered  to  society  is 
entitled  to  be  known  as  the  Preparedness  League  of  American  Den- 
tists, that  organization  is  the  Allied  Dental  Council  of  New  York. 
(Applause.) 

I  promised  that  I  Would  be  a  good  Toastmaster  and  wouldn't  do  all 
the  talking.    I  am  going  to  keep  my  promise. 

We  have  with  us  this  evening  a  gentleman  who  I  know  had  to 
exercise  a  tremendous  amount  of  will  power  in  not  practicing  upon  me 
the  specialty  for  which  he  is  justly  famous.  Had  he  not  exercised  that 
will  power,  by  his  sheer  gifts  for  movably  removing,  I  would  not  have 
spoken  as  long  as  I  have.  But  having  been  kind  to  me,  I  am  going 
to  be  kind  to  him,  and  therefore  introduce  him  as  the  first  speaker 
of  the  evening.  It  gives  me  great  pleasure  indeed  to  introduce  to  you 
our  distinguished  colleague.  Dr.  Herman  E.  S.  Chayes.     (Applause.) 

Dr.  Chayes:  Mr.  Toastmaster,  members  of  the  Allied  Council, 
Ladies  and  Gentlemen : 

I  am  grateful  to  your  Toastmaster,  my  friends,  but  I  am  somewhat 
embarrassed.  It  seems  to  me  that  I  have  suddenly  come  to  realize  that 
there  is  a  tremendous  amount  of  truth  in  the  Bible,  for  its  says,  *'The 
first  shall  be  last,  and  the  last  shall  be  first  ;**  and  behold  I  am  last  and  I  am 
first. 

It  is  a  difficult  task  to  follow  so  splendid  an  extemporaneous  speaker 
as  your  Toastmaster  is.  It  is  difficult  because  he  is  so  tremendously  earn- 
est in  his  speaking.  He  almost  carried  me  off  my  feet,  and  that  is  saying 
a  good  deal,  because  I  am  used  to  earnestness  and  to  fervor  and  to  in- 
tensity and  to  positivity.  But  there  is  the  rub.  I  wish  that  what  he  has 
told  you  were  the  absolute  truth.  I  wish  that  I  could  say  with  him  that 
we  are  capable  of  exercising  to  the  full  extent  that  which  he  thinks  we  are 
facing  now,  the  elimination  of  preventable  diseases  that  attack  and  maim 
and  kill  and  slaughter  so  many  men  and  women  and  children  every  year. 
I  wish  it  were  true.  God !  I  wish  it  were  true.  But  I  cannot.  It  is  not 
true.  We  have  not  the  wherewith ;  we  have  not  the  real  knowledge ;  we 
have  not  the  real  conception  of  what  life  is;  we  don't  know  the  things 
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that  we  might  and  are  to  cure,  except  in  a  very  sorry,  mechanistic  sort  of 
way.  We  do  not  know.  And  I  am  not  proud,  like  he  is.  I  am  not  proud, 
my  friends.  I  am  humble,  very,  very,  very  humble.  And  I  pray  that  we 
may  know  soon,  that  we  may  realize  that  we  don't  know,  and  so  seek  the 
real  knowledge,  so  that  we  may  be  of  real  service  to  that  humanity  which 
is  now  staggering  under  the  mistakes  for  which  we  are  in  great  measure 
responsible. 

The  other  picture  that  he  has  shown  you,  the  picture  of  the  slaughter, 
I  do  not  want  to  go  into.  I  want  to  speak  to  you  about  something  else, 
something  that  is  equally  vital,  something  that  will  bring  a  ray  of  hope  to 
our  midst,  something  that  will  make  us  recognize  that  we  possess  the 
potential  for  all  the  good  on  earth;  that  we  can  make  away  with  this 
hydra-headed  monster  that  is  now  devastating  the  face  of  God's  beautiful 
earth,  because  we  must  conceive  the  laws  and  the  will  and  the  goodness 
and  the  sweetness  and  the  perpetual  happiness  of  God,  who  placed  man 
here  on  earth  so  that  he  might  do  everything  but  make  war.  I  would 
much  rather  speak  to  you  of  that. 

I  understand,  unfamiliar  as  I  am  with  the  history  of  this  organiza- 
tion, that  it  was  conceived  in  a  trinity,  in  a  holy  trinity,  education,  organ- 
ization, legislation.  Now,  there  is  not  a  human  endeavor  here  on  earth 
or  a  spiritual  endeavor  in  heaven  that  hasn't  its  trinity  upon  ^vhich  it  is 
based.  Matter  itself  has  its  trinity.  You  have  the  electron ;  you  have  the 
atom ;  and  you  have  the  molecule.  In  other  words,  everything  on  earth 
and  everything  in  heaven  subject  to  the  wonderful  mathematical  law  of 
Him  who  created  the  world,  is  based  on  that  geometric  triangle  known  to 
some  of  the  occults  as  the  spiritual  triangle,  and  to  the  materialist  as  the 
material  triangle.  It  is  a  curious  thing,  my  friends,  that  when  you  place 
or  superimpose  the  material  triangle  upon  the  spiritual  triangle,  you  have 
what  is  known  as  the  Star  of  David,  the  protector  of  David,  or  the  em- 
blem that  is  raised  above  the  synagogue  of  every  Jewish  community.  It 
is  a  curious  fact,  but  it  is  so. 

And  do  not  you  see  that  this  can  only  mean,  in  a  way,  that  you  are  a 
people  consecrated  to  service ;  you  are  a  people  from  the  midst  of  whom 
God  makes  his  selection  for  the  men  who  ultimately  must  lead  the  earth 
to  emancipation.  Do  not  you  see  and  recognize  that  just  as  surely  as  this 
tremendous  warfare  is  today  devastating  the  face  of  the  earth,  that  this 
century  is  to  be  the  deciding  century  for  those  who  have  been  dispersed 
all  over  the  earth,  so  they  may  make  the  voice  of  God  felt  in  every  place 
on  earth  ?  Do  not  you  see  the  tremendous  opportunity  that  has  come  to 
the  Jew  ?  Cannot  you  recognize  that  today  he  faces  the  opportunity  that  he 
will  perhaps  never  have  again,  to  show  to  the  world  not  only  that  he  is  a 
citizen  of  the  world,  but  that  he  is  a  true  son  of  God.  That  is  what  I  want 
to  tell  you  tonight. 
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I  want  to  tell  you  that  the  very  consecration  of  this  institution,  of  this 
society,  by  means  of  this  trinity  of  education,  organization  and  legislation, 
means  this:  that  you  are  to  carry  the  light  of  true  knowledge,  and  tiio 
light  of  true  organization,  which  by  no  means  means  the  effacement  of 
self,  but  rather  means  the  uplift  of  self  for  the  benefit  of  the  whole.  And 
by  the  legislation  it  means  that -you  must  bring  into  this  world  a  code  of 
equity  so  just,  a  system  of  morals  so  clean,  activities  so  beneficial  to  your- 
self and  to  those  who  depend  on  you,  that  your  good  faith  will  in  no 
manner  be  questioned,  that  you  will  be  looked  upon  not  as  a  money  grab- 
ber, not  as  a  man  who  sells  his  profession  for  gold,  not  as  a  man  who 
looks  askance  at  him  who  talks  in  favor  of  morality,  but  as  one  who  would 
uphold  all  these  things. 

Now,  how  are  you  going  to  do  that?  How  are  you  going  to  bring 
this  education  to  this  world,  when  our  schools  are  constantly  spreading 
misinformation,  darkness  and  mental  death,  throughout  the  country,  not 
only  here,  but  in  all  the  world.  I  say  to  you,  absolutely  without  fear  of 
contradiction,  that  the  present  cataclysm  may  be  traced  directly  to  the 
faulty  methods  of  teaching  our  children — ^not  here,  but  abroad,  and  we 
are  copying  some  of  the  systems  of  abroad.  Who  wants  to  know  today 
why  Germany  is  efficient  when  her  efficiency  has  made  her  the  hangman 
of  the  worid  ?  Who  wants  to  know  anything  about  a  Kultur  that  forces 
that  sort  of  a  Kultur  upon  the  rest  of  the  peoples  of  the  world,  or  is  try- 
ing to?  Who  wants  such  an  education?  Who  wants  the  materialistic 
conception  of  a  Nietzsche,  when  this  is  what  it  means?  Who  wants  that? 
Why,  Goethe  must  be  turning  in  his  grave;  Schiller  must  be  weeping 
tears  that  will  never  be  dried ;  and  as  for  the  musicians  that  Germany 
gave  birth  to,  they  must  be  heartily  sick  on  the  astral  plane  in  contempla- 
tion of  what  their  mother  country  is  at  present  accomplishing. 

Now,  do  we  want  that  sort  of  education  ?  Is  it  worth  while  ?  I  tell 
you  the  reason  why  that  education  has  brought  the  world  to  its  present 
state,  is  because  of  the  lack  of  sincerity  between  man  to  man,  and  child 
and  child.  We  are  not  sincere.  We  do  not  tell  the  truth  unless  we  are 
forced  to  it  at  court,  as  a  rule.  We  educate  our  young  ones  with  the  love 
of  absolute  nonsense  and  useless  information,  creating  in  them  an  admira- 
tion for  the  material  things  in  life  which  count  for  nothing,  when  com- 
pared with  the  immaterial  things  which  give  life. 

Now,  your  organization,  Mr.  President — ^you  must  have  some  sort 
of  organization  if  you  grew  from  three  hundred  to  a  thousand — ^but  with 
all  your  organization — ^and  I  am  not  saying  this  in  a  spirit  of  criticism 
or  in  a  spirit  of  unfriendliness,  Vm  telling  you  there  must  be  some  vital 
fault  in  your  organization  if,  with  all  your  power  of  one  thousand  men 
you  could  not  in  a  moment  rectify  the  injustice  done  to  one  of  your  men. 
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I  am  referring  to  the  man  whose  license  was  taken  away  because  he  dared 
to  tell  the  truth.    (Applause.)    Now,  there  are  some  serious  flaws  in  an 
organization  that  cannot,  at  one  fell  swoop,  with  the  sincerity  of  its  men 
behind  it,  with  that  indomitable  will  that  comes  from  the  recognition  of 
its  responsibility,  with  that  oneness,  with  that  wholeness  that  should  come 
to  you  from  your  relationship  with  your  creator,  that  cannot  at  one  fell 
swoop,  rectify  an  injustice  of  that  kind.    I  am  vain,  perhaps,  and  I  am 
modest,  but  I  could  have  done  it.    It  couldn't  be  done  in  the  manner  in 
which  you  tried,  and  you  didn't  succeed,  and  you  will  fail  again  if  you  go 
on  in  the  same  way.    There  is  no  unity ;  there  is  not  real  unity  among  you 
as  yet,  and  there  cannot  be.    There  cannot  be  until  you  first  recognize  that 
which  is  lacking  within  yourselves  and  eliminate  that,  or  rectify  it.    First 
the  emancipation  of  the  cells ;  then  the  grouping  of  these  individual  elec- 
trons into  atoms ;  then  the  housing  of  the  atoms  into  molecules,  and  then 
the  making  of  a  perfect  mass.    That  is  the  way  to  do  it.    But  just  as  long 
as  you  are  hampered  by  your  past  practices  and  continue  to  do  that,  just 
so  long  as  you  have  flaws  in  your  organization,  they  will  result  in  the 
nullification  of  any  serious  effort  that  you  will  make  toward  the  serious 
attempt  to  gain  the  proper  sort  of  recognition  in  proper  quarters  so  that 
you  can  put  your  foot  down  when  you  have  to  and  rectify  an  evil  at  once. 
Now  we  come  to  legislation.    If  I  were  you,  gentlemen, — take  this 
advice  for  what  it  is  worth — I  wouldn't  attempt  to  put  one  law  upon  the 
statute  books  of  this  great  State  favoring  the  dentists  or  disfavoring  the 
dentists,  until  I  had  seen  to  it  that  no  man  practicing  in  th«  so-called 
genteel  quarters  of  the  City  could  point  a  finger  in  scorn  at  any  one  man 
who  belongs  to  this  organization.     I  would  make  this  organization  so 
clean;  I  would  make  it  so  potent  for  the  proper  practice  of  the  proper* 
sort  of  dentistry ;  I  would  make  its  code  of  ethics  so  high ;  I  would  cause 
myself  to  become  such  a  man  in  the  full  sense  of  the  word,  that  no  man, 
practice  he  anywhere  he  please,  or  for  what  clientele  he  please,  or  teach 
he  in  any  school  he  may  please,  could  but  bow  to  me  in  respect  and  give 
me  the  recognition  that  is  due  to  a  sincere  man,  to  an  educated  man,  to  a 
man  dedicated  to  the  good  of  all  men  and  not  for  the  good  of  any  par- 
ticular profession. 

1  thank  you.     (Hearty  applause.) 

The  Toastmaster:  Dr.  Chayes  is  always  true  to  form.  He 
knows,  and  we  know,  that  constructive  work  is  always  slow  and  laborious. 
It  needs  a  great  many  workers.  Dr.  Qiayes  is  a  worker.  I  hope  that 
some  day  we  will  find  him  working  with  us,  shoulder  to  shoulder,  work- 
ing* perhaps,  as  hard  as  he  preaches. 

There  was  a  time  when  we  dentists  undertook  a  case  and  finished  it, 
that  is,  we  thought  it  was  finished.    A  few  years  ago,  very  much  to  our  dis- 
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comfiture,  we  learned  that  this  was  not  so.  Although  we  were  paid  for  our 
services,  yet  the  case  was  not  finished.  The  finishing  touches  were  usual- 
ly put  by  our  dear  friends,  the  oral  surgeons.  We  have  one  of  those  dear 
and  distinguished  friends  with  us  here  tonight.  I  hope  he  will  be  very 
charitable  and  not  force  us  to  a  finish.  It  gives  me  great  pleasure  to  in- 
troduce to  you  a  friend  of  this  organization,  Dr.  M.  I.  Schamberg.  (Hearty 
applause.) 

Dr.  Schamberg:  Mr.  President,  Mr.  Toastmaster,  Ladies  and 
Gentlemen : 

In  the  Toastmaster's  introductory  remarks  he  alluded  to  a  number 
of  the  qualifications  that  fall  to  that  office.  He  failed  to  mention  one  of 
the  qualities  that  we  find  most  predominant  in  those  who  preside  at  such 
functions  as  this,  and  that  is  the  ability  to  juggle  with  the  truth.  He  has 
proven  to  be  the  same  type  of  juggler  that  I  have  met  before.  He  promised 
you  a  series  of  wonderful  after  dinner  speeches.  If  he  had  said  an  after 
dinner  speech  or  two,  including  Dr.  Chayes  and  some  that  are  to  follow 
me,  he  would  probably  have  been  adhering  more  strictly  to  the  truth.  But 
there  usually  must  be  an  exception,  and  I  am  that  exception  that  proves 
the  rule,  that  all  after  dinner  speakers  are  not  necessarily  good.  I  find 
that  if  there  is  a  topic  upon  which  I  am  thoroughly  familiar,  I  will  not 
take  a  seat  to  any  one  when  my  enthusiasm  is  thereby  aroused.  But  in 
after  dinner  speaking  I  so  often  feel  that  the  flippancy  that  is  required  is 
of  times  lacking  in  my  make-up.  I  cannot  help  but  feel  that  he  has  placed 
me  somewhat  in  the  position  of  the  condition  that  arose  on  the  French 
stage  when  a  very  tragic  performance  was  being  played,  and  a  blood- 
hound was  supposed  to  rush  across  the  stage  following  the  villain,  and 
when  that  part  of  the  play  came  to  pass,  the  villain  rushed  across,  and  a 
tiny  little,  insignificant  mongrel  followed  him.  The  audience  hissed 
terrifically,  because  they  were  disappointed;  and  the  stage  manager  had 
to  come  out  and  explain.  He  said  "We  intended  to  have  a  blood  hound 
follow  the  villain  (laughter),  but  unfortunately  the  bloodhound  is  sick 
tonight  and  has  disappointed  us." 

Now,  there  is  nothing  so  important  in  after  dinner  speaking  as  to 
take  to  your  feet  and  say  as  much  and  mean  as  little  as  you  say.  Un- 
fortunately my  predecessor  here,  Dr.  Oiayes,  was  almost  too  earnest  for 
an  after  dinner  speaker.  He  made  an  exceptionally  good  speech,  but  it  is 
seldom  what  people  want  to  hear  after  they  have  been  dining.  They  arc 
out  for  frivilous  things,  and  they  do  not  want  to  hear  too  many  of  the 
truths.    Truths  are  oftentimes  unpleasant. 

I  do  feel,  however,  that  an  occasion  of  this  kind  should  not  be  passed 
without  some  casual  reference  to  the  work  that  this  organization  is  doing. 
When  each  one  of  you  go  home  to  your  wives  after  a  meeting  and  tell  them 
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what  a  wonderful  meeting  you  have  attended,  you  are  very  likely  to  be 
discredited,  particularly  if  there  is  any  jealousy  in  her  make-up.  She 
wants  to  know  how  that  meeting  kept  you  out  until  after  midnight.  But 
I  tell  yoii  that  an  occasion  like  this  gives  an  opportunity  for  those  of  us 
who  have  been  present  at  some  of  your  meetings  to  properly  understand 
you.  I  believe  that  there  is  seldom  the  opportunity  for  talent  to  be  ap- 
preciated at  home,  and  as  the  Toastmaster  referred  to  the  opportunity 
afforded  by  him  to  speak  on  occasions  like  this  in  contrast  to  what  may 
occur  at  home,  that  same  thing  applies  to  each  one  of  you,  that  an  occa- 
sion of  this  sort  ought  to  speak  for  you,  ought  to  show  something  of  what 
}ou  have  beeii  doing ;  and  I  am  here  to  testify  to  the  fact.  I  have  been  be- 
fore many  dental  organizations  throughout  the  country  on  many  occa- 
sions, and  I  seldom  have  been  impressed  at  any  of  those  occasions  as  I 
have  when  I  appeared  before  your  body  with  truths,  solid,  staunch  truths, 
which  were  unpleasant  to  hear,  and  you  accepted  them  with  all  possible 
respect  to  yourself  and  to  me.  I  must  say  that  I  am  impressed  with  the 
seriousness  of*  your  undertaking.  I  may  not  approve  any  more  than  Dr. 
Chayes  does  of  the  methods  of  arriving  at  some  of  your  ends,  fiut  I  do 
claim  that  there  is  that  serious  desire  for  truth  in  your  midst  which  com- 
mends your  work.  It  is  a  rather  difficult  matter  to  come  before  a  body 
of  professional  men  or  business  men  and  tell  them  anything  that  is  likely 
to  seriously  interfere  with  their  business,  to  criticise  their  work,  and  yet 
I  have  endeavored  to  do  that  on  many  occasions  and  instead  of  meeting 
with  opposition  I  have  met  with  a  good  fellowship  on  the  part  of  your 
members  who  have  discussed  my  paper  with  unusual  clearness  and  in- 
telligence. 

Now,  I  want  to  speak  of  another  phase  of  the  the  make-up  of  most 
of  us  at  a  time  like  this,  and  that  is  loyalty.  I  am  a  great  believer  in  loyal- 
ty in  every  respect,  loyalty  to  one's  self,  loyalty  to  one's  creed,  loyalty  to 
one's  country,  and  I  believe  that  in  that  respect  some  of  the  members  of 
this  Society  may  be  misjudged  at  times,  because  I  understand  we  have 
quite  a  few  of  the  Bolsheviki  here.  I  am  a  great  believer  in  the  work  that 
tends  toward  reform,  and  the  Lord  knows  this  world  needs  a  good  bit  of 
reform  at  the  present  time  and  it  is  a  difficult  matter  to  bring  about  that 
reform,  and  oftimes  the  methods  of  arriving  at  it  are  not  straight,  narrow 
paths,  but  they  are  very  tortuous  paths,  almost  as  difficult  to  penetrate  as 
some  root  canals  and  I  feel  that  on  that  account  some  of  the  members  of 
your  Society  may  be  excessively  enthusiastic  about  socialism  and  so- 
cialistic ideas — some  that  are  practical,  some  that  are  far  from  practical — 
I  welcome  the  attitude  of  most  of  these  men  in  affairs  in  which  I  have  been 
able  to  judge  them  to  be  thoroughly  sane.  Now  I  believe  that  it  is  possi- 
bly the  American  environment  that  makes  them  sane.    I  am  a  hearty  be- 


Digitized  by 


Google 


152  THE  DENTAL  OUTLOOK 

liever  in  America.  It  is  the  great  melting-pot,  and  by  acquiring  the  good 
qualities  of  the  peoples  of  the  world  we  are  enabled  to  form  an  amalgama- 
tion here  into  something  concrete  and  valuable  that  is  going  to  tell,  and  it 
IS  evidenced  by  the  sincere  efforts  of  our  President.  Whether  they  are 
all  properly  advised  or  not,  he  is  sincere  in  his  motives.  And,  gentlemen, 
I  feel  that  if  we  do  anything  tonight,  we  want  to  drink  a  toast  to  loyalty 
as  it  applies  to  our  profession,  as  it  applies  to  our  creed,  and  as  it  applies 
to  our  country.    (All  rise  and  drink.) 

The  Toastmaster:  I  wonder  if  Dr.  Schamberg  really  believes 
that  he  told  us  something  new  when  he  told  us  that  he  doesn't 
always  believe  in  the  ends  we  seek  to  attain.  We  have  known 
that  for  a  good  many  years.  All  the  root  ends  we  seek  to  attain  he 
usually  cuts  off.     (Applause.) 

On  January  16th  last  the  people  of  Greater  New  York  woke  up 
in  the  morning  to  realize  that  for  the  next  four  years  their  health 
would  be  in  the  keeping  of  a  new  administrator.  They  wondered  and 
they  hoped,  and  I  am  sure  that  they  are  still  wondering  and  still 
hoping.  •  We  were  told  in  the  newspapers  that  Dr.  J.  Louis  Amster, 
of  the  Bronx — to  my  left — was  to  be  our  new  Health  Commissioner 
for  the  next  four  years.  Naturally  all  of  us  were  very  much 
interested  in  the  first  statement  that  he  gave  out  for  publication. 
Those  of  you  who  have  not  read  it  I  am  sure  will  be  very  much 
interested  in  the  few  words  which  he  penned  immediately  upon  taking 
office.    I  will  read  them  to  you : 

"The  work  of  the  Department  of  Health  is,  perhaps,  the 
most  important  activity  carried  on  by  the  Municipality.  The 
present  organization  has  been  built  up  as  a  result  of  years  of 
labor.  I  realize  that  the  duties  of  this  important  office  are 
tremendous  and  I  am  satisfied  that  co-operative  measures 
will  be  immediately  established  between  the  Department  of 
Health  and  the  physicians  of  this  City.  Only  with  such 
co-operation  and  mutual  understanding  can  the  efficiency  of 
the  Health  Department  be  obtained." 

Mr.  President,  I  am  sure  I  speak  for  you  and  also  for  the  mem- 
bership of  the  Allied  Dental  Council  of  New  York  when  I  say  that 
our  distinguished  guest,  our  Health  Commissioner,  need  not  confine 
the  co-operation  between  his  Department  to  the  medical  profession 
only,  that  the  Allied  Dental  Council  always  stands  ready  to  co-operate 
with  him  and  his  department  in  the  interest  of  the  health  of  this 
community.     (Applause.) 

It  gives  me  great  pleasure  to  introduce  to  you,  ladies  and  gentle- 
men, at  what  I  believe  to  be  the  first  public  occasion  at  which  our 
new  Health  Commissioner  appears.  Dr.  J.  Lewis  Amster,     (Applause.) 
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Dr.  Amster:  Mr.  Toastmaster,  Invited  Guests,  Ladies  and 
Gentlemen : 

The  Toastmaster  was  absolutely  right  when  he  made  the  an- 
nouncement that  this  was  the  first  public  function  that  I  have  attended 
since  assuming  charge  of  my  duties  as  Health  Commissioner.  I  have 
always  been  and  am  now  a  very  modest  young  man.  In  fact,  the 
teachings  of  the  profession  make  us  modest,  and  that  is  probably  the 
reason  why  I  have  been  considerably  criticised  by  the  newspapers  a 
week  ago  last  Sunday.  I  am  not  in  this  office  to  seek  publicity  or 
to  give  our  Department  any  notoriety  that  is  not  coming  to  the  De- 
partment. However,  I  appreciate  the  honor  that  has  been  conferred 
upon  me  by  inviting  me  to  address  you  on  this  important  function, 
and  it  gives  me  great  pleasure  to  have  this  opportunity  of  meeting  so 
many  of  my  friends  and  acquaintances  on  such  an  occasion  as  this. 

There  is  hardly  any  doubt  in  my  mind  that  you  are  acquainted 
with  the  educational  work  the  Department  of  tteatth  has  carried  out 
in  the  past,  and  I  have  every  reason  to  believe  that  these  activities 
will  be  continued  by  this  Department  in  the  future.  In  order  to 
carry  on  this  educational  work,  I  have  decided  to  confer  with  the 
different  dental  societies  and  ask  them  to  send  at  least  two  repre- 
sentatives to  act  on  an  Advisory  Dental  Committee.     (Applause.) 

The  purposes  of  this  Committee  will  be,  first,  to  promote  co-opera- 
tion between  the  Department  of  Health  and  the  dental  profession,  not 
alone  the  medical  profession,  but  the  dental  profession;  second,  to 
stimulate  a  more  harmonious  relationship  between  the  doctor  and 
the  dentist  (applause)  ;  and  third,  to  carry  on  a  more  intensive  educa- 
tional campaign  in  the  schools,  which  will  undoubtedly  teach  the 
public  to  seek  the  advice  of  the  dentist  more  frequently;  and  fourth, 
to  point  out  to  the  public  the  intimate  relationship  that  exists  between 
diseased  teeth  and  constitutional  diseases.  1  hope  that  the  dental 
profession  will  co-operate  with  me  in  this  important  work,  and  I 
hope  that  every  man  who  is  appointed  on  this  general  Dental -Advisory 
Committee  will  do  his  utmost  to  bring  about  this  very,  very  important 
inter-relationship  between  the  doctor  and  dentist,  which  is  so  very 
important  to  carry  on  some  of  the  research  work  that  the  Mayo 
Brothers  and  Prof.  Rosenow  have  brought  before  the  public  and 
before  the  profession. 

The  Toastmaster:  So  you  see  I  made  a  mistake  after  all. 
Our  Health  Commissioner  beat  me  to  it.  He  didn't  wait  for  me  to 
advise  him  that  the  dental  profession  was  ready  to  co-operate.  He 
knew  all  about  it  long  before  I  said  so.    I  am  very  happy  to  hear  it. 

About  two  years  ago  a  medical  friend — to  speak  exactly,  he  is 
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my  brother-in-law,  but  still  a  friend,  who  had  attended  a  medical  banquet 
reported  to  me  that  one  of  the  speakers  was  a  brilliant  orator,  who  is  to  be 
our  last  speaker  this  evening.  On  that  occasion  the  grand  old  man  of  the 
medical  profession,  Dr.  Abraham  Jacoby,  was  to  be  one  of  the  guests 
of  the  evening.  He  had  not  been  feeling  very  well  and  had  in  mind 
to  deny  himself  the  pleasure  of  that  meeting,  but  on  the  urgency 
of  a  number  of  friends  he  finally  decided  to  come.  After  hearing  our 
distinguished  guest  on  that  occasion  he  turned  to  a  friend  and  said, 
"If  I  knew  that  a  treat  of  that  kind  was  in  store  for  me,  I  wouldn't 
have  missed  this  meeting  if  I  had  to  be  brought  here  on  a  stretcher." 
You  folks  are  very  lucky  in  that  you  do  not  miss  this  treat,  and  at 
the  same  time  you  did  not  have  to  come  here  on  a  stretcher. 

It  gives  me  great  pleasure  to  introduce  to  you  as  the  last  speaker 
of  the  evening,  the  Rev.  Dr.  Nathan  Krass,  Rabbi  of  the  Central  Syna- 
gogue.    (Hearty  applause.) 

Dr.  Krass:  Ladies  and  Gentlemen.  The  Toastmaster  said  to 
you  several  times  that  I  was  the  last  speaker  of  the  evening.  He  said 
that,  first,  advisely,  so  that  none  of  you  should  leave  before  I  finished 
and  in  the  second  place,  he  said  it  perhaps  because  he  felt  that  in  the 
previous  symposium  of  speeches  there  may  have  been  some  mal- 
occlusion of  mentality,  and  therefore  it  devolved  upon  me  to  wreathe 
a  ring  of  gold  in  order  to  straighten  that  which  was  perchance 
crooked.  I  may  be  wrong,  but  nevertheless  that  is  a  suspicion  that  is 
at  least  plausible. 

Why  am  I  here  "after  all?"  (Applause  and  laughter).  Perhaps 
because  I,  too,  am  somewhat  of  an  oral  specialist.  (Laughter.)  Your 
T'oastmaster  was  very  felicitous  in  introducing  me.  This  I  cannot 
say  of  all  toastmasters.  I  remember  distinctly  an  occasion  where 
there  were  no  good  looking  women  present,  as  tonight,  to  grace  the 
hoards,  and  where  the  men,  unrestrained,  grew  very  hilarious.  And 
the  toastmaster  just  before  I  rose  to  speak  indicated  to  the  audience 
that  they  should  become  subdued  and  calm  and  attentive,  but  they 
paid  no  attention  to  his  remarks,  neither  grew  they  calm,  nor  did  they 
grow  at  all  interested.  He  hammered  with  the  gavel  and  said,  "Gen- 
tlemen, gentlemen,  you  have  had  enough  pleasure  for  one  night.  We 
will  now  listen  to  Dr.  Krass."     (Hearty  applause  and  laughter.) 

I  was  very  much  delighted  to  learn  from  your  Toastmaster  that 
although  his  chief  occupation  in  life  is  to  dive  and  delve  into  obscure 
cavities  and  caverns,  nevertheless  he  was  familiar  with  some  of  the 
warfare  that  takes  place  upon  the  surface  of  the  earth;  and  I  was 
furthermore  delighted  to  hear  from  the  first  speaker  of  the  evening. 
Dr.  Chayes,  those  very  splendid  suggestions,  for  to  hear  a  suggestion 
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of  that  kind  from  him  has  more  weight  than  if  it  emanates  from  me, 
because  I  am  interested  in  Spirituality ;  I  am  interested  in  that  which 
is  non-mechanical.  But  when  a  man  like  Dr.  Chayes,  who  deals  in 
teeth  and  precious  metals  and  other  substances  that  are  ordinarily 
stereotyped  as  materialistic,  seriously  and  earnestly  tries  to  bridge 
the  chasm  between  the  material  and  the  immaterial,  I  say  unto  you. 
Use  the  Chayes  method  in  your  bridgework.    (Hearty  applause.) 

It  has  been  further  said  tonight  that  in  an  audience  of  this  kind 
the  toastmaster  is  more  or  less  of  an  autocrat,  and  that  none  of  the 
speakers  dares  to  open  his  mouth  until  he  gives  the  signal.  Why, 
"If,"  to  use  the  old  Talmudic  melody,  "if  a  man"  (hearty  applause 
and  laughter)  is  afraid  to  open  his  mouth  when  he  faces  one  dentist 
(hearty  applause  and  laughter),  how  much  more  afraid  should  he 
be  when  he  has  to  open  his  mouth  before  so  many  dentists?  (Hearty 
applause  and  laughter.)  Perhaps  with  apprehension  in  his  soul  and 
with  trembling  in  his  heart  he  feels,  this  after-dinner  speaker,  as  if 
he  could  single  out  of  all  this  audience  one  dentist  who  would  do  him 
the  greatest  kind  of  immediate  service,  and  that  is  my  distinguished 
friend  on  the  right  (Dr.  Schamberg),  who  by  excising  all  speech 
making  would  thereby  perform  the  most  successful  post  prandial 
oral  operation  in  his  life.     (Applause.)  / 

And  now  since  I  am  on  my  feet  I  ought  to  say  something  to  you 
that  is  perhaps  a  little  heavier  than  that  which  I  have  already  uttered, 
for  when  you  are  through  drilling  and  remove  the  decaying  dust  that 
is  comparatively  light  in  weight,  you  substitute  for  it  something 
heavier  and  in  your  judgment  more  lasting  than  that  which  has  been 
drilled  out.  And  so  I  ought  to  leave  with  you  a  thought  which  is 
deeper  than  that  which  seems  only  frivolous,  a  thought  which  will 
travel  through  your  mental  root  canals  until  it  reaches  every  nerve 
and  every  vital  fiber  of  your  being. 

I  am  glad  to  be  here  tonight.  I  am  very  happy  to  talk  to  an  audience 
of  men  and  women  who  are  interested  in  the  serious  side  of  life,  a  group 
of  men  and  women  who  have  begun  to  realize  that  this  business  of  den- 
tistry is  not  a  business  in  the  vulgar  sense  of  the  term,  nor  yet  a  trade  in 
the  mechanical  significance  of  that  word,  but  that  in  the  deepest  and  finest 
connotation  it  is  a  profession,  just  as  sacred  as  the  profession  of  a  devout 
believer  in  that  which  is  holy  and  genuine  unto  him.  (Applause.)  I  am 
glad  that  there  are  rumblings  of  dissatisfaction  in  the  ranks  of  dentistry 
and  that  the  dentist  has  realized  that  while  superficially  his  chief  imme- 
diate concern  is  with  teeth,  in  reality  his  inner  and  deeper  concern  is  with 
life  itself,  and  not  on  the  individual  but  on  the  wholesale  scale,  for  the 
dentist  must  become  in  the  great  scheme  of  the  universe  a  link  in  that 
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great  concatenation  of  forces  that  make  for  the  progress  of  the  human 
race.  Otherwise  the  profession  is  merely  something  which  Shakespeare 
called  sound  and  fury,  signifying  nothing.-  (Applause.)  We  have  grown 
accustomed  in  other  walks  of  life  to  seeing  things  on  a  large  scale.  The 
Bible  tells  us  that  a  people  without  vision  shall  perish.  A  people  that 
lives  from  hand  to  mouth,  a  people  that  preoccupies  itself  exclusively  with 
the  things  that  are  of  only  immediate  and  ephemeral  consequence,  shall 
surely  perish  from  the  face  of  the  earth.  But  a  people  that  has  vision,  a 
people  that  looks  far  into  the  future,  a  people  that  builds  not  for  today 
but  for  tomorrow,  a  people  that  looks  out  for  the  sanity,  the  sanctity  and 
the  sanitation  of  the  generations  yet  to  be,  is  the  people  that  is  going  to 
endure.  And  this  is  no  Chauvinism,  no  false  pride,  no  boasting  on  my 
part  when  I  say  that  the  chief  reason  why  Israel  is  alive  today,  not  only 
physically  but  mentally  and  spiritually,  is  because  it  never  obscured  its 
vision  nor  lost  its  hold  on  its  ideals.  (Hearty  applause.)  And  whenever 
the  day  comes  that  the  Jew  will  grow  so  coarse,  so  prosperous,  materially 
speaking,.so  enamored  of  the  things  that  perish  and  are  of  no  consequence 
under  the  guise  of  eternity  and  weighed  in  the  scale  of  permanency,  when 
the  Jew,  in  intensive  quest  for  the  vulgar  things  of  life,  in  the  pursuit  of 
sheer  wealth,  in  the  acquisition  of  fortune,  grows  too  proud  of  these 
things,  then  his  vision  will  perish,  and  with  that  vision  he  too  will  dis- 
appear. Some  are  disappearing,  because  they  have  lost  that  deeper  view 
of  life.  They  are  like  the  older  type  of  dentist.  If  I  may  revert  to  a  parallel- 
ism from  your  profession,  they  are  the  dentists  that  dig  in  the  dark  and 
fill  with  gold  in  order  to  amass  more  gold.  But  they  with  vision  are  the 
men  that  are  not  satisfied  to  labor  in  the  dark.  They  want  the  fluoroscopic 
vision ;  they  want  the  X-ray,  that  will  penetrate  and  pierce  what  is  gloomy 
and  dark,  and  see  the  thing  as  it  really  is.  Those  who  look  deeper,  those 
who  search  minutely  and  meticulously,  are  the  ones  that  are  going  to  bring 
real  success,  real  joy  and  real  happiness  to  the  soul  of  Israel,  and  through 
Israel  to  all  humanity. 

Tomorrow  morning  I  intend  to  preach  a  sermon  that  is  based  on  the 
selection  that  we  read  from  the  Torah  this  week.  It  is  called  Teruma,  and 
deals  with  the  free  will  offering  which  all  men  should  make  in  order  that 
they  may  build  a  magnificent  tabernacle  unto  the  Lord  our  God.  Let  me 
to  night  remind  you  how  that  tabernacle  was  built.  It  was  built  by  a 
group  of  specialists.  Every  man  had  his  alloted  task  to  do.  The  one  man 
made  doorknobs,  the  other  man  made  staves,  the  third  man  made  doors, 
yet  another  man  made  bolts.  Some  made  cavities,  others  made  curtains. 
One  man  was  a  great  artificer  in  gold — ^another  in  silver — each  one  had 
his  own  function  to  perform.  And  then,  the  Midrash  tells  us,  that  each 
one,  having  completed  his  individual  task,  brought  his  work  unto  Moses, 
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and  Moses  said,  "Where  is  the  tabernacle?"  And  there  was  no  taber- 
nacle. There  were  only  the  pieces  and  parts  of  the  tabernacle.  .Buti 
Moses  said,  "I  flon't  want  pieces ;  I  want  the  tabernacle.  I  want  the  con- 
structed work.  I  want  the  erected  building."  Well,  the  knob  specialist 
couldn't  erect  the  building,  and  the  artificer  in  gold  couldn't  construct  it, 
and  the  man  who  made  doors  couldn't  coordinate  the  parts.  Each  one 
knew  only  his  little  or  big  specialty.  And  Moses  said,  "That  will  never 
do."  And  then  it  also  tells  us  that  as  they  all  gazed,  stupified  by  their  own 
ignorance,  chagrined  by  their  own  inefficiency,  Lo  and  behold  the  taber- 
nacle put  itself  together.  They  asked,  "How  is  this  possible?"  And  the 
answer  was  "God  hath  wrought  this  work ;  a  divine  unifier  has  articulated 
this  great  tabernacle."  And  the  men  learned  their  lesson.  And  that  is 
the  lesson  I  want  you  to  take  with  you  tonight. 

There  used  to  be  a  time  when  every  physician  thought  that  all  he 
had  to  do  was  to  cure  symptoms.  Then  came  progress.  And  then  they 
thought  that  all  they  had  to  do  was  to  remove  causes.  And  then  they  be- 
lieved, in  the  height  of  their  conceit,  that  every  removable  cause  wa^' 
necessarily  a  material  cause. 

And  then  there  was  the  dental  profession.  The  dentists  thought 
that  the  duties  of  the  dental  profession  consisted  in  plugging  up  holes  in 
teeth ;  and  that  was  all  there  was  to  it  until  that  profession  progressed. 
And  now  they  can  go  deep  down ;  they  can  X-ray  the  root  canals ;  they 
can  find  blind  abscesses  in  the  jaw,  and  they  are  able  to  do  things  that 
they  couldn't  do  before.  But  neither  the  medical  profession  nor  the  dental 
profession  has  progressed  far  enough. 

And  then  there  was  the  legal  profession.  The  legal  profession  be- 
lieved that  all  that  it  had  to  do  was  to  keep  a  man  living  within  the  law. 
And  there  were  other  professions.  There  was  my  profession,  and  par- 
ticularly in  the  non- Jewish  church  the  chief  concern  was  how  to  provide 
a  man  with  salvation  in  tiie  hereafter. 

Today  we  have  grown  to  understand  that  all  these  specialists  are  like 
those  men  in  Moses'  time  who  brought  their  specialties  but  couldn't  build 
the  tabernacle,  not  all  combined  could  built  it.  And  then  as  it  dawned  on 
those  men,  it  must  dawn  on  you,  that  the  greatest  task  in  life  is  to  unify. 
That  has  been  Israel's  watchword.  The  Shema  Yisrael  is  the  great  cry 
for  unity,  the  unification  through  the  great  divine  principle  in  life,  and  the 
unification  through  the  great  principle  of  humanity  in  life.  It  is  the  prin- 
ciple of  unification  that  ought  to  ring  in  your  ears  and  in  your  souls,  as 
well  as  in  the  hearts  of  every  other  profession  in  this  world. 

Now,  what  do  I  mean  by  that  ?  I  mean  that  there  is  nothing  that  we 
touch  that  is  distinct  from  life.  Everything  we  do  is  connected  with 
something  else.    All  professions,  all  trades,  are  linked  together  in  one 
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glorious  chain.  That  is  what  I  mean.  If  you  have  bad  teeth  to  fill,  those 
bad  teeth  are  not  isolated  factors  exisiting  by  themselves  in  space ;  they 
are  not  like  a  hole  in  a  log  that  you  fill  and  stop  up.  They  are  part  of  the 
frail  human  body,  and  that  frail  human  body  is  not  mere  a  group  of! 
molecules.  That  frail  human  body  has  something  besides  physical  mole- 
cules. It  has  that  intangible  something  that  for  the  lack  of  another  term 
we  call  soul. 

Now,  all  that  must  be  taken  into  consideration  by  the  lawyer,  by  tfie 
preacher,  by  the  dentist,  by  the  doctor.  We  are  the  great  unifiers,  and  only 
through  unification  can  we  work  out  that  which  is  going  to  count  ulti- 
mately in  life.  I  have  the  greatest  respect  for  specialists.  We  can't  all 
be  masters  of  all  trades,  but  if  the  specialist  realizes  that  he  is  not  work- 
ing on  an  eye,  but  that  he  is  working  on  a  human  soul  through  the  eye ; 
and  if  the  dentist  realizes  that  he  is  not  filling  a  tooth  or  a  root  canal,  or 
excising  the  tip  of  the  root,  but  that  he  is  working  oii  a  human  soul 
through  the  medium  of  its  dental  expression ;  if  a  physician  realizes  that 
he  is  operating  not  to  romove  some  superfluous  tissues  from  the  human 
body,  but  in  order  to  make  a  human  being  as  a  whole  better,  and  nobler 
and  finer  through  his  specialty;  then  all  these  men  will  have  a  larger 
vision,  a  finer  outlook  upon  life,  and  in  that  proportion  they  will  grow  in 
their  own  estimation,  and  grow  in  the  estimation  of  the  public  at  large.  It 
is  not  enough  that  you  are  not  charlatans.  God  forbid !  It  is  not  enough 
that  you  are  not  ordinary  quacks,  hood-winking  the  public  in  that  cheap 
and  vulgar  way  of  those  street  dentists.  That  isn't  why  men  should  be 
proud.  I  am  not  proud  because  as  a  Rabbi  I  am  not  a  drunkard  or  a 
thief  or  a  murderer.  These  are  the  ordinary  virtues  of  life,  not  to  be  a 
thief  and  not  to  be  a  murderer  and  not  to  be  guilty  of  heinous  crimes. 
You  ought  not  to  be  proud  that  you  have  men  in  your  profession  who 
steal  not,  neither  do  they  cheat,  neither  do  they  overreach  the  public;  but 
your  pride  ought  to  consist  in  this,  that  no  matter  what  you  do,  if  it  is 
only  putting  in  a  little  gutta  percha,  you  are  doing  it  from  a  larger  point  of 
view.  (Applause.)  Your  pride  ought  to  be  that  as  you  face  the  hum- 
blest or  the  highest  human  being,  you  are  talking  to  a  child  of  God,  to  a 
great  potentiality ;  and  whatever  you  do  must  be  done  from  that  view- 
point ;  and  then  your  work  will  rise.  Your  work  will  become  enobled, 
and  your  labors  will  become  splendidly  exalted.  That  is  the  task,  not  only 
of  the  dental  profession  but  of  every  other  profession,  to  view  things 
from  the  largest  angle  of  unity. 

They  spoke  of  unity  tonight,  the  triangle  spiritual  and  the  triangle 
material.  Those  are  all  well  and  good.  But  they  all  finally  merge  in  tfic 
larger  harmonization  of  the  one.  All  life  is  one.  And  when  Browning 
says,  in  that  remarkable  poem  Rabbi-ben-Ezra,  "A  whole  I  planned  Youth 
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sees  but  half,"  he  spoke  the  truth.  The  whole  universe  is  one  unit,  and 
instead  of  using  all  our  powers  to  disrupt  and  to  destroy,  as  some  of  those 
governments  in  Europe  have  done,  to  separate  and  differentiate,  we  are 
engaged  in  a  world  war,  why?  To  internationalize  democracy  and  to 
make  the  whole  world  one  common  brotherhood.  (Applause.)  And  if 
that  is  true  as  the  great  ideal  of  the  present  world  war,  it  is  equally  true 
of  times  that  are  pacific,  of  our  humblest  tasks  in  life,  that  we  must  make 
all  our  labor  a  part  of  a  larger  whole. 

This,  then,  is  your  work.  We  are  all  working  to  build  the  tabber- 
nacle  of  civilization.  We  are  all  giving  something;  some  are  bringing 
knobs,  and  some  are  bringing  doors,  and  some  are  bringing  gold,  and  some 
are  bringing  silver.  Each  one  is  doing  his  specialist's  part.  But  we  can- 
not together  or  separately  build  that  tabernacle  of  civilization  unless 
we  catch  a  glimpse  of  that  which  unifies  in  the  highest  and  best 
sense  of  the  term;  and  then,  and  then  only,  when  we  catch  that 
vision  and  apply  it  in  our  own  work,  even  though  that  be  the 
humblest  and  the  smallest,  will  we  be  real  contributors  to  the  build- 
ing of  that  great  temple  of  humanity.  For  this  task  you  men  of  the 
Allied  Dental  Council  dedicate  yourselves,  re-dedicate  yourselves, 
and  dedicate  yourselves  anew.  Go  back  to  your  tasks  enspirited 
and  inspired  by  that  lofty  ideal.  And  when  that  will  surge  in  your 
souls  and  glow  in  your  countenances,  it  will  reflect  in  all  the  work 
that  you  will  do.  And  in  all  the  tasks  that  you  will  perform,  may 
He  who  blesses  all  noble  endeavor  be  with  you,  guiding  you  onward 
and  upward  to  ever  finer  and  more  blessed  achievement.  I  like  to 
see  this  Council  prosper.  I  like  to  see  it  thrive.  I  want  it  to  become 
a  great  power  for  good,  not  only  for  perfect  oral  hygienics,  but  for 
more  excellent,  aye,  for  perfect  humanity.  (Very  hearty  applause.) 
The  Toastmaster:  And  yet  Dr.  Schamberg  says  a  toastmaster 
doesn't  tell  the  truth. 

The  music  outside  reminds  us,  the  ladies,  more  than  some  of  us  who 
are  not  very  apt  on  the  floor,  that  is  part  of  the  program 
of  the  evening.  So  with  just  a  few  words  of  gratitude  to  our  dis- 
tinguished guests  here  this  evening,  and  also  to  the  good  ladies  who  have 
been  so  very,  very  patient,  let  me  extend  to  you  all  in  the  name  of  the 
Allied  Dental  Council  our  sincere  thanks. 


April  12,  1918. 
The  Dental  Outlook,  Gentlemen :    To  save  you  a  little  trouble  for 
the  next  few  years,  I  am  enclosing  my  check  for  $5.00  in  payment  for 
the  subscription  to  The  Dental  Outlook.    With  kind  regards,  I  am. 
Very  truly  yours,  THEODOR  BLUM. 
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EXODONTIA  AND  MINOR  ORAL  SURGERY 
By  MAURICE  M.  RAFKIN,  D.D.S. 

Chief  Oral  Surgeon  of  the  Hospital  of  "Deformities  and  Joint  Diseases" 

Upon  the  request  of  my  predecessor,  the  Chief  of  the  Dental 
Department  of  the  Hospital  for  "Deformities  and  Joint  Diseases," 
I  have  prepared  a  short  paper,  in  which  I  will  endeavor  to  point  out 
to  you  my  method  of  exodontia  and  minor  surgery,  and  the  relations 
of  diseases  of  the  oral  cavity  to  systemic  disturbances,  such  as  arthri- 
tis, nervous  diseases,  etc. 

It  is  my  honest  opinion  that  the  old  method  of  extracting  teeth 
should  be  discarded.  By  that  I  mean  the  careless  methods  that 
dentists  used,  and  are  still  using,  that  particular  method  in  this  branch 
of  dentistry. 

Asepsis  is  entirely  disregarded  before  and  after  extraction. 

The  X-ray,  which  is  our  most  important  factor  in  diagnosing, 
is  very  often  overlooked,  and  therefore  the  operator  does  not  know 
what  he  is  extracting,  what  he  has-  not  extracted,  and  what  is  left  to 
be  extracted.  By  means  of  the  Radiograph  we  are  able  to  diagnose 
bone  lesions,  antral  and  dental  canal  complications,  impactions  and 
iractures. 

It  is  true,  however,  that  radiographs  in  inexperienced  hands  will 
very  often  mislead  one,  but  that  does  not  condemn  the  X-ray,  and  I 
think  not  before  very  long  it  will  be  regarded  as  malpractice  if  a 
radiograph  is  not  taken  before  performing  any  oral  operations. 

The  instruments  used  by  the  majority  of  extractors  are  poorly 
constructed  and  are  entirely  inadequate.  For  this  work  the  very 
important  thing,  curetting  infected  sockets  or  areas,  is  entirely 
neglected. 

To  the  best  of  my  knowledge  and  by  keeping  a  memorandum  of 
teeth  that  I  extract,  I  find  that  no  less  than  90%  are  either  abscessed 
or  surrounded  by  cysts,  or  necrotic  are^s.  Therefore,  unless  the 
sockets  are  curetted  and  treated  you  are  depending  upon  Nature  to 
do  too  much  work,  and  in  a  great  many  cases  where  a  patient  is 
suffering  from  some  systemic  diseases,  which  may  be  due  to  infected 
teeth.  An  ordinary  extraction  will  not  benefit  the  patient  whereas  if 
treated  surgically  and  aseptically,  I  find  that  we  get  excellent  results. 

The  first  thing  I  look  to  before  operating  is  asepsis.  All  instru- 
ments should  be  sterilized,  boiled  for  15  to  20  minutes,  the  operating 
table  should  be  sponged  with  alcohol,  on  which  is  placed  a  sterile 
tray,  with  the  instruments  covered  with  a  sterile  towel. 

Drinking  glasses  are  boiled  before  using. 
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Medicine  bottles  from  which  drugs  may  be  taken  should  be 
sponged  ^ith  alcohol. 

Plain  and  iodoform  gauze  one-half  inch  should  be  in  glass  tubes 
and  handled  with  pliers  only.  Surgical  burs,  needles  and  hypodermic 
syringe  should  be  kept  in  glass  jars  or  tubes,  and  in  a  solution  of 
(two-thirds)  2/3  alcohol  and  1/3  glycerine. 

Boiling  water  is  passed  through  the  hypodermic  syringe  and 
platinum  needle  before  filling  it  with  the  anesthetic,  and  when  filled 
ihe  platinum  needle  is  passed  through  the  alcohol  flame  before  the 
introduction  of  the  needle  into  the  soft  tissues. 

Towels  to  be  used  should  be  sterile,  the  operator  to  wear  a 
gown,  scrub  hands  with  green  soap,  bichloride  solution,  then  with 
alcohol. 

The  second  step  is  the  proper  preparation  of  the  patient. 

The  latter  is  draped  with  a  sterile  sheet,  a  sterile  towel  is  fixed 
around  the  head  and  another  sterile  towel  is  adjusted  under  the  chin 
and  pinned  over  the  head.  Exposed  cheeks  and  lips  are  sponged 
with  70%  of  alcohol,  sterile  cotton  rolls  are  packed  labially  or  buccally, 
and  lingually  to  the  teeth  on  which  you  are  to  operate. 

Tincture  of  iodine  is  then  applied  to  all  surfaces  of  teeth  and 
gums. 

Surgical  Technique 

After  anaesthetizing  the  patient  an  incision  is  made  through  the 
gum  and  periosteum  to  the  alveolar  process,  buccally  and  labially. 
The  periosteum  and  gum  tissue  is  elevated  with  a  periosteal  instru- 
ment from  the  alveolar  plates. 

If  the  radiograph  shows  that  the  roots  of  the  condemned  teeth 
are  exostosed,  the  outer  wall  of  the  alveolar  process  should  be  either 
chiseled  or  drilled  away  with  special  burs. 

The  teeth  may  then  be  removed  with  forceps  or  elevators. 

If  the  roots  of  the  teeth  show  any  infectious  nature  in  the"  radio- 
graph or  apices  when  they  are  removed,  the  socket  should  be  thor- 
oughly curetted,  and  all  overhanging  processes  should  be  chiseled, 
burred  or  curetted  to  uniform  proportions  of  normal  reabsorption. 

After  removing  all  loose  fragments  of  bone  from  the  socket,  it 
is  irrigated  with  a  4%  boracic  acid  solution  and  sponged  with  tincture 
of  iodine  and  followed  up  with  70%  of  alcohol. 

The  periosteum  and  gum  tissue  which  formerly  covered  the 
alveolar  process  should  be  brought  into  contact,  and  if  necessary, 
sutured. 

This  operation  can  be  performed  either  under  a  conductive  or 
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(reneral  anaesthetic.  I  prefer  a  conductive,  first,  because  I  have  suf- 
ficient time  to  do  thorough  work ;  secondly,  because  of  the  suprarenin 
in  the  Novocain,  which  brings  about  a  contraction  of  the  vascular 
walls  and  thereby  diminishes  the  bleeding  during  the  operation,  which 
is  of  great  help  to  the  operator ;  thirdly,  as  far  as  I  know  it  is  as  safe 
an  anaesthetic,  if  not  safer,  than  any  in  use. 

If  the  socket  is  packed  with  sterile  gauze,  it  should  be  removed 
and  irrigated  every  twenty-four  hours  with  a  warm  normal  saline 
solution.  If  the  wound  is  an  infected  one  it  may  be  irrigated  with 
1%  solution  of  chlorazone. 

The  number  of  times  a  socket  is  packed  depends  upon  the  con- 
dition of  the  case. 

I  do  not  believe  in  keeping  a  wound  open  too  long  by  packings, 
and  if  I  can  avoid  packings  at  all  I  prefer  it. 

When  packing  a  socket  the  sterile  gauze  should  be  dipped  into 
a  solution  of  tincture  of  benzoin,  which  has  very  good  antiseptic 
and  healing  qualities. 

If  sutures  are  used  they  should  be  removed  after  five  or  six 
day&  I  only  suture  when  the  incision  is  very  large.  Small  incisions 
heal  very  readily  without  suturing,  and  if  an  operation  is  not  per- 
formed aseptically,  clean  suturing  will  not  help  any. 

When  suturing  a  wound  the  sutures  should  be  placed  at  close 
intervals  to  definitely  close  the  wound,  leaving  a  small  opening  for 
drainage  during  the  entire  operation.  I  am  very  careful  with  my 
hands  and  see  to  it  that  my  fingers  do  not  touch  the  open  wound, 
or  that  part  of  the  instrument  which  comes  in  contact  with  the  same. 
And  in  conclusion  I  wish  to  state  that  I  have  followed  out  this 
method  in  all  kinds  of  oral  operations,  from  the  extraction  of  an 
infected  tooth,  the  amputation  of  roots,  or  the  treatment  of  diseased 
antra,  and  it  has  always  proved  very  successful. 

REPORT  OP  CASES  BEPORE  AND  APTER  OPERATIONS 

Miss  I.  E.,  age  28.  Called  for  treatment  at  the  Hospital  of 
"Deformities  and  Joint  Diseases"  after  being  treated  at  the  Harlem 
Hospital  for  some  time  without  improving. 

History  of  the  Patient 

Suffering  from  pain  in  the  lower  extremities,  mainly  the  feet.  She 
looked  anemic,  very  nervous,  and  suffering  from  epileptic  convulsions 
(about  three  times  a  week) . 

X-ray  examination  showed  all  teeth,  with  the  exception  of  four 
on  the  upper  and  three  on  the  lower  jaws  to  be  infected,  abscessed, 
with  large  necrotic  areas  and  pyorrheic  pockets. 
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Some  of  the  offending  teeth  were  removed,  necrotic  areas  curetted, 
large  granulomas  removed  and  sent  to  the  laboratory  for  a  culture. 
The  sockets  were  irrigated,  treated  and  packed.  This  operation  was 
continued  until  there  were  no  more  infected  teeth  left  in  the  mouth, 
and  all  necrotic  areas  curetted  and  treated  as  mentiond  before. 

The  patient  showed  slight  improvement  after  one  week  of  treat- 
ment and  continued  to  improve,  and  now  she  has  no  more  pain  in  the 
lower  extremities  and  feet,  the  epileptic  convulsions  diminished  from 
three  times  to  once  a  week,  and  once  in  three  weeks.  When  last  she 
reported  she  had  none  in  six  weeks. 

This  operation  was  performed  under  nitrous  oxid  and  oxygen, 
but  it  was  against  my  wishes,  as  I  preferred  conductive  anaesthesia. 
But  the  patient  would  not  consent  to  same. 

Mrs.  M. .  W.  Was  sent  to  the  Hospital  of  "Deformities  and 
Joint  Diseases"  by  her  physician.  Patient  suffered  pain  in  the  upper 
extremities,  swelling  in  her  right  hand,  severe  pain  in  right  shoulder 
and  headaches.  She  was  unable  to  raise  her  arms  above  her  chest 
line. 

Radiograph  showed  an  impacted  second  bicuspid  beneath  a  six 
year  molar  on  the  right  side  of  mandible.  The  six  year  molar  was  a 
dead  tooth  and  infected  at  the  apices.  Under  a  conductive  anaesthesia 
the  molar  was  extracted  and  the  bicuspid  was  chiseled  and  dnlled  out. 

This  operation  was  performed  on  November  23,  1917.  On  De- 
cember 27th  the  patient  was  treated  for  the  last  time  and  has  informed 
me  that  her  pains  and  the  swelling  had  entirely  disappeared,  and  the 
headaches  were  not  so  frequent  and  less  sev.ere.  She  also  has  full 
'^ontrol  of  her  limbs. 

Mrs.  M.  S.,  age  47.  Called  at  the  Hospital  of  "Deformities  and 
Joint  Diseases,"  complaining  of  pain  in  the  right  shoulder.  Her  teeth 
were  in  a  pyorrheic  condition. 

A  radiograph  was  taken  of  a  crowned  right  first  upper  bicuspid. 
The  X-ray  showed  the  tooth  to  be  abscessed  and  a  large  necrotic 
area.  This  tooth  was  removed,  socket  curetted  and  packed;  several 
of  the  pyorrheic  teeth  were  also  removed.  About  a  week  later  after 
the  operation  I  noticed  that  the  curetted  area  did  not  heal  normally. 
It  was  reopened  under  a'  conductive,  curetted  and  packed. 

Two  weeks  later  the  patient  reported  that  the  pains  were  disap- 
pearing. One  month  after  the  patient  reported  that  the  pain  had 
entirely  disappeared,  with  the  exception  of  once  in  a  while  at  night. 
Smears  and  laboratory  tests  were  made  of  the  infected  teeth 
removed  from  these  patients,  and  a  streptococcus  viridans  was  always 
present. 
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WHAT  MADE  HIM  CHANGE? 
By  SPEAR 

This  story  is  a  story  of  comparisons.  For  instance,  take  Orchard 
Street  on  the  lower  east  side.  It  is  as  squalid,  filthy  a  street  as  any  you 
could  find,  with  the  sidewalks  packed  with  jostling,  pushing,  squeaking 
men  and  women;  with  pushcarts  stacked  with  all  kinds  of  wares,  be- 
ginning with  onions  and  potatoes  and  ending  with  jewelry  and  Oriental 
rugs.  Narrow,  smelly,  with  the  babble  of  a  thousand  tongues,  it  is  as 
bad  a  place  as  one  could  find.  Yet,  if  you  compare  it  with  other  streets, 
as  for  instance,  Monroe  street,  it  is  not  so  bad  after  all.  The  latter  is  more 
squalid  looking,  the  smell  is  augmented  with  herring  and  pickles ;  push- 
carts, pushcarts  everywhere.  Not  an  empty  space  to  stand  or  walk.  Yet, 
people,  human  beings,  live,  here  as  well  as  in  other  similar  places.  They 
live,  seem  to  enjoy  life  within  their  sphere  and  are  to  all  external  appear- 
ances as  well  contented  as  people  on  Madison  Avenue. 

The  Embryo  Dentist 
In  one  of  the  little  stores  with  two  steps  below  the  sidewalk  on  one  of 
the  most  congested  blocks  on  the  above  described  street  begins  our  story. 
The  owner  of  the  dingy  grocery  store,  for  it  was  a  grocery  store,  is  a 
widow,  Sarah  Gutterman.  She  stays  here  with  her  son  about  five  years ; 
gets  up  at  five  in  the  morning,  works  the  whole  day  in  the  store  and 
closes  it  at  eleven  or  later.  She  works  and  hopes ;  hopes  that  her  son,  her 
only  son,  will  soon  be  able  to  earn  enough  money  to  provide  for  himself 
and  his  old  mother.  She  works  and  is  happy  in  her  hopes.  She  is  afraid 
to  believe  that  her  dreams  are  coming  true.  Yet,  it  is  true.  Her  son  is 
soon  to  graduate  as  a  Dentist.  Motherly  pride  swells  her  bosom  and  she 
is  planning ;  she  will  sell  her  little  store.  She  will  live  with  her  son,  the 
doctor ;  she  will  sleep  at  least  seven  hours  a  day ;  will  dress  and  eat  better ; 
she  is  dreaming  sweet  dreams  of  the  future,  sitting  in  a  corner  on  a 
little  box  she  falls  asleep.  The  old  clock  goes  tick-tock,  tick-tock ;  it  is 
late  and  Sarah  is  tired,  so  tired  that  she  does  not  know  she  is  dozing. 

"Mamma,  time  for  you  to  go  to  bed !"  came  a  voice  from  within. 

"Alright,  mein  kind !"  answers  Sarah  somewhat  startled.  She  closes 
the  store,  turns  out  the  lights  and  shuffles  her  weary  feet  to  the  rear. 
These  are  her  living  rooms.  One  without  any  windows,  a  small  box-like 
affair,  a  bed, — Sarah's  bedroom ;  the  other,  larger,  has  two  windows  fac- 
ing the  yard.  This  is  the  kitchen,  dining  room,  study  room,  parlor  and 
her  son's  bedroom,  all  in  one.  A  bright  gas  jet  is  burning,  throwing  its 
rays  on  the  middle  of  the  table,  which  stands  in  the  center  of  the  room. 
A  young  man  is  sitting  at  the  table,  his  hands  supporting  his  head,  his 
eyes  glued  to  a  book.    We  edge  a  little  closer  and  notice  a  stack  of  books, 
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as  an  anatomy,  a  book  on  Physiology  and  other  similar  volumes  of  learn- 
ing. 

"Go  to  sleep,  Isaac,"  says  mother  with  a  tenderness  unusual  in  her 
voice.  "No,  Mamma,  tomorrow  are  exams,"  and  without  looking  up  he 
turns  over  a  page  and  goes  on.  Sarah  contemplates  her  son  with  mute 
reverence  and  goes  to  sleep  in  her  airless  box.  Sweet  dreams,  pleasant 
dreams  enwrap  her  and  she  falls  asleep  with  a  smile  on  her  lips. 

The  Dentist 
A  fews  years  have  passed.  Dr.  Isaac  Gutterman  does  not  live  any 
longer  in  those  two  rooms  behind  the  little  store  on  Monroe  street.  In- 
stead he  occupies  a  flat  of  six  rooms  in  a  corner  apartment  over  a  drug 
store  on  Delancey  Street.  Not  one  window  is  facing  the  yard,  on  the 
contrary,  every  one  is  exposed  to  air  and  light.  The  street  in  itself  is 
iike  comparing  a  park  to  a  back  yard.  It  is  true  that  pushcarts  are  aplenty 
on  Delancey  Street.  It  is  true  that  it  is  quite  noisome  and  smelly.  But  it 
is  a  wide  street,  with  some  recently  implanted  trees ;  street  cars  are  clank- 
ing bye,  automobiles  swish  to  and  fro  and  everything  seems  to  be  full  of 
life.  The  outside  of  the  building  is  decorated  with  signs,  surely  Dr.  Gut- 
terman's  signs.  They  are  not  very  huge  signs,  but  quite  substantial  ones. 
They  are  not  measured  in  inches  as  are  some  on  the  upper  west  side,  but 
in  feet.  And  why  not?  Is  not  everything  measured  in  comparison  with 
other  things  ?  How  much  attraction  could  a  sign  measured  in  inches  have 
on  a  tenement  six  stories  high  and  housing  more  than  twenty  families? 
And  how  about  the  Babylonian  congregation  of  races  that  live  in  the 
neighborhood?  What  is  the  international  equivalent,  the  symbol  that 
stands  for  dentistry?  Surely,  a  tooth.  And  so  our  friend,  Dr.  Gutter- 
man,  has  a  corner  sign  with  a  large,  ill-formed,  gold-bedecked  molar 
tooth  in  the  centre,  his  name  in  gold  on  top  and  "Surgeon  Dentist"  and  a 
hand  pointing  the  way  to  the  entrance  on  the  bottom.  Other  appropriate 
signs  to  match  and  emphasize  and  the  exterior  is  complete.  You  could 
not  miss  it  if  you  wanted  to.  It  is  there,  a  shining  monument  to  the  efforts 
and  sacrifices  of  the  mother. 

The  interior  of  the  office  is  like  the  interior  of  similar  offices.  A 
chair,  a  cuspidor,  an  engine,  a  cabinet,  tools  of  the  trade,  little  pictures 
and  nothing  more.  Although  theoretically  he  knows  the  use  of  the  elec- 
tric switchboard,  the  X-Ray,  etc.,  he  never  actually  felt  the  need  of  get- 
ing  and  using  them.  After  some  hardships  in  the  beginning,  our  friend 
struck  ground,  established  a  steady  practise  and  has  nothing  to  worry 
about.  Our  friend  is  a  conscientious  chap.  He  does  not  rob  his  patients ; 
he  does  not  advertise  promiscuously,  does  not  promise  the  impossible, 
tries  to  please  his  patients ;  in  short,  he  is  a  good  plodder  and  succeeds  in 
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gaining  and  holding  the  confidence  of  his  clientele.  He  realizes,  of  course, 
Ihat  in  comparison  with  the  top-notchers  in  the  profession,  he  is  a  century 
behind ;  he  knows  that  aseptic  dentistry  is  something  outside  of  his  sphere ; 
that  modem  root  canal  work  with  the  consummation  of  two  to  six  hours 
j>er  tooth  is  not  to  be  thought  of  in  his  practice.  He  knows  a  good  many 
things  and  more.  But  what  is  one  to  do?  He  did  not  create  conditions 
and  he  is  not  going  to  change  them.  Other  peculiar  conditions  he  met 
with  and  knew  not  how  and,  perhaps,  cared  not  to  change.  He  followed 
the  road  of  others,  or  the  path  of  least  resistence.  Somehow  it  happened 
that  the  longer  he  was  in  practice  the  later  he  had  to  work  at  the  chair. 
There  was  no  use  in  making  appointments.  The  patients  could  never 
keep  them.  You  see,  our  friend  is  a  considerate  chap.  It  works  out  this 
way.  The  patients  are  workingmen  and  women.  They  work  till  six  or 
thereabout.  They  are  hungry  and  are  entitled  to  eat ;  they  want  to  wash 
and  dress  up  a  little.  They  come  to  the  office  about  seven  and  wait  for 
their  next.  They  wait,  doze,  read  a  paper  and  gossip.  By  the  time  he  gets 
through  it  is  nine  or  later.  Drudgery,  indeed.  But  what  is  Dr.  Gutter- 
man  to  do  ?  Still  he  is  as  good  as  any  of  his  neighbors ;  he  is  honest  and 
conscientious  in  a  way.  He  will  not  put  a  gold  shell  on  a  tooth  where  an 
amalgam  will  do ;  he  will  not  construct  a  fixed  bridge  on  loose,  diseased 
teeth,  although  he  does  not  make  any  removable  bridges  a  la  Chayes ;  he 
does  not  make  imaginary  fillings  as  a  notorious  one  does  in  his  neighbor- 
hood and  charge  for  something  that  was  never  done.  Something  vague, 
something  indescribable  is  gnawing  him  but  he  does  not  know  what  it  is. 
The  chaise  made  by  the  elite  that  he  and  his  like  are  ''abscess-formers," 
that  he  and  his  like  are  "murderers  and  thieves"  was  not  readily  acknowl- 
edged. On  the  contrary,  he  resents  it  to  his  utmost.  He  believes,  sincere- 
Jy  believes,  that  he  is  entitled  to  all  he  gets  and  more,  that  he  is  doing  the 
best  he  can  under  the  circumstances. 

The  Change 
In  describing  our  friend's  practise  we  have  forgotten  to  look  into  his 
domestic  affairs.  We,  therefore,  hasten  to  inform  you  that  our  friend 
is  married ;  that  he  has  a  youngster  of  two  years,  and  that  his  old  mother 
lives  with  him.  Poor,  old  Sarah !  Somehow,  she  feels  out  of  place.  It  is 
true,  that  she  is  better  dressed,  has  better  food,  has  time  to  sleep  at  least 
seven  hours  a  day,  all  and  more  than  she  ever  dreamed  of  having.  Yet,  she 
is  not  satisfied.  She  feels  a  stranger  in  a  strange  home.  It  seems  as  if 
struggle  and  hope  were  by  far  sweeter  to  her  than  security  and  safety. 

We  started  our  story  with  comparisons.  We  will  therefore  apply  the 
same  method  to  our  friend's  wife.  She  is,  to  speak  from  a  beauty  point 
of  view,  quite  a  handsome  woman.     Not  too  tall,  not  too  short,  not  too 
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stout,  nor  too  slim ;  fairly  straight  features,  including  eyes,  nose,  mouth, 
etc.  True,  she  is  not  a.  Mary  Pickford,  or  a  Gertrude  Hoffman,  nor  any- 
wheres near  any  of  the  Broadway  stars.  On  the  other  hand,  among  her 
neighbors,  she  is  a  queen.  Her  dress,  her  hats,  her  manners  are  things 
which  are  the  admiration  and  envy  of  all  of  them.  And  then,  what  won- 
der? She  is  the  doctor's  wife!  True  to  popular  ideals  and  conceptions, 
she  is  fond  of  "going  out,"  seeing  a  show,  attending  a  dance,  etc.  Her 
husband,  on  the  contrary,  shuns  and  dislikes  gatherings  and  noise.  Danc- 
ing, he  never  indulged  in ;  in  company,  he  feels  embarrassed  and  out  of 
place ;  inwardly  he  considers  it  a  waste  of  time  and  money  but  he  never 
whispered  it  to  his  wife.  However,  to  attend  to  a  good  show,  some 
classical  play  he  would  have  no  objections  to ;  but  how  could  he?  Work- 
ing till  nine  or  ten  does  not  leave  much  time  for  shows.  There  were 
enough  storms,  clouds  and  explosions  occurring  between  the  otherwise 
happy  couple.  She  remonstrated  with  him  somewhat  thusly:  "Why, 
any  wife  of  a  plain  workingman  or  a  salesman  is  better  off  than  I  am.  If 
a  man  can't  make  a  living  for  his  family  working  from  9  A.  M.  to  6  P.  M. 
and  instead  works  till  10  P.  M.,  then  he  ought  to  quit  and  do  something 
else.    Of  what  good  is  a  profession  if  you  are  a  slave  to  it?" 

It  was  a  bitter  pill  which  Dr.  Isaac  Gutterman  had  to  swallow  more 
than  once  but  he  could  not  retort,  either  because  of  trying  to  ignore  the 
weaker  sex  or  because  of  not  .being  able  to  find  an  appropriate  answer.- 

Once  on  a  Christmas  Eve  our  friend  decided  to  placate  his  spouse 
and  ordered  two  seats  in  the  opera  and  two  seats  at  one  of  the  fashion- 
able restaurants  for  a  midnight  supper.    His  wife  was  delighted  and  was 
ready  to  forgive  everything.    Women  always  do. 
But  fate  has  written  otherwise. 

Old  mother  Sarah  took  ill,  the  office  was  full  of  patients,  some  old 
and  a  few  new  ones;  eight  o'clock  struck  and  Dr.  Gutterman  was  no- 
wheres  ready  to  go  and  besides  he  would  not  think  of  leaving  his  old  sick 
mother  with  the  baby.  His  wife  was  furious.  Dr.  Gutterman  called 
up  a  friend,  a  happy-go-lucky  chap,  and  inquired  whether  he  would  go 
out  with  his  wife  to  a  show  and  to  a  supper  afterward.  W^ould  he?  You 
bet,  he  would!  The  evening  was  saved.  His  wife  went  with  his  friend. 
About  9 :30  Dr.  Gutterman  got  through,  turned  out  the  lights  with  a 
vicious  twist  and  slammed  the  door.  He  picked  up  a  morning  paper  and 
began  to  look  over  the  pages.  Soon,  however,  he  dropped  it  and  gave 
it  a  violent  kick.  "*What  sort  of  a  life  is  it  after  all  ?  I  guess  she  is  right 
after  all !  Here  I  am,  a  professional  man,  never  have  a  chance  to  attend 
a  lecture  even  on  dentistry.  I  work  like  a  slave ;  the  better  men  in  the 
profession  despise  and  scorn  me.     I  am  becoming  dull  even  in  my  own 
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sphere.  Hang  it,  I  am  going  to  change  it  all  even  if  I  have  to  quit  it,  as 
my  wife  says!" 

Next  morning.  Dr.  Gutterman  went  out  to  get  his  morning  papers. 
The  woman  at  the  stand  smiled  at  him  in  a  peculiar  manner.  She  wanted 
to  know.  "Excuse  me,  Doctor,  with  whom  did  your  wife  come  home  last 
night?  It  must  have  been  about  two  in  the  morning!"  She  kept  on 
smiling,  a  cynical  smirch  and  "I-know-it-all"  wink.  A  sickening  feeling 
crept  over  Dr.  Gutterman,  he  turned  his  head  away  and  walked  briskly 
upstairs.  That  settled  it.  After  breakfast  he  told  his  wife  about  his 
resolve.  "I  believe,  dearie,  you  are  right ;  I  am  going  to  change  my  meth- 
od of  practice  entirely.  I  will  quit  working  for  low  fees,  will  stop  work- 
ing long  hours,  will  endeavor  to  practice  like  the  best  of  them  do  and  I 
will  join  a  dental  society  where  I  can  learn  something  and  if  it  will  be- 
come impossible  to  make  a  living  that  way,  the  honest  way,  I  will  quit 
dentistry  all  together."  She  clasped  him  and  gave  him  a  good  sound 
smack  with  her  lips. 

"I  was  ashamed  last  night  to  be  without  you,"  she  says.  "Will  we 
go  out  New  Year's  Eve  ?" 

"Yes,  and  many  more  nights !" 


FACET'S   DISEASE  OF  THE  BONE— EXCELLENT  REPAIR 

AFTER  SURGICAL  OPERATIONS 

ROBEl^T  ABBE,  M.D. 

Senior  Surgeon,  St.  Luke's  Hospital,  New  York 

Sir  James  Paget  first  brought  to  prominence  a  definite  and  unexplain- 
ed type  of  bone  disease  that  has  rightly  been  classified  under  his  name, 
though  the  Germans  later  named  it  "osteomyelities  fibrosa" — a  name  that 
is  clinically  delusive,  as  there  is  nowhere  a  fibrous  change,  but  only  a  large 
bony  overgrowth.  Genetically,  bone  structure  is  classed  with  fibrous  tis- 
sue in  embryologic  development ;  but  it  is  not  an  excuse  for  a  name  that 
is  misleading  and  not  elucidating  to  the  student. 

Though  the  disease  appears  first  in  some  isolated  bone,  it  is  not 
essentially  a  "one-bone  disease."  Usually  it  is  noticed  in  a  curvature  and 
enlargement  of  one  tibia,  femur,  clavicle  or  ulna ;  and  the  surgeon  often 
examines  the  skeleton  in  vain  endeavor  to  find  a  second  diseased  bone. 
Nevertheless,  in  almost  all  cases,  a  roentgenogram  of  the  head  will  reveal 
a  thickening  of  the  frontal,  parietal  and  occipital  bones,  sometimes  of 
enormous  degree — to  an  inch  in  thickness,  with  no  prior  suspicion. 

This  is  often  the  only  corroboration  of  diagnosis.  The  essential  con- 
dition is  one  of  very  chronic  osteitis,  productive  of  spongy  overgrowth, 
with  absorption  of  the  compact  structures  in  the  long  bones,  and  occasional 
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development  of  cysts  lined  by  epithelium,  sometimes  filled  by  fluid  oi! 
granulation  tissue.  In  the  skull  the  enlargement  is  never  at  the  expense 
of  the  cranial  cavity.  In  the  long  bones  there  is  curvature  with  much  in- 
crease in  bulk,  by  periosteal  and  endothelial  growth.  Occasionally, 
though  rarely,  a  sarcomatous  degeneration  may  ensue.  While  the  disease 
is  not  widely  recognized,  it  is  by  no  means  so  uncommon  as  would  be  im- 
plied by  the  general  ignorance  of  the  profession  about  it,  and  quite  a  num- 
ber of  cases  go  unrecognized. 

I  have  two  purposes  in  writing  thus  briefly  about  it,  while  referring 
the  reader  to  more  extended  articles  on  the  subject:  1.  To  call  attention 
to  the  admirable  repair  of  such  diseased  bones,  when  surgical  operation 
is  called  for.  2.  To  direct  attention  to  its  not  infrequent  appearance  in 
the  jaw  bones,  in  order  that  it  may  not  come  unrecognized  to  the  notice 
of  dentists. 


Fig.  3. — Enormous  bone  hyperplasia  perfectly  corrected  by  operative  removal. 

In  fourteen  private  cases  of  this  disease  seen  during  recent  years, 
four  cases  with  jaw  complications  have  come  to  my  notice.  In  two  of 
these,  extensive  surgical  operation  was  required  and  most  excellent  re- 
sults were  obtained.  Its  slow  development  is  emphasized  in  one  case  of  a 
woman  whose  lower  jaw  I  had  treated  for  a  cyst  on  several  occasions  for 
twenty- two  years.  Only  three  years  ago  it  suggested  itself  to  me  that 
it  might  be  Paget's  disease,  and,  on  taking  a  roentgenogram,  I  found  a 
very  thick,  typical  skull.  When  its  nature  was  thus  shown,  I  ventured  a 
wide  removal  of  the  outer  plate  and  all  cancellous  and  cystic  structure  of 
the  forward  half  of  one  side  of  the  lower  jaw,  leaving  the  inner  compact 
structure.    I  thus  obtained  a  good  surgical  cure. 

In  another  case,  a  bold  and  successful  operation  restored  a  lawyer  to 
useful  life :  (Continued  on  page  174) 
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LEON   HARRIS,   M.D.,   D.D.S. 

Editor 
236  Carroll  Street,  Brooldsm,  N.  Y. 


THE   USUAL  ACCEPTED   METHOD   OF   PRACTICE 

In  last  month's  issue  of  The  Outlook  we  took  up  the  subject  of  the 
increased  number  of  law-suits  against  dentists,  and  endeavored  to  offer 
some  feasible"  suggestion  for  abating  the  nuisance.  Law-suits  against 
dentists  as  against  other  individuals  are  not  altogether  prompted  by  honest 
motives  either  by  the  plaintiff  or  his  lawyer.  The  efforts  of  the  latter 
especially  are  directed  towards  garbling  the  law,  juggling  with  language, 
adulterating  methods  of  dental  practice,  and  general  equivocation  in  order 
to  win  his  case.  We  can  not  find  fault  with  the  attorney  as  an  individual, 
for  pressing  suits  for  damagesi  as  a  lucrative  source  of  income  in  our 
present  system,  and  the  average  law7er  is  more  concerned  with  making  a 
living  than  with  upholding  the  majesty  of  the  law. 

A  favorite  trick  with  lawyers  trying  a  case  for  the  plaintiff  is  to  put 
the  defendant  on  the  witness  stand  and  ask  him  for  a  minute  description 
of  his  method  of  procedure  in  treating  a  certain  case.  After  noting  care- 
fully the  answers  to  his  questions,  he  asks  the  defendant  if  that  is  the 
usually  accepted  method  of  practice  among  dentists  in  the  City  of  New 
York,  to  which  the  defendant  naturally  answers  in  the  affirmative.  The 
expert  for  the  defense  is  then  placed  on  the  stand  and  closely  questioned 
as  to  what  he  would  do  in  a  similar  case,  and  if  by  chance  his  methods  of 
handling  the  case  happens  to  vary  in  some  detail  from  that  of  the  defend- 
ant or  any  other  witness  friendly  to  the  defense,  then  counsel  for  the 
plaintiff  trains  his  heaviest  guns  on  the  defense,  by  pointing  out  to  the 
learned  judge  and  jury,  that  the  defendant  was  remiss  in  his  duties  to  his 
patient  because  he  had  not  adopted  the  usual  accepted  method  of  pro- 
cedure. 

There  is  no  greater  manifestation  of  gross  ignorance  than  this  ex- 
pectation of  having  a  dentist  cling  to  the  usual  accepted  method  of  prac- 


Digitized  by 


Google 


EDITORIAL— USUAL   METHOD   OF  PRACTICE  171 

tice.  We  well  remember  a  case,  where  a  dentist  after  extracting  a  tooth 
was  sued  for  $5,000.00  damages  because  an  accompanying  swelling  did 
not  go  down  following  the  extraction  but  continued  to  suppuration  and 
had  to  be  opened.  Of  course  all  the  sins  of  the  patient's  n^lect  of  the 
mouth  and  teeth  were  laid  at  the  door  of  the  dentist  who  had  extracted  the 
tooth.  Somehow  or  other  the  attorney  for  the  plaintiff  had  to  find  a 
sacrificial  lamb  for  the  five  thousand  dollars  which  his  mind's  eye  per- 
ceived at  a  distance  dangling  from  a  rope.  "Will  you  describe  to  the 
jury  how  you  extracted  the  tooth,"  roared  the  attorney  to  the  dentist.  "I 
applied  some  tincture  of  iodine  tb  the  gums  of  the  tooth  in  question,  then 
with  a  sterile  syringe  injected  a  solution  of  novocain-adrenaUn  into  the 
gum  tissue  and  after  waiting  about  five  minutes,  I  extracted  the  tooth." 
**What  did  you  do  afterwards?"  "Nothing.  I  prescribed  a  mouth  wash 
and  directed  the  patient  how  to  use  it;" 

Witness  for  the  defense  is  next  called  to  the  stand. 

"Describe  how  you  would  proceed  to  extract  a  tooth  according  to 
the  usual  accepted  method  of  practice  in  and  about  the  City  of  New  York" 
queries  the  plaintiff's  attorney. 

"Well,  I  would  paint  the  gums  around  the  tooth  with  tincture  of  iodine, 
then  inject  a  local  anaesthetic  into  the  region  of  the  tooth  consisting  of 
novocain-adrenalin  solution,  then  extract  the  tooth.  After  the  extraction, 
if  I  thought  the  tooth  was  infected,  I  would  swab  the  socket  with  iodine 
and  prescribe  a  plain  boric  add  mouth  wash." 

"Gentlemen  of  the  jury,  that  proves  our  contention  of  negligence  on  the 
part  of  the  plaintiff  in  handling  the  case,"  thunders  the  attorney.  "His 
own  expert  has  testified  that  after  the  extraction  of  the  tooth  he  had 
swabbed  the  socket  with  iodine  and  had  advised  a  boric  acid  mouth  wash, 
whereas  the  defendant  told  you  that  he  had  prescribed  a  mouth  wash  of 
permanganate  of  potash.  Had  the  defendant  swabbed  the  socket  with 
iodine  after  the  extraction  and  used  boric  acid  as  a  mouth  wash  as  his 
own  expert  testified  he  would  have  done  under  similar  circumstances, 
the  plaintiff  would  have  been  spared  all  the  subsequent  suffering  and  ex- 
pense." 

What  a  puerile  form  of  reasoning !  When  one  tries  to  reduce  medical 
or  dental  practice  to  a  usual  accepted  method,  he  betrays  a  profound  ignor- 
ance not  at  all  in  keeping  with  the  claims  of  an  educated  man.  What  is  an 
accepted  method  of  practice  today  becomes  obsolete  tomorrow,  and  the 
accepted  practice  of  tomorrow  in  turn  becomes  obsolete  the  next  day.  A 
man  of  sufficient  foresight  and  independence  might  TODAY  resort  to 
the  practice  of  TOMORROW  and  thus  not  follow  the  usual  accepted 
method  of  practice  but  TOMORROW  everybody  will  adopt  HIS 
method. 
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One  might  adopt  the  Rhein  method  of  filling  root  canals,  one  the 
Callahan  method  and  one  the  Howe  method,  and  each  one  sincerely  claim 
that  his  is  the  right  method,  and  then  some  ignorant  lawyer  might  hail 
him  before  the  bar  and  demand  damages  because  he  did  not  follow  the 
usual  accepted  method  of  practice.  One  might  use  the  Peeso  method  of 
removable  bridge  work  while  another  prefers  the  Qiayes  method,  one  has 
one  way  of  removing  impacted  molars,  while  Dr.  Kells  has  another  meth- 
od and  who  can  absolutely  say  that  his  is  the  only  method. 

If  dental  or  medical  science  were  a  fixed  immutable  science  all 
dental  literature  and  dental  meetings  might  as  well  cease  for  there  would 
be  nothing  to  discuss  or  write  about  because  having  once  grasped  the  un- 
derlying principles  one  could  carry  them  with  him  to  his  grave.  For  the 
very  reason  that  dental  practice  is  not  a  fixed  and  immutable  science  there 
can  be  no  usual  accepted  method  of  practice,  and  the  ones  who  always 
follow  the  usual  accepted  method  can  be  easily  placed  among  the  least 
progressive  elements  in  the  profession.  A  lawyer  who  persists  in  pinning 
a  witness  down  to  it  simply  shows  his  own  ignorance  and  tries  to  foist  it 
on  the  jury. 
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ELECTROLYTIC  MEDICATION 
(Ionization) 
THEORY,  TECHNIQUE,   CLINICAL  APPLICATIONS 
Published  by  The  Ritter  Dental  Mfg.  Co. 
Nothing  interests  the  practicing  dentist  so  much  as  any  scrap 
of  information  that  he  can  gather  relative  to  that  much  disputed  prob- 
lem of  root  canal  therapy.     The  problem  has  had  a  host  of  supporters 
from  the  most  conservative  upholder  of  root  canal  work  down  to 
the  radical  heretic  who  would  condemn  every  devitalized  tooth  to  the 
forceps.     Between  the  two  camps  is  a  goodly  number  of  men  who 
would  grasp  at  every  straw  that  would  give  them  a  reasonable  hope 
of  saving  some  teeth  and  it  is  to  these  men  that  this  little  booklet  of 
seventy  pages  and  pocket  size  will  especially  appeal. 

From  the  rationale  of  its  theory,  the  practical  results  thus  far 
obtained,  and  the  length  of  time  it  has  survived,  this  method  of  treat- 
ing devitalized  teeth  bids  fair  to  become  the  accepted  method  of  the 
future,  and  for  this  reason  a  treatise  on  the  subject  comprising  in 
condensed  and  easily  assimilable  form  the  extensive  works  on  the 
subject  by  men  such  as  Dr.  George  T.  Fette  of  Cincinnati,  Dr.  Albert 
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E.  Sager  of  Rochester,  Dr.  Ernest  Sturridge  of  London  and  our  own 
Dr.  Hermann  Prinz  must  be  looked  upon  as  a  blessing  by  every 
progressive  dentist. 

The  Ritter  Dental  Mfg.  Co.  has  taken  the  pain  and  trouble  to 
bring  such  a  booklet  out  under  the  above  heading,  comprising  the 
theory,  technique  and  clinical  application  of  this  important  subject. 
The  booklet  can  be  carried  around  in  one's  pocket  so  that  the  many 
spare  moments  that  one  usually  wastes  in  travel  and  trolley  rides  can 
be  utilized  to  good  advantage  to  familiarize  oneself  with  a  thoroughly 
practical  knowledge  of  an  eminently  useful  subject.  The  booklet  is 
mailed  free  of  charge  to  any  one  applying  for  it. 


DENTAL  AND  ORAL  RADIOGRAPHY 

A  Textbook  for  Students  and  Practitioners  of  Dentistry 

By  JAMES  DAVID  McCOY,  D.D.S. 

Professor  of  Orthodontia  and  Radiography,  College  of  Dentistry,  University 

of  Southern  California,  Los  Angeles,  California 

With  123  Illustrations 

Second  Edition 

Published  by  C.  V.  Mosby  Company,  St.  Louis,  Mo. 

In  the  use  of  the  X-ray  in  dental  practice  two  prominent  factors 
force  themselves  ever  more  persistently  to  our  attention.  Firstly,  the 
ever  widening  use  of  the  X-ray  by  the  general  practitioner,  and  sec- 
ondly, the  need  of  a  text-book  adapted  to  the  demands  of  the  busy  den- 
tist who  can  not  grant  himself  time  and  energy  requisite  to  delve 
deeply  into  this  complicated  and  exhaustive  science.  The  busy  practi- 
tioner considers  the  use  of  the  X-ray  as  only  one  of  the  aids  to  diagnosis 
and  treatment  and  he  can  give  no  more  time  to  its  mastery  than  to  any  of 
the  other  innumerable  aids  that  modern  science  has  devised  to  clear  his 
path  of  shrubs  and  weeds.  For  this  reason  the  second  and  revised  edi- 
tion of  the  book  on  dental  and  oral  radiography  by  Dr.  James  D.  McCoy 
will  be  hailed  with  a  feeling  of  delight.  The  writer  of  the  book  frankly 
tells  us  in  his  introduction  to  the  first  edition  that  it  is  essentially  a  book 
for  banners  and  as  the  majority  of  the  dental  profession  are  at  present 
to  be  regarded  as  beginners  in  this  comparatively  new  branch  of  dentistry, 
the  author  entertains  the  hope  that  it  will  prove  of  interest  to  practicing 
dentists  who  appreciate  the  value  of  the  X-ray  and  are  desirous  of  adding 
radiography  to  their  accomplishments. 

This  sums  up  the  whole  matter.  One  could  devote  a  whole  life  time 
to  specialization  in  radiography  or  even  a  certain  branch  of  it  as  dental 
radiography,  as  indeed  so  many  have  done.  But  the  use  of  the  X-ray  is 
fast  being  adopted  by  the  general  practitioner,  and  those  who  use  it  every 
day  in  their  practice  must  needs  become  acquainted  with  most  of  the  es- 
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sentials  that  will  help  in  making  good  radiograms.  This  Dr.  McCoy  has 
successfully  accomplished  in  his  book. 

He  has  presented  in  a  dear  and  comprehensible  manner  those  essen- 
tials that  the  practitioner  needs  in  order  to  manipulate  his  machine  scien- 
tifically, make  his  exposures  correctly  and  carry  it  successfully  through 
the  technique  of  development  and  interpretations.  He  leads  the  banner 
step  by  step  into  the  principles  underlying  the  construction  of  X-ray  ma- 
chines and  gas  tubes,  illustrates  it  by  simple  analogies  to  light  and  its 
shadows  so  as  to  make  the  reader  understand  the  comparison,  then  pro- 
ceeds to  treat  of  the  elementary  needs  of  an  X-ray  laboratory,  the  tech- 
nique of  dental  and  oral  radiography,  exposure,  development  and  inter- 
pretations 

Those  in  the  profession  who  have  mechanically  used  the  X-ray  ap- 
paratus and  have  recorded  failures  that  they  were  unable  to  trace,  till 
they  have  almost  reached  the  border  line  of  despair,  asking  themselves 
"what's  the  use"  will  appreciate  the  value  of  a  simple  and-  direct  treatise 
on  the  subject  brought  down  to  the  level  of  the  novice  who  has  not  the 
time  nor  training  requisite  to  probe  deeply  into  the  subject  but  would  nev- 
ertheless not  forego  its  advantages.  The  best  response  to  Dr.  McCoy's 
efforts  in  behalf  of  the  profession  is  marked  by  the  fact  that  within  less 
than  fifteen  months  a  second  edition  of  the  book  was  called  for  which  has 
been  enlarged. and  reset  with  an  additional  fifty  new  illustrations  making 
altogether  123.  We  feel  certain  that  a  book  of  such  marked  importance 
will  live  through  several  editions  for  it  will  be  the  only  proof  to  the  author 
of  its  appreciation. 

PAGET'S  DISEASE  OF  THE  BONE— (Continued) 

The  patient  for  many  years  had  been  the  victim  of  enormous  over- 
growth of  the  alveolar  roof  of  the  mouth,  which  produced  a  repulsive 
change  in  his  countenance.  Roentgenoscopy  revealed  also  a  large  char- 
acteristic overgrowth  of  the  calvarium.  To  remove  the  entire  excess  bone 
growth  of  the  upper  jaw  imperiled  the  roof  of  the  mouth,  as  both  anterior 
and  posterior  palatine  arteries  would  be  sacrificed.  I  judged,  however, 
that  nutrition  would  be  sufficient  through  the  median  line  and  the  soft 
palate  attachment. 

Three  remaining  teeth  were  drawn,  and  a  horseshoe  shaped  incision 
was  carried  round  the  entire  upper  jaw  along  the  line  of  the  teeth.  The 
mucoperiosteum  of  the  roof  was  stripped  from  the  bone  back  to  the  soft 
palate  and  the  posterior  median  line.  The  alveolar  part  was  stripped  up- 
ward. A  horizontal  block  of  bone,  more  than  1  indi  thick,  was  tfien  re- 
moved by  broad  chisel,  rongeur  and  bone  got^e.  Large  blocks  of  it  at 
the  back  were  dissected  from  their  periosteal  covering,  and  a  rough  bony 


Digitized  by 


Google 


SOCIETY  ACTIVITIES  175 

roof  left  against  which  the  soft  parts  were  held  by  compresses  and  a. 
splint  devised  like  a  modified  bit,  held  up  outside  by  a  bandage  over  the 
head. 

The  upper  and  lower  mucous  edges  were  stitched  so  as  to  create  a  pro- 
jecting shelf  to  hold  a  future  dental  plate.  This  was  adjusted  effectually 
after  four  months,  and  a  restoration  of  physiognomy  to  that  of  twenty 
years  before  was  the  happy  outcome  of  the  surgical  work. 

13  West  Fiftieth  Street. 

(Journal  Americal  Medical  Association). 
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ALLIED  DENTAL  COUNCIL  MEETING,  APRIL  23,  1918 

The  April  meeting  of  the  Allied  Dental  Council  was  held  on  Tuesday, 
April  23,  1918,  at  the  People's  House,  7  East  15th  Street.  Dr.  Wm. 
Stillpass  in  the  chair. 

Minutes  of  March  meeting  were  read  and  corrected  and  adopted. 
•    There  being  no  communications,  reports  of  committees  were  called 
for.     Dr.  Stillpass  reported  that  the  Post  Graduate  Committee  have 
organized  three  more  classes :   ( 1 )  Green  Method  of  Compound  Impres- 
sions; (2)  Conductive  Anaesthesia ;  (3)  Gold  Inlays. 

Was  regularly  moved,  seconded  and  passed  that  a  committee  be 
appointed  to  draw  up  resolutions  in  support  of  Dr.  Frankel  in  the  present 
controversy  between  Mayor  Hylan  and  the  Department  of  Health. 

Was  regularly  moved,  seconded  and  passed  that  a  committee  be 
elected  and  that  said  committee  be  given  full  power  to  continue  the  work 
in  accordance  with  the  resolution  and  activities  as  outlined  at  the  meeting 
held  during  the  month  of  April  at  the  Academy  of  Medicine. 

The  following  have  been  elected:  Drs.  Joflte,  William,  Harris, 
Caiman,  and  Stillpass. 

The  above  committee  is  also  to  take  up  the  case  of  the  many  drafted 
dentists  with  a  view  to  have  them  employed  in  the  Medical  Division  of 
United  States  force.  The  committee  is  to  work  in  conjunction  with  the 
First  and  Second  District  Dental  Societies. 

A  motion  that  a  mass  meeting  of  the  four  constituent  societies  of  the 
Allied  Dental  Council  be  called  for  the  purpose  of  consolidating  them  into 
one  large  organization  has  been  defeated.  The  reasons  for  so  doing,  as 
discussed  by  the  entire  membership  of  the  Council,  being  "That  the  time 
is  not  ripe  yet  for  such  action  and  that  it  may  do  us  more  harm  than  good." 
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Motion  was  regularly  made,  seconded  and  passed  "That  the  Council 
hold  a  scientific  meeting  in  September  in  conjunction  with  the  election  of 
officers  of  the  council." 

Meeting  adjourned  at  11  P.  M. 


THE  EASTERN  DENTAL  SOCIETY 

Meets  the  First  Thursday  of  the  Month  at 

BROADWAY  CENTRAL  HOTEL 

667-673- Broadway,  New  York 

DR.  M.  DIAMOND,  Secretary, 

576  Fifth  Avenue 


At  the  last  meeting  of  the  Eastern  Dental  Society,  held  on  the 
first  Thursday  of  April,  at  the  Broadway  Central  Hotel,  Dr.  Theodor 
Blum  and  part  of  his  staff  of  the  New  York  Throat  and  Lung  Hospital, 
Drs.  Riess  and  Feldman,  were  kind  enough  to  give  us  an  insight  into 
the  work  they  were  doing,  an  evening  which  proved  to  be  most  inter- 
esting and  profitable.  We  are  only  now  beginning  to  get  evidence  of 
the  development  of  Oral  Surgery  along  the  lines  long  hoped  for.  The 
following  candidates  were  admitted  to  membership:  Dr.  Israel  Chest- 
man,  655  Tenth  Avenue ;  Dr.  Henry  Wasserman,  74  Rivington  Street ; 
Dr.  Bernard  Levenson,  66  Essex  Street,  and  Dr.  Simon  Marshall,  339 
Second  Avenue.    Meeting  adjourned  at  11  o'clock  P.  M. 


KINGS  COUNTY  DENTAL  SOCIETY 

Meeu  the  Second  Thursday  of  the  Month  at 
MASONIC  TEMPLE.  LAFAYETTE  AND  CLAREMONT  AVENUES.  BROOKLYN,  N. 


DR.  M.  RODIN,  Secretary 

516  Sutter  Avenue.  Brookism,  N.  Y. 


The  next  regular  meeting  of  the  Kings  County  Dental  Society 
will  take  place  Thursday  evening,  May  9,  1918,  at  Masonic  Temple, 
Lafayette  and  Clairmont  Avenues,  Brooklyn.  The  lecturer  and  his 
subject  will  be  announced  through  the  regular  meeting  notices. 


The  last  meeting  of  the  Kings  County  Dental  Society  was  held 
on  Thursday  evening,  April  11,  1918,  at  the  Masonic  Temple. 

The  minutes  of  the  March  meeting  were  adopted  as  read. 

The  following  nominations  have  been  made  for  officers  of  the 
Kings  County  Dental  Society  for  the  year  1918-19: 

President,  Dr.  B.  B.  Machat  and  Dr.  B.  Shapiro;  Vice-President, 
Dr.  M.  Rodin;  Treasurer,  Dr.  M.  Schwartz  and  Dr.  L.  Eliasberg; 
Secretary,  Dr.  J.  S.  Caiman ;  Librarian,  Dr.  J.  F.  Lief. 
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The  essayist  of  the  evening  was  Dr  .A.  Berger,  who  read  a  highly 
interesting  paper  on  "Impacted  Teeth — Indication  and  Contra-Indica- 
tions  for  Their  Removal."  The  paper  was  illustrated  with  lantern 
slides. 

The  paper  was  followed  by  three  moving  picture  films  as  follows : 

1.  Root  Canal  Technique,  by  Dr.  R.  Ottolengui. 

2.  Root  Amputation,  Dr.  A.  Berger. 

3.  Treatment  of  Fractures  of  the  Jaw,  Dr.  A.  Berger. 

After  the  moving  picture  films  a  rising  vote  of  thanks  was  given 
Dr.  A.  Berger  for  the  splendid  paper  and  moving  pictures. 
Meeting  adjourned  at  11:30  P.  M. 


During  12  months  the  Army  hospitals  increased  from  7  to  63  in  num- 
ber and  from  5,000  to  58,400  beds;  30,000  more  beds  are  being  added. 


THE  HARLEM  DENTAL  SOCIETY 

DR.  WM.  S.  ENGELBERG,  Secretary 
46  Ft.  Washington  Avenue,  New  York  City 


A  regular  meeting  of  the  Harlem  Dental  Society  was  held  Thurs- 
day evening,  April  18,  1918,  at  8  P.  M.  at  Finnish  Auditorium.  Dr.  S. 
Berlin  in  the  chair. 

Minutes  from  previous  meeting  read  and  adopted  as  read. 

Report  of  the  finances  of  the  Society  read  and  an  Auditing  Com- 
mittee elected,  consisting  of  Drs.  Efremoff,  Jaffey  and  Fichandler.  Dr. 
Caiman  reported  for  the  Allied  Dental  Council. 

On  a  motion  duly  made  and  seconded,  all  members  of  Harlem 
Dental  Society  now  in  service  of  United  States  Government  shall  be 
exempt  from  payment  of  dues. 

Dr.  Ortman  moved  that  Delegates  of  "the  Harlem  Dental  Society 
to  the  Allied  Dental  Council  be  instructed  to  recommend  a  mass  meet- 
ing of  all  the  members  of  the  Council  with  a  view  to  consolidating  into 
one  big  organization  the  four  present  societies. 

The  following  were  elected  officers  for  the  ensuing  year: 

President,  Dr.  S.  Berlin;  Vice-President,  Dr.  J.  L.  Kaufman; 
Secretary,  Dr.  Wm.  S.  Engelberg;  Treasurer,  Dr.  M.  S.  Caiman; 
Executive  Committee,  for  two  years:  Dr.  L.  Sabloff,  Dr.  M.  Friedland, 
Dr.  J.  M.  Schwartz  and  Dr.  J.  L.  Kaufman;  for  one  year:  Dr.  M.  M. 
Rafkin  and  Dr.  H.  W.  Rosalsky.  Delegates  to  the  Allied  Dental 
Council:  Dr.  P.  S.  Tarler,  Dr.  M.  M.  Rafkin  and  Dr.  M.  S.  Caiman. 

Paper  of  the  evening  read  by  Louis  J.  Weinstein  of  Columbia 
University;  subject,  "Principles  of  Technical  Procedure  in  the  Con- 
struction  of   Peeso  and   Other   Forms   of   Removable   Bridgework." 
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Paper  discussed  by  Dr.  Ed.  T.  Tinkler  of  Minneapolis,  Dr.  Rosalky 
and  others.  A  vote  of  thanks  was  tendered  to  the  lecturer  and 
discussers.  Meeting  adjourned  at  11:30  P.  M. 


NORTHERN  DISTRICT  DENTAL  SOCIETY 

(Bronx  and  Westchester  Co.) 

Meet!  the  fourth  Thursday  of  the  month  at 

BBLINQ'8   CASINO.    1S6TH    STREBT  AND    ST.   ANN'S   AVENUE 

(Near  Third  Avenue.   Bronx) 


DR.  H.  N.  SCHEKTMAN,  Secretary 
883   Jennings    Street,    Bronx.    N.    Y. 


The  next  regular  meeting  of  the  Northern  District  Dental  Society 
will  take  place  Thursday  evening,  May  23,  1918,  at  Ebling's  Casino, 
156th  Street  and  St.  Anns  Avenue.  The  lecturer  and  his  subject  will 
be  announced  through  the  regular  meeting  notices. 

The  March  meeting  of  The  Northern  District  Dental  Society  took 
place  March  28,  1918,  at  Ebling's  Casino  and  was  both  interesting  and 
unique.  Instead  of  the  regular  lecture  as  has  been  the  custom,  there  were 
a  series  of  most  interesting  and  instructive  clinics. 

The  clinics  which  were  twelve  in  number  consisted  of  the  following: 

1.  "Simplicity  and  accuracy  in  proximal  restoration  and  bridge  con- 
struction, and  the  copper  band  as  the  key  to  the  technique,"  by  Dr.  James 
K.  Burgess. 

2.  "Esthetic  restoration  of  incisor  teeth,  using  the  Brown  porcelain 
facing,"  by  Dr.  I.  Brown. 

3.  "Pathological  conditions  of  the  oral  cavity  revealed  by  the  X-ray, 
and  their  interpretation  with  the  aid  of  the  radioscope,"  by  Dr.  S. 
Leeshutz. 

4.  "Anatomical  articulation  of  artificial  substitute  for  an  edentulous 
case,  using  the  Green-Gysi  system,"  by  Dr.  S.  J.  Scheckter. 

5.  ^Modern  methods  used  in  the  treatment  of  Pyorrhea,"  by  Dr.  S. 
Danson. 

6.  "Successful  impression-taking  of  an  edentulous  mouth,"  by  Dr.  R. 
Lieberthal. 

7.  The  administration  of  nitrous  oxide  and  oxygen  gases  for  surgical 
anaesthesia,"  by  Dr.  M.  H.  Feldman. 

8.  "The  Peeso  system  of  bridge  technique,  with  a  demonstration  of 
the  making  of  a  split  post  and  tube,"  by  Dr.  H.  W.  Rosalsky. 

9.  "The  Green-Gysi  method  for  restoration  for  edentulous  patients," 
by  Dr.  D.  A.  Maret. 

10.  "Symposium  on  orthodontia,"  by  Dr.  L.  Homburger. 

11.  "The  use  of  the  split-bar-and-hood  attachment  for  the  construction 
of  removable  partial  restorations,"  by  Dr.  E.  C.  Bennett 

12.  *The  Lochhead  Porcelain  Jacket  Crown,"  by  Dr.  E.  Pappert. 
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There  were  a  goodly  number  of  dentists  present,  including  besides 
non-members,  many  from  the  three  other  societies  affiliated  with  The 
Allied  Dental  Council  as  well  as  members  of  the  State  Dental  Societies. 

A  printed  circular  letter  (pointing  out  some  of  the  benefits  derived 
from  dental  society  membership)  by  Dr.  S.  Herder,  Qiairman  of  the  Or- 
jjanization  Committee  of  The  Allied  Dental  Council  was  distributed 
among  the  dentists  present,  with  the  end  in  view  of  uniting  as  many 
dentists  as  possible  in  a  dental  society  where  they  can  co-operate 
much  better  for  the  uplift  of  the  Dental  profession. 


THE  DENTISTS'  DEFENSE  FUND 

Additional  cash  donations  to  the  Dentists'  Defense  Fund  of  the  Allied 
Dental  Council  received  to  date,  April  10,  1918. 

Cash  Pledget 

$1.00  B.  Bressler  $.50  I.   Greenberg 

2.00  A.  Rockow  1.00  J.  M.  Schwartz 

2.00  E.   W.    Bauman  2.00  H.    C    Derdiger 

2.00  L.  Eliasberg  2.00  J.    O.    Lief 

2.00  A.  B.  Leavitt  2.00  F.    Birnberg 

3.00  I.  Htrschfield  3.00  D.  &  B.  Neveloff 

3.00  H.    Rozoff  5.00  L.    E.    ETslin 

150.00  The  Eastern  D.  S.  5.00  B.    B.    Lawrence,    M.D. 

$155.00    Total  $20.50    Total 

Total    cash    received     $155.00 

Previously    acknowledged     1179.10 

Grand  total   to   April    10,    1918 1344.10 

Total  pledges  uncollected  up  to  April  10,  1918  20.50 


The  quantiutive  formula  of  ALBODON  DENTAL  CREAM 
and  analytical  reports  will  be  sent  prepaid  to  any  dentist 
or  dental  student  willing  to  make  an  earnest  comparison  of 
ALBODON  with  other  dentifrices  with  a  view  to  satisfying 
himself:  "Which  is  the  best  one  to  prescribe  in  my  prac-g 
tice?"     Address: 

THE  ALBODON  CO.,  154  WEST  18th  St.,  NEW  YORK 


Ii^AlbodonI 

lg    \NEVER  HARDENS  iNTMETUBg  | 


m  Merit  Ultimately  Wins  Recognition  • 


OLD  BURS  WANTED 
We  will  send  you  Fifty  Asst  Mis- 
cellaneous teeth  for  every  gross  of 
old  used  burs  you  send  us. 

HOKE  SMELTING  AND 

REFINING  CO. 

Otsego,  Mich. 


Hours,  9-6  P.  M. 
Mon.  A  Wed.,  till  8  P.  M. 
Fri.  St  Son.,  2-6  P.  M. 


Phone, 

Orchard 

8859 

DR.  HERMAN  GRUHER 

X-RAY  AND   EXTRACTION 

ROOT     CANAL     TREATMENT     AND 

IONIZATION 

89-91   DELANCEY  STREET 

Public  NatL  Bank  Bldg. 

6th  Floor,  Room  63  NEW  YORK 


MISCELLANEOUS  ADVERTISEMENTS— 5c  A  WORD 
(Paid  in  Advance) 


BURS  RESHARPENED— Have  your  old  burs  recut.    We  put  a  lasting,  Keen-Cutting 
edge  on  every  old  dull  bur.    Our  price,  $2.00  per  gross.    D.  Hoke,  Otsego,  Mich. 
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AMONG  OUR  ADVERTISERS 

The  Crystal  Chemical  Co. — Embracing  the  spirit  necessary  in  "going  over  the  top," 
the  company  has  embarked  in  the  field  of  manufacturing  a  line  of  standard 
pharmaceuticals  in  conjunction  with  their  well  known  line  of  pharmaceutical 
specialties,  numbering  eighteen  in  all,  and  embracing  Crystalol  Mouth  Wash, 
Crystalol  Dental  Cream  and  Acidemetine.  Their  stockholders  include  physicians, 
dentists  and  druggists.  Their  rapid  growth  has  impelled  the  company  to  extend 
their  quarters  and  they  are  now  occupying,  in  conjunction  with  their  general 
priemises,  two  large  stores,  directly  opposite.  At  the  termination  of  their  present 
lease,  three  years  hence,  larger  quarters  will  be  looked  for. 

The  Metallic  Hypo- Washer  Co. — In  the  competitive  bid  of  the  Brooklyn  Navy  Yard 
on  March  6,  1918,  The  Metallic  Hypo-Washer  Co.  was  granted  the  award  to 
supply  the  U.  S.  Naval  Dental  Surgeons  with  Metzan  Non-Leakable  Hypos  and 
Metzan  Hypodermic  Needles. 


PHONE,  ORCHARD  6191 

MUTUAL  DENTISTS'  SIJPPLY  CO. 

A.  GISSIN.  PROP. 
We   Carry   a   Full   Line   of 

DENTAL  SUPPLIES 

CONSOLIDATED  DENTAL  MFG.  CO/S 

DAVIS  CROWNS       GOSLEE  TEETH        CRESCENT  ALLOY 

We  €d$o  have  in  stock  necond'hand  outfits 

404  GRAND  STREET  NEW  YORK 


LITHOGEN 
CEMENT 

A  Special  Crown,  Bridge 
and  Inlay  Cement 


It's  Qualities  ore 

Adhesiveness 
Imperviousness 

Manufoctured  by 

L  A-  Holloway 

2338  Aqueduct  Ave. 
New  York  City 


IMPORTANT  ANNOUNCEMEXT 

TO   THE 

DENTAL  PROFESSION 


Dear  Doctor: 

Having  bought  up  the  business 
of  the  ATLAS  DENTAL  CO..  at 
7  West  116th  Street,  near  Fifth 
Avenue,  I  have  combined  same 
with  mine. 

I  now  carry  a  full  line  of 

DENTAL  SUPPLIES, 
also  GOLD,  SOLDER 
and  TEETH 

Orders  will  receive  prompt  atten- 
tion. Your  kind  patronage  will  be 
appreciated. 

Yours  very  truly. 

M.  BRAUDE, 

7  WEST  116th  STREET 
NEW  YORK 

PHONE.    HARLEM    4060 
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Ill 


An  Assortment  of 
Seven  Million 
Artificial  Teeth 

consisting  of  Trubjrte  Teeth,  Solila  Teeth, 
Dentsply  Teeth,  Facings  and  Crowns, 
Twentieth  Century  Teeth  and  Crowns  and 
Steele  Facings  is  always  at  your  service. 

The  case  is  rare  indeed  when  a  satisfac- 
tory selection  cannot  be  made  from  the 
7,000,000  artificial  teeth  which  we  have  at 
our  New  York  PepoL 

Our  service — always  a  little  better  than 
seems  necessary. 


Phone,  Bryant  296 


WHEN  DEALING  WITH  ADVERTISERS  KINDLY  MENTION  THE    DENTAL    OUTLOOK 
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If  You  Want  Correct  Work  and  Prompt 
Attention,  Send  Us  Your  Next  Case 

Progress  Dental  Laboratory 


217  Havemeyer  Street 


Brookljrn,  N.  Y. 


Phone,  WiUiamsbtirg  3556 


Bronx  Dentists 

have  found  tatiflfaction  for 
the   past   six   years   at  the 

Eastern  Dental 
Supply  Co. 


Agents  for 


CONSOLI- 

DATED 

DENTAL 

MFG.  CO. 

Davis  Crowns, 
Goslee  Teeth, 
Facings,  Rubber 
Teeth,  Combina- 
tion Sets,  and 


C.  ASH,  SONS 
&CO. 

Repair  Facings, 
Tube  Teeth, 
Dowel  Crowns, 
Forceps,  Rub- 
bers, and 


INSTRUMENTS 

GOLDS: 

STERNS  AND  ROWANS 


391  EAST  149th  STREET 
'Phone,  Melrose  5577 

Over  Riker's  Drug  ^tore 


TatophoMi  Stags  3567 

American  Dental 
Laboratory,  inc. 

rwiMriy  L  Mailow  Denial  Labcntoiy 

12  Graham  Avenue 
Brooklyn,  N.  Y. 


Benjamin  Marin 

DENTAL  LABORATORY 

Hiih   Grade   Work  at  ModeraU   PrUta 

133  Second  Avenue 

Comer  Eighth  Street 

New  York 

Working  Models  of  our  latest  removable  devices  as  shown  in  our  offices 

will  convince  you  that 

SPLIT  TUBE  FITTINGS 

AND 

BENNETT  BLADE  BRIDGES 

ARE   THE    CLEANSIBLB   SENSIBLE 

DENTURES  OF  TODAY 
SAMT  G.  SUPPLEE  &  CO. 

1  UNION  SQUARE  NEW  YORK 


PATRONIZE   OUR   ADVERTISERS 
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Learn  Mechanical  Dentistry 


DENTISTS — send  at  your  mechanical  work..  We 
have  one  of  the  most  thoroughly  equipped  laboratories 
in  America  and  guarantee  satisfaction  on  any  work 
that  you  may  entrust  to  us. 


EARN  $25  to  $75  a  WEEK 

A  pleasant  dignified  professional  trade 
—anyone  can  learn.  We  teach  cvcrv- 
thing  in  a  few  months.  No  correspon- 
dence school— no  special  education  re- 
quired—just practical  work  under  per- 
sonal supervision  of  the  Principal,  Geo. 
A.  Bodec.  Day  and  cvemng  classes- 
easy  payments.  No  charge  for  equip- 
ment. 

EstabUshcd  Over  25  Years 

Oldest  school  in  existence— established 
over  25  years.  Owing  to  our  rec- 
ognized ability  and  long  experience, 
our  graduates  are  in  great  demand. 
Dentists  arc  privileged  to  take  any 
part   of   our   course. 

Write  for  Free  Booklet 

Write  today  for  free  booklet.  Tells 
all  about  our  course  of  instruction  and 
positions  open  to  graduates.  Ask  tor 
bulletin  No.  45. 

OUR  BUREAU  OP  EMPLOYMENT 
WILL  FURNISH  COMPETENT 
MECHANICAL  DENTISTS  WITH- 
OUT CHARGE. 


BODEE   SCHOOLS   OF   MECHANICAL   DENTISTRY 

15  WEST  44th  STREET  15-17   FLATBUSH   AVENUE 

NEW  YORK.  N.  Y.  BROOKLYN.  N.  Y. 


Medium  Setting  Quick  Setting 

Makers  of  TRULY 
BALANCED  alloys 
that  have  stood  the 
TEST'  OF  TIME  for 
more  than  20  YEARS  1 

Recommended  by  the 
LEADING  Amalgam- 
authorities  1 

The  '"ORIGINAL 
GARHART"  Alloys 
contain  the  wording 
"Made  by  N.  K.  Gar- 
hart,  himself  "  on  every 
package. 

PRICES 

5  ounces $10.00  (Spot  cash. . .  .$  9.00) 

20  ounces 35.00  (Spot  cash 33.25) 

25  ounces 40.00  (Spot  cash 38.00) 

Delivered  to  Your  Address 

CHAS.  OSGOOD,  Hotel  Bonheur,  132  West  79th  Street 

EXCLUSIVE  AGENT  Telephone.  Schuyler  8140 
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Scientific 
Amalgam 
Work 

Item  3b— 
The  Alloy 


1.  Cavity  PreparatioQ 

2.  A  Matrix 

3.  The  Alloy  and  Mercury 

4.  Amalgamatioa 

Mortar  and  Pestle 

5.  The  Instruments: 

Packing 

Carving 

Contouring 

Burnishing 

Polishing 


_  •  your  m 
effort  for  better  Amalgam  Dentistry 

ITS  COMPOSITION:— Initially  pure  metals  may  have  been  used.  The 
alloy  may  have  been  kept  clean  in  a  gross  way.  The  maker  may 
have  used  all  those  general  precautions  the  ordinary  metaHurgist 
recognizes  as  necessary.  But  that  is  far  from  complete  assurance 
that  during  the  fusing  of  the  metals — ^the  cooling — ^the  cutting — 
the  all-important  annealing  and  then  packaging— that  during  all 
these  processes  it  has  beoi  kept  and  wUl  teach  you  chemically 
clean  and  pure.  There  is  no  may  or  perhaps  in  all  the  Caulk 
Laboratories.  T,  C.  Alloy  Perfected  anticipated  every  eventuality 
and  provided  for  it. 

TWENTIETH  CENTURY  ALLOY  PERFECTED  is  of  a  formula 
approached  by  only  one  other  alloy  in  assay  value. 

TWENTIETH  CENTURY  ALLOY  PERFECTED  contains  all  those 
metals,  in  those  balanced  proportions  long  clinical  experience  and 
instnunents  of  precision — far  surpassing  Dr.  Black's  micrometer 
or  the  finest  screw  micrometer — have  shown  necessary  and  advan- 
tageous, 

TWENTIETH  CENTURY  ALLOY  PERFECTED  starts  with  chemic- 
ally pure  metals  in  definitely  predetermined  percentages,  and 
reaches  you  in  stable  form  of  exactly  the  same  chemically  pure 
prpportionate  pacts.  „  _  ^^^^ 
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A  GOOD  REASON  FOR  USING 

S.  S.  White 
SILVER  CEMENT 


Germicidal  Standards  Raised 

Efficiency  must  be  gaged  by  known  standards ;  hence,  we 
measure  the  germicidal  efficiency  of  S.  S.  White  Silver  Cement 
(Patented)  by  comparing  it  with  the  copper  cements. 

The  Silver  Salts  used  in  S.  S.  White  Silver  Cements  have  germi- 
cidal efficiency  approximately  ten  to  thirty  times  that  of  copper 
compounds  used  for  the  same  purpose. 


Two  Forms— "A"  Light  Yellow  and  "B"  Gray 

1  oz.  pkg.  "A"  or  "B" $2.00 

2  oz.  pkg.  "A"  or  "B" 3.50 

2  oz.  Combination  "A"  and  "B" 3.50 

For  Sale  by  Dental  Dealers  and  at  Our  Houses 

Caution:  Use  Stellite,  Agate,  Bone,  Bakelite — or  other  non- 
corrodible  spatulas.  Steel  spatulas  will  precipitate  the  silver 
from  the  cement,  causing  discoloration  ana  reducing  germicidal 
efficiency. 

New  Booklet 

"MAKING  DENTAL  CEMENTS  GERMICIDAL" 

Mailed  FREE  to  Dentists  with  a  Sample  Package  of  Silver  Cement 

Have  You  Received  Yours? 

The  S.  S.  WKite  Dental  Mfg.  Co. 

"Since  1844  the  Standard" 

Philadelphia  New   York  Chicago  Boston 

Atlanta  San  Francisco  Oakland  Brooklyn 
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AeT®-lFLUX 


TRADE   MARK 


Have  you  tried  this  FIRST  AID  to  successful  soldering? 

AUTO-FLUX  soldering  strips  are  corrugated  to  receive 
and  retain  a  charge  of  powdered  borax  which  is  exactly 
calculated  to  do  the  work  of  fluxing  in  soldering.  The 
amount  is  sufficient  but  not  excessive  and  is  carried  to 
the  work  as  needed. 

AUTO-FLUX  strips  enable  you  to  solder  more  quickly, 
more  safely,  more  efficiently. 

They  cost  no  more  than  the  old-fashioned  kind  of  solder. 


Your  dealer  can  supply  you 

I.  STERN  &  CO. 

104-106  WEST  116th  STREET 
NEW  YORK  CITY 
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We  have  procured  82  cases  of  Dental 
Engines,  made  by  The  Ritter  Dental 
Mfg,  Co.,  latest  model  wall  bracket  type, 
in  direct  or  alternating  currents;  also  a 
large  stock  of  Ritter  Lathes,  We  will 
offer  these  at  greatly  reduced  prices. 

open  for  Inspection 

We  occupy  the  entire  buildinif  at  412  Grand  Street,  where  we 
carry,  in  addition  to  Dental  Outfits,  the  finest  line  of  Dental 
Supplies.  .  

WE  CARRY  A  FULL  LINE  OF  STEELE'S 
INTERCHANGEABLE  FACINGS 

Manhattan  Dental  Supply  Go. 

412  GRAND  STREET  Phone,  Orchard  SIS 


HENRY   M.    FRIEDMAN    ^   CO. 

Insurance 

FIRE,  LIFE,  ACCIDENT,  BURGLARY,  LIABILITY,  ETC. 

91  William  Street,  New  York 

'Phones,  134-135  John 
OFFICIAL    INSURANCE    BROKERS    FOR     GROUP     LIABILITY     POLICY     ISSUED 
TO     MEMBERS     OF     SOCIETIES     AFFILIATED     WITH     THE     ALLIED     DENTAL 
COUNCIL     AT     SPECIAL     REDUCED     RATE     OF     TEN      DOLLARS     PER     YEAR 


GET  THIS  $8.00  GEM  TABLE  FOR  $5.00 

Will    Deliver    Free    in     Manhattan     and    BrooUjn     a    wbite 

Gem  Table 

having  tubular  legs  braced  by  3  flat  steel  frames,  robber  tips,  guard 
rail,  a  polished  plate  glass  14  in.  x  16  in.  top  and  2  plate  glass  shelves. 

Prkm  on  larger  aiset  eheetfully  gioen. 
Call  and  see  our  Aseptic  Steel  and  Glass  Dental  Cabinets—each  built 
to  last  a  life  time.     You  can  afford  a  Poll  Dental  Cabinet  for,  quality 
eoDsidered^  they  are  most  reasonable. 

Ifyott  easmoi  caff,  mnd  for  a  eatahg, 

GEORGE  POLL  &  CO.,  Inc. 
1918-1924  Hannan  Street  Brooklyn,  N.  Y. 
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To  Buy  of  Vs  U  a  SatPmg  to  You 
Call  and  Convince   Yourself 

J.WOLINSKY 

Dental    Supplies 


We  guarantee  the  exact  fineness 
of  our  solders 

A  Complete  Line  of 

DENTSPLY  TEETH 

STEELE'S 
INTERCHANGEABLE 


NEY'S  GOLD 


411  GRAND  STREET 
New  York  City 

Telephone,  Orchard  8S7 


Telephone.  17S6  Vanderbilt 


TRY  BEFORE  YOU  BUY 

The  Royal  broach  is  designed 
especially  as  a  nerve  extractor.  If 
you  will,  take  a  moment'  of  your 
time,  and  we  believe  that  it  will  be 
time  well  spent— you  will  notice 
that  the  barbs  and  point  of  the 
ROYAL  broach  are  arranged  so 
it  will  penetrate  the  nerve  and  not 
crush  it.  TRY  AT  OUR  COST. 
Will  submit  samples  upon  request 

Royal  Broaches 

AT  $4.00  PER  GROSS 

Prom  your  dealer  or  direct 
Manufactured  now  by 

American  Dentists'  Specialty 

Co.,  Inc., 
240  East  37th  St,  New  York,  N.  Y. 
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NOVOCAIN 

Does  Not  Come  Under  the 
Harrison  Law 

No  Narcotic  Blank  is  Required 


This  product  is  now  being  manufactured  by  us  in  the 
H.  A.  Metz  Laboratories,  Inc.,  Brooklsm,  N.  Y.,  under 
license  of  the  Federal.  Trade  Commission  for  Procaine, 
by  the  processes  used  at  the  Hoechst  plant.  Specify 
NOVOCAIN  or  PROCAINE-METZ  to  insure  obtain- 
ing  the  product  that  is  therapeutically  and  chemically 
identical  with  the  imported  product. 

Our  distribution  of  Novocain  will  be  as  prompt  and 
widespread  as  the  filling  of  Government  orders  will 
permit. 


For  Novocain  or  Novocain  combinations 

in  tablet  form  specify  iV-S  TABLETS  to 

insure  getting  what  you  want 

Farbwerke-Hoechst  Company 

JH.  A.  METZ,  President 

111-113  HUDSON  STREET  NEW  YORK 
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The  Porcelain 
Jacket  Crown 

Information 

Porcelain  Jacket  Crowns  arc  the  most  exacting  of  Dental  Restora- 
tions and  require  extreme  care  in  securing  exact  data  for  their  con- 
struction. Elach  step  is  important  and  must  be  exact,  as  there  is  very 
little  that  can  be  done  to  correct  a  Porcelain  Jacket  which  shows  any 
discrepancies. 

In  taking  an  impression  and  bite,  the  same  care  must  be  exercised 
as  in  taking  the  *'tube"  impression.  Contour,  harmony  and  alignment 
depend  entirely  upon  the  accuracy  with  which  the  adjacent  teeth  are 
shown  in  their  relation  to  the  tooth  to  be  crowned. 

"Pink  base-plate  wax*'  or  some  similar  "Parafine  and  wax"  of 
a  hard,  elastic  and  extra  tough  texture,  is  best  for  both  impression 
and  bite.  Plaster  breaks  at  the  contact  points  and  embrasures, 
modelling  compound  either  breaks  or  distorts,  and  Beeswax  is  too 
soft  and  easily  damaged.  "Pink  base-plate  wax"  possesses  the  correct 
stiffness  and  elasticity  to  spring  over  the  under-cuts  and  retain  its 
form  without  distortion  and  produces  a  model  that  shows  the  surface 
contour  of  the  natural  teeth. 

ANTERIOR  TEETH:— In  instances  of  laterals  or  cuspids  an  essen- 
tial  feature  in  producing  a  harmonizing  restoration  is  an  impres- 
sion, taking  in  several  teeth  on  either  side  of  the  tooth  to  be  crowned, 
and  always  including  the  corresponding  opposite  tooth.  This  impres- 
sion shoiild  be  taken  in  a  Crown  and  Bridge  impression  tray  and  show 
a  clear  outline  of  the  surfaces  of  the  teeth  and  well  up  over  the  giuns. 
The  bite  should  show  the  same  surfaces  as  the  impression,  pressing 
the  excess  wax  all  over  the  surfaces  after  the  teeth  have  been  closed. 
POSTERIOR  TEETH  require  separate  partial  impressions  of  the 
uppers  and  lowers,  each  impression  taking  in  a  similar  number  of 
teeth.  These  impressions  should  be  taken  in  Crown  and  Bridge 
trays,  using  "Pink  base-plate  wax."  The  Bite  for  Posterior  Jackets 
should  include  the  corresponding  teeth  a6  shown  in  partial  impres- 
sions and  using  Bees-wax. 

Thoroughly  chilling  the  wax  and  packing  with  damp  cotton  when 
mailing,  goes  far  toward  insuring  more  perfect  Jacket  Crown  Work. 

THE  LOCHHEAD  LABORATORIES,  Inc., 

109  WEST  42nd  STREET  * 

BOSTON  NEW  YORK,  N.  Y.  CHICAGO 
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ONE  SEVENTY-FIVE  PER  OZ. 

Any  higher  price  cannot  buy  a  better  alloy. 

Sold  hy  dental  dealers  round  the  world. 


I    Consolidated  ^^p  Dental  Mfg.  Co.    | 

I  130  Washington  Place,  New  York  | 
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SAVE  TIME— SAVE  MONEY 


BUY 

ANAESTHENE 

THE 

IDEAL  LOCAL  ANAESTHETIC 

ANAESTHENE  does  not  contain  cocaine  or  any  of  its  derivatives,  therefore, 

don't  waste  your  time  filling  out  Harrison  Narcotic  Blanks.    THEY  ARE 

NOT  NEEDED. 
DOCTORS  who  have  been  using  ANAESTHENE  for  the  past  year  report 

that  it  is  far  superior  to  any  other  Local. Anaesthetic  on  the  market. 
We  guarantee  it  to  be  non-toxic  and  antiseptic,  and  that  you  positively  will 

have  no  sloughing  or  after  effects. 
ANAESTHENE  is  put  up  in  4  oz.  bottles  and  cost  half  the  price  of  any  other 

Local  Anaesthetic. 

PRICE,- $1.00  PER  BOTTLE  .  * 

VELVO   DENTAL   SPECIALTY  CO. 

90  WEST  STREET  NEW  YORK 

Manufacturers  of 
Velvo  Root  Pilling  and  Treatment  Velvo  Phenox 

Velvo  Devitalizing  Fibre  Velvo  Cap 

If  Your  Dealer  Can't  Supply  You,  Write  Direct 
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ORTHODONTIA.— ITS  PURPOSE,  PROBLEMS  AND 

POSSIBILITIES* 

By  DR.  B.  W.  WEINBERGER 

There  has  existed  for  ages,  a  singular  interest  in  the  problems  of 
how  we  came  to  be  what  we  are,  and  why  conditions  exist  as  they  do. 
We  are  an  integral  part  of  the  series  of  forms  and  circumstances  which* 
surround  us,  this  is  not  remarkable  as  the  product  of  an  orderly  series 
of  changes  has  left  its  record  in  the  gradual  ascending  chain  of  organic 
formrs. 

In  the  past  we  have  allowed  the  abnormal  development  of  this 
form  to  continue  along  the  line  of  least  resistance,  and  through  care- 
lessness, ignorance  and  indiflference  have  permitted,  by  ill  advising 
patients,  the  child  no  opportunity  to  develop  normally  and  under  the 
niost  favorable  conditions.  It  is  then  of  the  greatest  importance  to 
lemodel  the  unsymmetncal  features  as  the  mental  effect  of  a  marked 
facial  deformity  has  considerable  influence  in  shaping  a  child's  whole 
life. 

Some  of  the  most  gratifying  results  of  orthodontic  treatment  are 
5een  in  its  influence  upon  mentality.  When  the  bones  of  the  face  and 
head  are  undeveloped,  and  the  nasal  cavity  is  filled  with  adenoids  and 
I)olypi,  the  child  becomes  stupid,  inattentive,  forgetful,  and  lacks  the 
power  of  concentration  because  these  growths  obstruct  the  lymphatic 
circulation  of  the  brain  and  prevents  it  from  receiving  the  supply  of 
nutrition  necessary  for  its  development. 

The  protruding  upper  lip,  completely  overhanging  the  characterless 
chin  and  retruding  mandible,  the  lack-luster  eye  and  lackadaisical  ex- 
pression are  readily  responsive  to  correction.  Mouth-breathing-with- 
^dendois-enlarged  tonsils,  and  contracted  nasal  passages  that  are  as- 
sociated with  it,  can  and  should  be  improved. 

Regularity  of  features  "^nd  general  animation  of  expression  forms 
the  distinguishing  characteristics  of  the  mouth,  thus,  strength  of  char- 
acter is  frequently  judged  wrongly  by  the  expression  about  the  mouth. 

Early  in  the  history  of  medicine,  physicians  recognized  that 
specialization  was  essential,  that  the  best  and  ablest  could  not  obtain 
sufficient  knowledge  and  skill  to  practice  all  its  branches,  and  those 
who  devoted  a  part  or  all  of  their  time  to  certain  fields  were  most 
likely  to  succeed.  As  men  began  to  pay  more  attention  to  the  teeth, 
dentistry  came  into  its  own  as  a  profession,  and  through  its  develop- 
ment a*  greater  appreciation  of  the  importance  of  the  preservation, 


•Read  before  the  Eastern  Dental  Society,  April  5,  1917. 
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development,  function  and  relation  of  the  teeth  to  the  face  has  resulted. 
The  continuation  of  this  same  appreciation,  with  the  greater  develop- 
ment of  the  above  factors  has  brought  about  the  science.  Orthodontia. 
Orthodontists  might  be  called  masters  of  individuality,  inasmuch  as 
tney  are  daily  engaged  in  attempts  to  change  that  portion  of  the  human 
framework  which  contributes  the  most  towards  making  up  of  that 
great  factor.  Therefore  those  who  are  engaged  in  Orthodontia  and 
-in  correcting  irregularities  of  the  teeth,  are  in  duty  bound  to  respect 
that  field,  to  thoroughly  understand,  not  only  the  teeth,  their  struc- 
ture, tissue  changes,  bone  growth,  peridental  and  adjacent  membranes, 
but  at  the  same  time  appreciating  the  importance  of  facial  develop- 
ment as  well  as  the  changes  incidental  to  tooth  movement  and  oc- 
clusion. 

The  dental  apparatus  has  a  much  more  complicated  mission  in 
life  than  masticating  food.  It  is  a  complex  structure  with  numerous 
functions  into  which  enter,  not  only' the  jaws,  teeth,  dental  arches, 
alveolar  processes,  nasal  passages  and  sinuses,  but  also  the  muscles 
v/hich  move  the  jaws,  lips,  tongue,  palate  and  throat. 

Orthodontia  deals  primarily  with  the  normal  development  of  the 
dental  arches  and  the  teeth.  It  is  directly  associated  with  the  internal 
and  external  face,  and  indirectly  with  the  functions  of  nutrition,  diges- 
tion, and  respiration;  hence  to  the  series  of  related  structures  and 
functions,  with  the  development  and  health  of  the  whole  bodily  system. 

The  arrest  of  the  growth  and  the  disturbances  of  the  function  of 
the  internal  and  external  face,  associated  with  many  cases  of  maloc- 
clusion, are  but  symptomatic  expressions  of  the^  disturbances  of 
balance  in  nutrition  and  respiration,  or  of  other  vital  functions ;  there- 
fore, in  general,  malocclusion  of  the  teeth  may  be  considered  the  ob- 
jective symptom  of  abnormal  development  of  the  dental  arches,  and 
the  consequent  arrest  or  deficiency  of  growth. 

Until  the  importance  of  normal  occlusion  was  thoroughly  under- 
stood there  was  some  justification  for  the  use  of  empirical  methods, 
both  in  diagnosis  and  treatment.  Extraction  of  teeth  to  correct  the 
deformity  was  then  permitted,  but  not  today. 

Besides  the  knowledge  of  normal  occlusion,  a  cleir  and  certain 
conception  of  living  bone  tissue  and  its  responsiveness  to  mechanical 
stimulation  is  just  as  important  to  the  practice  of  Orthodontia  as  the 
physiological  eflfect  of  the  use  of  drugs  is  to  the  practice  of  medicine. 
There  are  certain  obscure  principles  to  be  observed  in  order  to  produce 
the  desired  results.  These  principles  concern  the  physiological  re- 
production of  bone  induced  by  a  given  pressure. 

This  is  a  subject  that  has  never  received  the  attention  that  it  de- 
serves by  dentists  or  physicians,  to  Orthodontists  it  is  the  founda- 
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tion  or  structural  work.  I  can  think  of  nothing  that  is  of  greater 
importance,  as  in  stimulating  bone  to  its  normal  development,  ab- 
normalities can  be  corrected.  Noyes  (1)  defines  bone,  "as  a  connec- 
tive tissue  whose  intercellular  substance  is  calcified  in  layers  which 
tend  to  be  arranged  around  nutrient  canals  or  spaces,  with  the  cells 
arranged  in  cavities  (lacunae)  between  the  layers  and  receiving  nour- 
ishment through  very  minute  canals  (caniliculi)  which  radiate  from 
the  lacunae  throughout  the  layers."  A  study  of  the  relation  of  bone 
shows  three  types  of  structures  differing  in  the  arrangement  of  the 
structural  elements. 

"The  jaws  are  endo-membranous  in  their  origin,  but  very  early  in 
their  development  a  periosteum  is  formed  over  the  surface  of  the  bone 
eilready  formed,  and  from  that  time  on  the  growth  of  the  bone  as  an 
organ  is  through  the  functions  of  the  periosteum,  together  with  the 
articular  cartilages  and  the  peridental  membranes.  By  these  tissues 
the  bone  is  built  up,  but  by  the  periosteum  the  surface  is  sculptured 
and  moulded  into  form,  and  by  the  osteogenetic  tissues  inclosed  with- 
in the  surfaces  of  the  bone  the  internal  structure  is  constantly  being 
rebuilt,  so  as  to  adopt  the  organ  to  the  forces  to  which  it  is  subjected 
with  the  least  possible  weight.  The  more  carefully  this  is  studied  the 
more  evident  it  becomes  that  bone  is  formed  and  removed  in  response, 
to  mechanical  stimuli,  and  that  the  entire  surface  is  arranged  in  har- 
mony with  the  mechanical  stresses  which  result  from  the  forces  ap- 
plied to  the  teeth  and  the  surface  of  the  bone."  (2). 

Dr.  Albin  Oppenheim  (3)  a*  few  years  later  proved,  by  employing 
spring  arches  and  wire  ligatures,  on  monkeys,  that  positive  changes 
do  take  place  in  the  bone  tissue  incident  to  tooth  movement,  and  that 
these  changes  occur  in  a  definite  and  characteristic  manner. 

"Bony  tissue,"  says  Oppenheim,  "be  it  compact  or  cancellated, 
reacts  to  pressure  by  a* transformation  of  its  entire  architecture;  this 
takes  place  by  resorption  of  the  bone  present  and  deposition  of  new 
bony  tissue ;  both  processes  occur  simultaneously.  Deposition  finally 
preponderates  over  resorption.  The  newly  formed  bony  spicules  are 
arranged  in  the  direction  of  the  pressure..  Increased  pull  has  similarly 
addition  of  new  bony  tissue  as  a  result,  and  simultaneous  orientation 
of  the  spicules  thereof  in  the  direction  of  the  pull." 

"The  entire  transformation  of  the  architecture  and  the  orientation 
of  the  newly  formed  spongy  bone  spicules,  always  occur  so  character- 
istically and  lawfully,  that  we  can  say  by  the  histological  preparations 
in  what  manner  the  movements  were  accomplished."  „ 

"This  characteristic  transformation  results  only  upon  the  appli- 
cjition  of  very  slight,  physiological-like  influences." 
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"Should  the  force  be  too  strong,  the  result  will  be  such  serious 
injuries  to  the  periosteum,  due  to  the  disturbances  in  circulation,  that 
there  will  be  no  typical  reaction  of  the  bony  cells !" 

These  experiments  of  Noyes  and  Oppenheim  have  brought  about 
the  present  method  of  treating  Orthodontic  cases,  reducing  the  size 
of  the  expansion  arch,  at  the  same  time  proving  definitely  that  slow 
movement  is  the  correct  procedure. 

In  addition  to  bone  growth,  various  glands  are  stimulated  to 
normal  secretion,  thus  increasing  nutrition  to  the  brain  by  removing 
the  pressure  from  the  lymph  and  blood  vessels.  This  has  been  proved 
by  the  Bienet-Simon  tests,  for  determining  mental  age,  backwatd 
children  who  are  years  younger  in  mind  than  in  body,  while  under 
Orthodontic  treatment  show  an  advance  in  their  reasoning  powers, 
in  their  mental  quickness  and  acuteness,  that  is  most  gratifying. 

Normal  Conditions.  In  our  problems  in  Orthodontia,  let  us  first 
consider  a  normal  mouth ;  unfortunately  it  is  rarely  met  with  today. 
An  important  factor  in  the  study  of  oral  hygiene  is  the  fact  that  a 
perfect  denture  in  normal  use  is  practically  self  cleansing,  it  presents 
the  least  opportunity  for  the  lodgment  of  food,  and  the  action  of  the 
lips,  cheeks,  and  tongue  in  brushing  the  surfaces  of  the  teeth,  together 
•with  the  action  of  the  saliva,  comes  nearest  to  making  them  self  cleans- 
ing. In  mouths  where  malocclusion  exists,  cleanliness  is  impossible. 
The  crowding  and  overlapping  of  the  teeth  create  triangular  spaces 
in  which  food  will  accumulate,  thus  supplying  a  fertile  field  for  the 
development,  not  only  of  bacteria  which  attack  the  surrounding  tis- 
sues and  produce  pyorrhea,  and  the  decay  of  teeth,  but  also  of  those 
of  infectious  diseases. 

Scarcely  second  in  importance  comes  the  matter  of  mastication. 
As  a  nation  we  have  acquired  the  habit  of  bolting  our  food  and  conse- 
quently the  lack  of  the  full  use  of  our  teeth.  •  Too  little  mastication 
has  a  very  injurious  effect  upon  the  development  of  the  dental  arches. 
Proper  nourishment,  as  well  as  plenty  of  oxygen,  are  as  essential  to 
the  normal  development  of  the  child,  as  exercise.  If  we  would  insure 
immunity  from  dental  ills,  we  must  guard  the  general  health  from  in- . 
fectious  diseases  and  give  the  child  its  full  opportunity  for  complete 
and  harmonious  development.  To  maintain  this  condition  of  clean- 
liness and  health,  the  dental  arches  must  have  the  "full  complement  of 
teeth,"  the  arches  must  be  nearly  ^mmetrical,  occlusion  perfect,  and 
mastication  and  respiration  normal. 

The  arches  of  the  temporary  teeth.  In  order  to  have  a  clear  con- 
ception of  what  constitutes  "occlusion,"  it  is  necessary  to  study  the 
dental  arches  at  the  time  when  the  deciduous  teeth  are  all  in  their 
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proper  positions,  and  certain  physiological  processes  are  to  take  place, 
subsequent  to  the  shedding  of  the  temporary  and  their  replacement  by 
the  permanent  teeth.  In  a  great  percentage  of  cases,  malocclusion 
begins  at  the  time  when  these  processes  are  taking  place.  At  the 
age  of  four  years  there  is  a  perfect  development  of  the  deciduous 
arch  in  normal  occlusion,  at  which  time  all  of  the  deciduous  teeth  are 
in  position  and  accomplishing  the  proper  functions  of  mastication. 
Regular  spacing  between  the  teeth  exists  to  make  room  for  the 
permanent  teeth  which  are  a  third  larger  than  the  deciduous,  and  the 
general  roundness  of  the  arch.  Were  this  spacing  present  in  every 
deciduous  arch  orthodontia  would  be  unknown. 

As -the  deciduous  dental  arch  increases  in  size,  the  growth  takes 
place  in  three  dimensions — length,  breadth,  and  height.  In  the  four 
years  the  alveolar  process  has  grown  downward  in  the  upper  arch, 
and  upward  in  the  lower,  the  first  permanent  molar  (sixth  year 
molars)  have  come  into  occlusion,  holding  the  arches  in  their  proper 
relations. 

A  study  of  the  series  of  skulls  from  infancy  to  maturity  will 
greatly  aid*  in  appreciating  the  growth  of  the  jaws.  At  birth  all  the 
deciduous  teeth  have  developed  and  are  inbedded  in  the  cancellous 
substances  of  the  maxilla.  When  the  crowns  of  the  teeth  are  formed 
they  are  enclosed  in  crypts  in  the  bone.  The  mandible  is  almost 
straight  from  the  symphysis  to  the  condyle,  the  angle  is  obtuse,  and 
as  the  tooth  develops  within  its  crypt,  pressure  is  exerted  and  the 
crypt  wall  is  pushed  backward  through  the  cancellous  bone.  The 
bones  of  the  face  are  not  compact  and  rigid,  but  contain  millions  of 
active  cells  which  are  constantly  building  and  rebuilding  bone  lamel- 
lae, the  result  of  mechanical  influences  to  which  the  bone,  as  a  whole, 
is  subjected. 

Somewhere  between  the  seventh  and  ninth  months  th^  first  in- 
cisors push  through  the  roofs  of  their  crypts  and  begin  to  erupt,  caus- 
ing absorption  of  the  bony  covering.  The  continued  growth  of  the 
roots  forces  them  occlusally  and  the  bone  grows  up,  from  the  margin 
of  the  crypt,  around  them,  increasing*  the  thickness  of  the  bone  from 
below  upward. 

At  one  year,  we  find  all  of  the  incisors  erupted  and  the  temporary 
morals  and  cuspids  are  developing  rapidly.  The  roots  are  not  fully 
formed,  and  each  successively  posterior  tooth  lies  deeper  in  the 
bone  so  that  their  development  transmits  pressure  which  cause 
the  teeth,  already  erupted  to  move  either  upward  or  downward,  and 
forward  and  outward.  The  tooth  germ  in  developing,  exerts  a  press- 
ure that  causes  the  crypt  wall  to  be  pushed  through  cancellous  bone 
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until  the  resistance  below  is  greater  than  the  resistance  above.  In 
all  the  following  illustrations  of  dissected  skulls,  I  wish  to  call  your 
attention,  particularly,  to  the  relation  of  the  lower  wall  of  the  crypt, 
the  roots  of  the  teeth  and  the  inferior  dental  canal  nerve.  This  relation 
if  not  normal,  will  produce  a.  nervous  phenomenon  that  is  so  often 
found  associated  with  the  eruption  of  the  teeth,  for  the  entire  surface 
of  the  gums,  as  the  teeth  erupt,  are  subjected  to  pressure  which  is  the 
result  of  the  growth  of  the  enclosed  organs. 

At  a  year  and  a  half  the  first  temporary  molar  has  erupted.  At 
this  age  the  roots  of  the  incisor  teeth  have  completely  formed,  carry- 
ing the  lower  teeth  upward,  forward  and  outward;  the  upper  teeth 
downward,  forward  and  outward.  They,  as  well  as  the  entire 
bone,  are  moving  in  three  dimensions  of  space.  There  is  bone  forma- 
tion by  the  periosteum,  peridental  membrane  and  articular  cartilage 
which  is  being  transformed  within  and  in  fact,  on  all  its  surfaces. 
The  bone  formed  today  by  the  periosteum  and  the  peridental  mem- 
brane is  next  week  destroyed  and  replaced  by  the  Haversian  system 
bone,  only  to  be  destroyed  again,  and  again  replaced. 

At  two  and  a  half  years  the  temporary  dentition  is  complete 
and  now  the  growth  of  the  permanent  teeth  produces  pressures 
which  continue  to  force  the  temporary  teeth  occlusally,  forward  and 
outward.  From  this  time  till  six  years  the  temporary  teeth,  alveloar 
process  and  all,  are*  moved  through  space,  largely  by  the  force  of  the 
developing  permanent  teeth. 

While  the  temporary  teeth  are  erupting  they  are  continually  being 
carried  occlusally  by  the  growth  of  their  roots',  the  alveolar  process 
growing  up  around  them.  As  the  roots  of  the  anterior  teeth  are  com- 
pleted they  are  still  pushed  forward,  upward  and  outward,  by  the 
development  of  those  distal  to  them.  As  soon  as  the  temporary  denti- 
tion is  co:mplete,  the  temporary  teeth — alveolar  process  and  all — are 
forced  to  move  in  three  dimensions  by  the  development  of  the  per- 
manent teeth,  which  lie  in  the  crypts  below  the^n.  The  growth  of 
the  permanent  incisors  and  cuspids  first  causes  the  development,  chief- 
ly in  the  anterior  region,  between  the  median  line  and  the  region  of 
the  mental  foramen  in  the  mandible,  and  from  the  suture  to  the  cuspid 
region  in  the  maxilla,  and  later  the  development  of  the  bicuspids  and 
second  and  third  molars  cause  the  growth  which  increases  the  distance 
from  the  mental  foramen  to  the  ramus.  The  development  of  the  long 
loots  of  these  teeth  will  carry  the  temporary  teeth,  alveolar  process 
and  all,  occlusally,  forward  and  outward. 

If  we  examine  sections  of  the  alveolar  process  about  the  temporary- 
teeth  we  shall  see  that  this  growth  is  accomplished  by  the  formation 
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of  subperisteal  bone  on  the  outer  and  inner  surfaces,  and  subperidental 
bone  at  the  margin  of  the  process  and  around  the  alveolar. 

In  the  production  of  the  alveolar  process  the  peridental  mem- 
brane and  the  periosteum  work  together. 

At  about  six  years  of  age  the  first  permanent  molars  erupt 
and  take  their  place  at  the  distal  of  the  deciduous  teeth.  The  way  in 
which  they  lock  determines  the  relation  of  the  jaws  to  each  other,  as  a 
deviation  from  the  normal  relation  will*  entirely  change  the  direction  of 
the  forces  and  will  manifest  itself  in  a  modification  of  the  development 
of  the  bones.  They,  being  the  strongest,  as  well  as  the  largest  teeth 
of  the  permanent  set,  bear  the  chief  work  in  mastication,  (during  the 
period  of  transition,  while  the  permanent  teeth  replace  those  of  the 
deciduous.  They  not  only  do  the  greatest  work  in  mastication  but 
maintain  the  relation  of  the  jaws  to  each  other,  for  they  act  as  a  fulcrum 
uhich  balances  the  distribution  of  muscular  force  upon  the  jaws.  If 
their,  relation  is  not  normal  each  permanent  tooth  is  disturbed  as  it 
erupts,  causing  all  of  the  forces  of  muscular  action  to  be  prevented, 
thereby  altering  the  distribution  of  functional  forces  upon  the  bone. 

The  first  period  of  growth  in  the  incisor  region  is  caused  by  the 
growth  of  the  permanent  incisors  and  cuspids.  This  I  would  like  to 
analyze  more  closely  if  time  would  permit.  In  the  skull  of  about  six 
years  the  first  molars  are  in  full  occlusion,  though  their  roots  are  not 
more  than  half  formed. 

All  temporary  teeth  are  now  in  their  place,  with  the  second  molar 
in  its  crypt,  and  the  bicuspids  below  the  temporary  molars.  The 
growth  of  the  dental  papillae,  for  the  cuspids  have  pushed  back  the 
floor  of  their  crypts  through  the  cancellous  bone  till  the  upper  has 
reached  the  solid  bone  at  the  base  of  the  malar  process  and  the  lower 
has  reached  the  solid  cortical  at  the  lower  border  of  the  mandible.  The 
lower  centrals  are  being  carried  upward  by  the  growth  of  their  pulps  in 
the  conical  ends  of  their  half  formed  roots.  The  laterals  lie  to  the 
lingual  of  the  temporary  cuspids.  In  the  upper  the  central  crypts  rest 
against  the  solid  bone  of  the  floor  of  the  nose,  the  lateral  against  the 
cuspid,  and  the  cuspid  against  the  base  of  the  malar  process.  Their 
growth  carries  the  temporary  teeth  and  process  forward,  creating  addi- 
tional space  between  the  incisors  and  cuspids  thus  enlarging  the  arch. 
It  is  perfectly  apparent  that  to  have  the  result  the  teeth  must  preserve 
their  normal  contacts.  If  one  incisor  slips  by  to  the  lingual  or  labial 
it  must  be  forced  to  lap  more  and  more,  and  the  arches  are  narrowed  in 
proportion.  There  is  no  possibility  that  the  bone  will  grow  and  make 
room  for  them ;  the  mechanism  which  should  cause  the  growth  has  "slipped; 
a  cog."    The  growth  from  the  symphysis  to  the  mental  foramen  in  this 
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period  is  then  not  an  interstitial  growth  of  bone,  but  a  building  on  at  the 
surface  and  rebuilding  within,  under  the  influence  of  mechanical  con- 
ditions. 

The  growth  of  the  bicuspids,  and  the  second  and  third  molars, 
augumented  by  the  action  of  the  inclined  planes  in  occlusion,  caused  the 
development  in  the  second  period,  and  the  increase  in  the  distance  from 
the  mental  foramen  to  the  ramus.  The  forces  at  the  back  tilansmitted! 
through  the  contacts,  caused  the  teeth  and  bone  to  continue  to  move  in 
the  same  direction. 

After  the  second  molar  is  in  place  the  growth  of  the  third  should 
continue  the  action. 

Puring  early  childhood,  in  those  cases  where  there  has  been  a  lack  of 
vigorous  mastication,  and  neglected  use  of  the  teeth;  where  there  has 
been  too  little  force  applied  in  the  action  of  the  muscles  of  swallowing 
and  respiration  to  create  the  necessary  mechanical  stimuli  for  carrying 
out  the  above  development,  there  results  a  consequent  lack  of:  stimulus 
that  should  have  been  given  to  the  cells  of  the  bone.  It  is  in  such  cases 
that  we  find  this  resistance  so  great,  as  to  allow  the  teeth,  especially  the 
third  molar  to  remain  unerupted  or  impacted. 

During  the  period  of  development  of  the  teeth,  we  find,  first  the 
deciduous  then  under  the  influence  of  the  permanent,  move  through  three 
dimensions  of  space,  in  an  occlusal,  forward  and  outward  direction.  This 
growth  is  first  chiefly  in  the  anterior  region,  and  then  in  the  posterior. 
Between  five  and  eight  years  of  age  besides  all  of  the  deciduous  tieeth, 
we  find  all  of  the  crown  of  the  permanent  set  fully  formed  and  occupying 
practically  all  of  the  space  from  the  roots  of  the  deciduous  teeth  to  the 
cortical  plate  in;  the  lower  and  the  floor  of  the  nasal  chamber  and  the 
roots  of  the  deciduous  teeth  of  the  upper.  The  permanent  cuspid  has^ 
pushed  through  its  crypt  into  the  cancellous  bone  until  in  the  lower  it 
rests  against  the  inferior  border  of  the  mandible,  while  in  the  upper  it 
is  against  the  solid  bone  at  the  base  of  the  malar  process.  All  the  teeth 
lie  lingual  to  the  roots  of  the  deciduous,  the  central  braced  against  the 
lateral,  the  lateral  against  the  cuspid,  the  cuspid  against  the  first  premolar, 
and  so  on.  As  the  roots  of  these  teeth  are  formed  they  carry  the  teeth 
ocdusally  and  outward.  This  development  should  move  the  deciduous 
teeth  apart  and  they  should  become  widely  separated  before  being  lost. 
If  seperation  of  the  teeth  has  not  occurred,  you  know  that  the  develop- 
ment is  below  normal.' 

We  have  seen  then  that  the  bone  has  not  only  been  built  on  at  the 
back,  but  that  forces  within  it,  at  the  back,  and  around  it,  have  carried 
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the  anterior  part  forward.    A  series  of  front  views  of  the  same  skulls, 
illustrate  this  growth. 

Some  writers  have  minimized  the  importance  of  the  causes  of  mal- 
occlusion, saying  that  we  were  not  concerned  with  how  the  teeth  came 
to  be  out  of  position  but  with  placing  them  in  position.  The  firsti  step 
toward  the  treatment  of  any  case  is  to  determine  which  of  the  forces, 
of  occlusion  are  lacking  or  prevented,  and  the  supplying  of  them  by  arti- 
ficial means.  The  causes  acting  become  the  basis  for  the  diagnosis,  the 
treatment  given  and  the  prognosis.  The  perversion  of  forces  in  any  case 
is  by  no  means  a  simple  problem,  but  upon  the  correctness  of  its  solution 
depends  the  success  of  treatment..  Teeth  may  be  moved  in  any  direction 
and  almost  to  any  extent,  but  they  will  remain  only  in  the  position  in 
which  all  the  forces  to  which  they  are  subjected  are  balanced. 

Before  leaving  this  series  illustrating  bone  growth,  there  remains 
one  factor  I  wish  to  call  your  attention  to,  and  although  I  can  only  dwell 
on  it  but  a  few  moments,  too. much  importance  cannot  be  given  to  thd 
same. 

.During  the  development  and  eruption  of  the  teeth,  the  jaws  ajre; 
continually  being  rebuilt  and  transformed  within,  they  are  growing 
under  the  influence  of  mechanical  stimuli,  and  in  order  to  reach  the 
full  normal  development  vigorous  normal  function  is  necessary.  Where 
this  has  been  normal,  as  the  skull  developes,  there  necessarily  must  be 
an  .increase  in  the  distance  from  the  floor  of  the  orbit,  or  the  floor  ofj 
the  nose,  to  the  occlusal  edges  of  the  teeth.  The  inferior  dental  nerve 
should  lie  free  between  the  apices  of  the  roots  of  the  teeth  and  the 
.inferior  border  of  the  jaws,  otherwise  enough  pressure  will  be  produced 
to  cause  a  reflex  action  and  nervous  symptoms. 

The  nerve  supply  ^f  the  teeth  and  associated  structures  are  gov- 
erned by  the  trifacial  or  fifth  nerve,  the  largest  of  all  cranial  nerves?. 
The  intimate  relations  which^the  trifacial  nerve  bears  with  the  points 
of  origin  of  the  sixth,  seventh,  eighth,  ninth,  tenth,  eleventh,  and  twelfth 
cranial  nerves  in  the  floor  of  the  fourth  ventricle  possibly  explains  many 
of  those  phenomena  which  are  considered  as  reflex  in  character,  and 
whose  starting-point  seems  to  depend  upon  some  irritation  of  the  fifth 
nerve,  by  means  of  various  branches."  (Rammy). 

To  have  a  normal  permanent  arch  retaining  the  deciduous  teeth  is 
of  the  greatest  importance.  These  teeth  are  to  serve  until  their  per- 
manent successors  erupt;  their  presence  aids  development  and  their 
premature  loss  insures  almost  certain  irregularities  of  the  permanent 
set  and  invariably  causes  a  retardation  of  development  of  the  maxillary 
arch. 
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The  sockets  will  fill  with  new  osseous  tissues,  hard  enough  in  many 
cases  to  turn  the  permanent  tooth  from  the  proper  position,  or  through 
the  forward  movement  of  the  teeth  the  spaces  will  close  up,  so  tjiat 
the  permanent  tooth  will  be  compelled  to  erupt  either  inside  or  outside 
the  arch.  The  time' to  extract  is  when  the .  permanent  successor  js 
about  to  erupt,  when  abcessed,  or  when  pericemental  necrosis 
contraindicates  further  retention. 

Prolonged  retention  is  just  as  serious  as  the  early  loss  of  the  de- 
ciduous teeth,  especially  the  two  deciduous  molars.  If  these  have  not 
been  lost  by  the  twelfth  year,  radiographs  should  be  taken  to  ascsertain 
if  the  premolars  are  present,  and  if  so,  they  should  be  extracted  imme- 
diately. There  are  cases  where  the  absorption  of  the  roots  of  these 
teeth  are  unequal.  This  explains  the  retention  of  these  molars  until 
fourteen  years  or  longer,  and  thereby  causing  the  impaction  of  the 
permanent  teeth. 

Occlusion.  As  occlusion  is  the  basis  of  the  science  of  orthodontia, 
we  must  know  what  it  means.  According  to  Angle,  "Occlusion  is  the 
normal  relation  of  the  occlusal  inclined  planes  of  the  teeth  when  the 
jaws  are  closed."  When  the  teeth  are  in  normal  occlusion,  it 
will  be  seen  that  the  external  curve  of  the  jaw  is  slightly 
smaller  than  the  upper,  so  that  in  occlusion  the  libial  and  buccal 
surfaces  of  the  teeth  of  the  upper  jaw  occludes  with  two 
in  the  opposite  jaw,  with  the  exception  of  the  lower  centrals  and  third 
molar.  The  incisors  and  canines  occlude  so  that  the  incisal  edges  of 
the  lower  incisors  and  canines  come  in  contact  with  the  lingual  sur- 
faces of  the  corresponding  teeth  of  the  upper  jaw  near  the  incisal 
edges.  The  mesiobuccal  cusp  of  the  upper  first  molar  is  received  into 
the  buccal  groove  of  the  lower  first  molar.  The  teeth  posterior  to  the 
molar  engage  with*  their  antagonists  in  a  precisely  similar  manner; 
those  anterior  interlock  with  one  another  in  the  interspaces,  until  the 
incisors  are  reached ;  of  these  the  upper  teeth  usually  overhang  the 
lowers  for  about  one-third  the  length  of  the  crowns.  The  length  of 
the  overbite  of  the  anterior  teeth  is  the  same  as  the  lengths  of  the 
cusps  of  the  molars,  premolars,  and  canines.  In  the  transverse  ar- 
rangement, the  buccal  cusps  of  the  lower  molar  and  premolar  occlude 
with  the  buccal  cusps  of  the  upper;  and  the  lingual  cusps  of  the  upper 
molars  and  premolars  occlude  with  the  buccal  and  lingual  of  the 
lo\vers.  By  this  arrangement,  one-half  of  one  tooth  is  always  in  oc- 
clusion with  one-half  of  the  opposite  tooth.  Nature  has  taken  care 
to  assure  the  retention  of  corresponding  teeth  through  loss,  by  ex- 
traction or  otherwise,  and  thus  prevent  rotation  and  elongation  and 
the  collapse  of-  the  entire  arch. 
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In  a  careful  study  of  the  above  occlusion  one  must  not  lose  sight 
c»f  a  number  of  important  factors.  The  occluding  contact  points  must 
not  be  considered  as  surfaces  or  cusps,  but  planes ;  and  while  the  oc- 
clusion of  the  central  and  laterals  is  a  simple  arrangement,  that  of 
the  canines  premolars,  and  molars  is  more  complicated.  In  the  case 
of  the  canine  in  place  of  one  cusp  we  find  four  inclined  planes,  while 
the  premolars  occlude  at  eight  instead  of  merely  two  points.  On  the 
other  hand  each  of  the  molars  present  sixteen  inclined  planes,  and  not 
four  cusps  or  points.  The  four  inclined  planes  of  each  cpsp,  in  turn, 
occlude  with  four  of  the  inclined  planes  of  four  different  cusps. 

Malocclusion.  Malocclusion  of  the  teeth  is  simply  a  variation  of 
these  normal  relations.  It  is  a  disturbance  in  the  development  of  the 
dental  arches  that  later  interferes  with  the  functions  of  respiration, 
mastication,  and  speech,  thereby  altering  the  dental  apparatus  as  well 
as  the  facial  expression. 

Etiology  of  malocclusion.  Before  discussing  the  causes  of  mal- 
occlusion, we  must  call  attention  to  the  impossibilty  of  treating  ade- 
quately this  subject  here.  Were  this  to  be  gone  into  thoroughly,  it 
would  require  a  paper  of  great  length,  hence  it  is  our  purpose  to  in- 
terpret only  certain  common  conditions  produced  by  definite  causes. 
The  etiological  factors  of  malocclusion  may  be  divided  into  two 
^yroups,  general  or  constitutional  and  local. 

General  or  constitutional  causes  include  those  that  eflfect  the  gen- 
eral functions  of  metabolism  to  such  an  extent  as  to  interfere  with 
the  development  of  the  teeth  or  the  surrounding  structures;  e.  g., 
diseases  of  childhood,  such  as  rickets,  measles,  scarlet  fever,  and 
similar  diseases  affecting  the  epithelial  structures;  syphilis;  faulty 
development  caused  through  improper  foods;  bottle  feeding;  pre- 
natal conditions  and  lack  of  use  of  the  teeth  through  improper  masti- 
cation. 

Among  the' local' causes  are  the  early  loss  of  deciduous  teeth; 
prolonged  retention  of  deciduous  teeth ;  tardy  and  non-eruption  of 
permanent  teeth ;  bad  dentistry ;  supernumerary  teeth ;  bad  habits,  such 
as  lip  biting  and  lip  sucking;  tongue  habits;  mouth  breathing;  ade- 
noids and  tonsils ;  abnormal  frenum  linguae. 

Early  loss  of  deciduous  teeth.  The  value  of  the  "deciduous  molars 
in  mastification  is  universally  recognized  by  the  profession,  and  an 
urgent  appeal  should  be  made  to  the  parents  for  their  preservation. 
The  early  loss  of  the  deciduous  incisors  cause  a  lack  of  development 
in  the  anterior  region  of  the  arch.  The  early  loss  of  the  canines 
permit  the  incisors  to  drift  toward  the  side  from  which  the  tooth  is 
missing,  often  allowing  the  incisors  to  come  in  contact  with  the  de 
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ciduous  molars,  thus  preventing  the  permanent  canines  from  coming 
into  their  proper  position.  The  loss  of  the  deciduous  molars 
permit  the  first  molar  to  drift  forward,  resulting  in  an  abnormal 
mesiodistal  relation  of  the  first  permanent  molar,  and  often  in  an  im- 
paction of  the  premolar  when  it  attempts  to  erupt.  The  loss  of  the 
approximal  surfaces  of  the  deciduous  teeth  through  caries,  results  in 
a  lack  of  arch  development,  and  such  carious  conditions  should  be 
observed  in  their  earliest  stages,  and  fillings  inserted  so  that  the  ap- 
pcoximal  contact  points  may  be  restored. 

Loss  of  permanent  teeth.  A  large  proportion  of  malocclusion 
found  in  adults  is  the  result  of  the  loss  of  the  permanent  teeth.  The 
tooth  most  frequently  lost  and  the  one  that  produces  the  malocclusion 
most  diflficult  to  treat,  is  the  permanent  first  molar.  Through  the  loss 
of  these  molars,  the  masticating  apparatus  is  destroyed,  the  occlusion 
of  the  teeth  ruined,  and  one  of  the  greatest  factors  in  pyorrhea  is- es- 
tablished. To  the  student  of  occlusion,  the  changes  in  occlusal 
relations  after  th6  first  permanent  molar  has  been  lost,  are  more 
or  less,  well  known,  and  it  is  comparatively  easy  to  fortell  what  will 
occur,  and  to  follow  the  stages  whereby  the  ruin  of  the  whole  dental 
arches  has  been  accomplished.  Loss  of  the  first  permanent  molar 
allows  the  second  molar  to  tip  forward,  and  this  is  followed  by  the 
drifting  distally  (posteriorly)  of  the  teeth  mesially  (anterior)  to  it, 
destroying  the  occlusion  of  that  side  or  both  sides  of  the  mouth, 
and  contracting  the  arches,  both  upper  and  lower.  The  effect 
of  this  can  be  seen  in  the  overlapping  of  the  anterior  teeth.  In  ad- 
dition the  incisors  will  be  found  to  occlude  against  the  gum  margin 
of  the  upper  teeth  instead  of  the  upper  third  of  the  upper  teeth. 
A  frequent  question  asked  of  the  specialist  by  parents  and  prac- 
titioners is  as  to  the  advisability  of  extraction  of  one  or  more  of 
the  deciduous,  as  well  as  of  the  permanent  teeth,  in  order  to 
**make  room"  for  other  teeth.  That  is  a  false  theory,  and  one  that 
has  caused  no  end  of  trouble.  Instead  of  the  arch  being  made  larger, 
the  reverse  is  true,  and  the  arch  already  contracted  becomes  so  much 
more  so.  The  result  is  the  shortening  of  the  arches,  producing  a 
facial  deformity  in  which  the  chin  is  too  close  to  the  nose,  and  there 
is  a  sunken  appearance  about  the  mouth. 

Mouth  breathing.  Mouth  breathing  has  long  been  recognized 
as  a  cause  of  malocclusion,  and  is  generally  the  result  of  adenoids. 
It  ia  an  accepted  fact  by  both  rhinologists  and  orthodontists,  that  a 
hypertrophy  of  the  pharyngeal  tonsils,  commonly  known  as  adenoids, 
will  produce  a  malformation  of  the  superior  and  inferior  maxillae  and 
adjacent  parts.     Nasal  obstruction  is  the  indirect  cause  of  this  mal- 
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development.  The  direct  cause  is  the  constant  prevalent  muscular 
action,  causing  mouth  breathing.  The  growth  of  the  nasal  cavity 
affects  the  growth  oiE  the  maxillary  bones,  and  likewise  anything  that 
affects  the  growth  of  the  maxillary  bones  will  have  an  influence  on 
the  nasal  cavity.  Muscular  pressure  plays  an  important  part  in 
development.  Normal  respiration  during  the  developmental  period 
exerts  the  greatest  influence  upon  the  growth  of  bone.  With 
the  mouth  closed,  the  lips  are  pressed  against  the  labial  surfaces  of 
the  incisors,  the  lower  lip  covering  about  one  third  of  the  upper  in- 
disors.  The  tongue  fills  the  vault  of  the  palate  and  presses  against 
the  lingual  surfaces  of  the  teeth  and  bone.  The  air  being  partially 
exhausted  by  the  soft  palate  lying  against  the  base  of  the  tongue, 
causes  a  downward 'pressure  against  the  nose.  In  mouth  breathing 
the  tongue  does  not  exert  force  on  the  upper  teeth,  and  therefore  al- 
lows the  maxillae  to  remain  undeveloped.  As  a  result  of  atmospheric 
pressure,  the  mandible  drops  down,  the  depressor  muscles  preventing 
it  from  developing  forward.  The  function  of  deglutition  is  quite  as 
important  as  that  of  breathing,  and  is  seldom  if  ever  normal  in  ab- 
normal breathers.  With  each  act  of  deglutition  the  teeth  are  pressed 
firmly  together  by  the  contraction  of  the  elevators  of  the  mandible, 
exerting  pressure  upon  the  lingual  surfaces  of  the  upper  teeth  and 
the  buccal  surfaces  of  the  lower.  This  causes  a  mechanical  stimulus 
for  the  growth  of  bone  carries  the  apices  of  roots  buccally  and  lowers 
the  roof  of  the  mouth,  consequently  increasing  the  depth  of  the  nasal 
cavity  from  above  downward.  Expanding  the  arch  of  a  young  pa- 
tient, while  it  may  not  actually  lower  the  floor  of  the  nose  and 
straighten  a  deflected  septum,  has  the  effect  of  relieving  the  upward 
pressure  and  preventing  the  further  development  of  a  deflected  sep- 
tum. It  is  useless  to  correct  a  deflected  septum  and  remove  adenoids 
and  tonsils,  and  yet  allow  mouth  breathing  to  continue,  and  not  try 
to  establish  normal  occlusion  and  render  normal  breathing  possible. 
It  is  just  as  useless  to  try  to  establish  normal  occlusion  of  the  teeth* 
without  first  removing  the  primary  cause  of  the  mouth  breathing. 
The  rhinologist  for  the  success  of  his  work  is,  in  many  cases,  depend- 
ent upon  the  orthodontist. 

Early  disturbances.  Disturbances  in  development  occur  in  early 
life.  Both  pronounced  protrusion  and  retrusion  have  been  observed 
by' the  author,  in  children  three  years  old  or  younger,  even  at  birth, 
indicating  defects  in  development  perhaps  congenital  in  origin. 
These  disturbances  occurring  in  early  life,  if  not  corrected  before  the 
seventh  year,  in  some  cases  earlier,  lessen  the  possibility  of  permanent 
benefit  especially  in  the  establishment  of  normal  respiration. 

One  of  the  most  beneficial  results— perhaps  the  greatest^-of  the 
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Study  of  occlusion  as  well  as  prenatal  influences  has  been  the  change 
in  the  time  for  beginning  treatment.  Under  the  old  idea  it  was  neces- 
sary to  wait  until  the  patient  was  thirteen  or  fourteen  years  old,  until 
the  second  molars  and  all  the  permanent  teeth  had  erupted  before 
treatment  was  begun.  Now  cases  should  be  completed  by  the  time 
the  second  molars  are  in  full  occlusion  and  all  the  cusps  normally 
locked  (twelfth  year.) 

Early  treatment  should  be  and  is  advised.  As  soon  as  a  definite 
defect  in  the  mechanism  of  development  is  discovered,  then  is  the 
time  to  correct  it,  in  order  that  development  may  not  progress  ab- 
normally, thereby  destroying  the  hope  of  overcoming  prolonged  con- 
ditions caused  by  improper  occlusion,  facial  expression,  and  struc- 
tural changes  in  osseous  and  muscular  tissues  which  cannot  be  bene- 
fited by  treatment. 

Treatment.  A  word  or  two  in  regard  to  "regulating  appliances" 
and  "systems"  used  in  treating  malocclusion  of  the  teeth.  Regulating 
appliances  are  but  mere  mechanical  devices  for  the  purpose  of  bring- 
ing malposed  teeth  into  their  proper  positions  and  occlusion,  by 
creating  cell  activity.  The  appliance  must  be  mechanically  perfect, 
otherwise  pressure  is  exerted  in  the  wrong  direction  and  the  work 
will  result  in  failure.  The  mere  exertion  of  force  is  not  sufficient  to 
allow  the  teeth  to  assume  a  proper  position  in  the  "line  of  occlusion ;" 
the  movement  must  be  physiological,  and  cell  activity  must  be 
created. 

Teeth  can  be  moved  anywhere,  but  where  improper  force  has 
been  used  they  cannot  be  held  in  their  new  position,  and  considerable 
suffering  is  caused.  Time  is  the  one  great  factor  in  orthodontic  work ; 
old  bone  must  be  destroyed,  cell  activity  must  be  created,  and  new 
bone  formed. 

Regfulating  appliances  are  of  two  typeSj^  fixed  and  removable. 
Fixed  appliances  are  those  that  are  placed  or  cemented  on  the  teeth 
in  such  a  manner  as  to  be  handled  or  removed  only  at  the  will  of 
the  operator.  Removable  appliances  are  those  placed  on  the  teeth  in 
such  a  manner  as  to  be  removed  at  the  will  of  the  patient.  They  are 
recommended,  because  they  may  be  removed  by  the  patient  and  the 
teeth  cleaned  after  each  meal.  They  are  not  as  conspicuous  as  the 
fixed  appliances,  nor  are  they  as  efficient.  The  great  disadvantage 
of  their  not  being  securely  attached  to  the  teeth  is  the  limit  of  use 
and  lack  of  control.  A  greater  amount  of  pain  is  caused  owing  to  the 
constant  putting  in  and  taking  out  of  the  appliance,  which  causes 
undue  pressure  in  the  wrong  direction,  and  while  it  is  out,  the  teeth 
return  to  their  original  position,  thus  creating  unnecessary  inflamma- 
tion.   The  appliance  being  constructed,  if  worn  constantly,  so  as  to 


Digitized  by 


Google 


DR.    WHEELER'S    REPLY    TO    THE    COUNCIL  267 

rest  directly  upon  the  lingual  surfaces  of  the  teeth  and  the  adjoining 
tissues,  creates  a  stimulus  where  none  is  needed,  and  an  unnecessary 
pressure  on  the  surfaces.  Such  an  appliance  is  bulkier,  and  is  less 
permanent  in  results. 

Fixed  appliances  have  the  advantage  of  firm  attachment,  both 
to  the  anchor  teeth  and  to  those  that  are  being  moved.  Thus  ap- 
pliances can  be  smaller,  and  when  the  force  is  rightly  applied  the 
operator  is  assured  that  it  will  continue  in  the  right  direction  and 
the  result  is  bound  to  be  more  lasting. 

Conclusions.  Modern  orthodontia  requires  a  thorough  knowledge 
of  the  physiological  development  of  the  dental  arches  and  associated 
structures,  the  remote  as  well  as  the  local  etiological  factors;  proper 
diagnosis,  classification,  and  treatment,  based,  not  only,  upon  me- 
chanical principles  but  physiological  as  welL 

Normal  occlusion  as  the  basis  of  orthodontia,  has  taught  that  the 
full  complement  of  teeth  is  absolutely  necessary  in  order  that  the 
ti^eth  may  perform  their  proper  function;  that  extraction  of  teeth  to 
accomplish  the  result  is  unnecessary,  yes  even  criminal. 

Where  the  dental  arches  are  arrested  in  their  development,  the 
associated  structures  are  hindered  in  theirs.  The  orthodontist  is  de- 
pendent upon  the  rhinologist,  and  the  rhinologist  needs  the  assistance 
of  the  orthodontist. 

The  disturbances  occur  early  in  life,  consequently  orthodontic 
treatment  should  be  begun  early,  in  order  that  the  cure  may  be  com- 
pleted by  the  time  the  second  molars  are  in  proper  position. 

Marked  facial  deformities  can  be  corrected,  allowing  every  child 
an  opportunity  to  develop  normally,  permitting  normal  functions  of 
nutrition,  digestion,  and  respiration,  in  order  that  the  whole  bodily 
system  may  not  be  interfered  with,  thus  leading  to  serious  results. 


DR.  WHEELER'S  REPLY  TO  THE  COUNCIL 

Dr.  Herbert  L.  Wheeler,  May  1,  1918 

Chairman  Examining  Board,  U.  S.  Dental  Reserve  Corps, 
560  Fifth  Avenue, 
New  York  City. 
Dear  Dr.  Wheeler: 

For  the  past  seven  months,  the  Allied  Dental  Council  has  been 
in  receipt  of  complaints  from  its  membership  against  the  character 
ot  the  questions  asked  of  them  by  the  members  of  the  Examining 
Board  of  the  U.  S.  Dental  Reserve  Corps  . 

The  form  of  questioning  has  been  as  follows :  "Are  you  a  mem- 
ber of  the  Eastern  Dental  Society?  Are  you  a  member  of  the  Har- 
lem  Dental   Society?     Are  you   a   member  of   the   Northern   District 
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Dental   Society?     Are   you   a   member   of    the   Kings   County   Dental 
Society?" 

We  feel  justified  in  assuming  that  the  purpose  of  the  examination 
is  to  determine  the  fitness  of  the  candidate  to  serve  his  country  in 
the  capacity  of  a  dental  surgeon.  Granted  that  premise,  we  are  at 
a  loss  to  understand  in  what  way  this  could  be  determined  by  a  method 
of  questioning  as  noted  above. 

It  is  a  well  known  fact  that  the  majority  of  the  membership 
constituting  the  Allied  Dental  Council  are  Jews.  It  is  generally 
granted  that  Jews  as  students  do  not  fall  below  the  general  average. 
Yet  the  Examining  Board  has  seen  fit  to  reject  an  overwhelming 
majority  of  our  members.  Can  there  be  any  relation  between  the 
remarkable  form  of  questioning  and  the  wholesale  rejections?  We 
respectfully  submit  this  question  for  your  earnest  consideration. 

We  feel  that  as  Chairman  of  the  Board,  the  facts  should  be 
presented  to  you  before  we  avail  ourselves  of  any  other  remedies 
that  may  be  open  to  us. 

May   we   entertain  the  hope  that  you  will  give  this  communica- 
tion the  serious  consideration  its  importance  deserves? 
Very  respectfully  yours, 
THE  ALLIED  DENTAL  COUNCIL  OF  NEW  YORK, 

M.  J.  GOLDIN,  D.D.S.,  Secretary 


May  11,  1918 
Dr.  M.  J.  Goldin,  Secretary, 
72  Second  Avenue, 
New  York  City, 

My  Dear  Dr.  Goldin: 

Your  letter  of  May  1st  has  been  received  and  stress  of  work  has 
prevented  an  earlier  reply.  It  seems  to  me  that  your  query  if  the 
facts  are  as  you  state,  is  a  justifiable  one. 

As  President  of  the  Board  I  believe  I  was  present  at  more  than 
90  per  cent,  of  the  meetings  at  which  examinations  for  the  Dental 
Commissions  in  the  United  States  Army  Reserve  Corps  were  held. 
I  doubt  very  much  if  the  questions  that  you  report  were  asked,  ex- 
cept after  in  all  cases  where  they  were  previously  asked  if  they  were 
members  of  the  First  or  Second  District  Societies  or  the  State  So- 
ciety. Personally  I  do  not  remember  having  heard  the  questions  asked 
but  I  do  remember  of  men  occasionally  stating  that  they  were  mem- 
bers of  the  Eastern  District  or  Kings  County  or  some  of  the  others 
that  you  mention.  It  had  never  occured  to  me  that  the  fact  that  a 
man  was  or  was  not  a  member  of  one  of  the  Allied  Societies  of  the 
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Allied  Dental  Council  might  be  a  means  of  finding  out  whether  the 
applicant  was  a  Jew  or  not.  I  believe  if  this  question  was  asked  and 
there  was  any  motive  behind  it,  it  was  not  one  of  deciding  the  man's 
nationality  or  religion.  I  think  more  likely  if  such  a  question  was 
asked  it  was  to  find  out  the  man's  attitude  towards  ethical  practice. 

It  is  to  be  remembered  that  it  is  the  desire  of  the  Government 
to  give  commissions  to  those  who  are  practising  in  a  perfectly  ethical 
manner  and  it  had  been  suggested  to  our  Board  that  the  simplest 
way  to  arrive  at  a  decision  was  to  recommend  men  who  were  known 
to  be  members  of  ethical  and  regular  organized  societies  that  were 
parts  of  the  State  and  National  Dental  Associations. 

I  think  I  may  say  with  a  certainty  that  no  prejudice  existed  with 
any  member  of  the  Board  against  a  man  either  because  he  was  a 
Jew  or  a  member  of  the  Societies  represented  by  the  Allied  Dental 
Council.  I  know  more-over  that  the  Board  did  not  feel  justified  in 
recomixiending  a  man  to  the  Surgeon  General's  Office  for  a  commis- 
sion unless  they  were  sure  that  his  -standing  and  associations  were 
such  that  there  could  be  no  question  as  to  his  being  a  man  of  high 
ethical  ideals.  The  Board  did  though,  in  numerous  instances,  in  its 
desire  to  be  fair  and  kind  to  men,  recommend  men  who  mis-stated 
to  them  their  ethical  standing  and  the  men  had  to  be  rejected  at 
Washington  because  of  this. 

As  far  as  the  records,  which  I  kept  myself,  they  show  conclusively 
that  there  were  no  greater  proportion  of  Jews  rejected  by  our  Board 
than  of  Christians.  As  soon  as  it  became  known  that  a  much  greater 
number  of  men  were  applying  for  commissions  than  the  Government 
has  need  of  or  were  likely  to  have  need  of  for  some  time  to  come,  the 
requirements  were  very  much  stiffened,  with  the  result  that  there 
were  a  much  larger  proportion  of  failures  later  in  the  season  than  in 
the  beginning. 

If  you  will  examine  one  of  the  application  blanks  you  will  find 
the  question  was  asked  if  applicant  was  a  member  of  a  dental  society 
and  this  question  was  supposed  to  be  answered. 

It  is  well  to  state  finally  in  reply  to  your  courteous  letter  that 
the  mere  ability  to  pass  an  oral  or  written  examination  is  not  of 
itself  sufficient  to  insure  a  man  that  he  will  receive  an  appointment 
as  a  commissioned  officer  in  the  United  States  Army  or  the  United 
States  Reserve  Corps  and  that  when  the  papers  were  finally  sent  to 
Washington  with  all  records  complete  that  all  of  the  recommenda- 
tions were  carefully  gone  over  there  and  the  final  decision  made  there. 
The  only  power  that  the  examining  Board  had  or  have  is  to  recom- 
mend either  for  a  commission  or  rejection.       The  final  decision  in  the 
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matter  rests  in  the  Surgeon  Generars  Office.  From  what  I  saw 
and  know  because  of  my  visits  to  the  Surgeon  General's  Office  in 
Washington,  I  do  not  believe  that  men  were  rejected  because  they 
were  or  were  not  Jews,  but  purely  on  the  ground  of  their  fitness, 
everything  being  considered  after  a  careful  examination  of  all  the 
papers  in  the  case  in  the  possession  of  the  Surgeon  General's  Office. 

Very  truly  yours, 

HERBERT  L.  WHEELER 


QUALITATIVE  VERSUS  QUANTITAVE  DENTISTRY 
By  DR.  B.  GANOPOL 

Dr.  S.  J.  Levy,  whose  article  "The  Brownsville  Economic  League" 
appears  in  The  Outlook  for  June,  1918,  is  apparently  navigating  way 
off  the  proper  lane. 

How  gracefully  he  disappears  into  the  regions  of  ambiguity  and 
loses  himself  among  the  shades  of  infinitesimal  maxims. 

To  use  Dr.  Levy's  statement: 

"It  is  a  true  maxim  that  poor  dentistry  is  the  result  of  poor  fees 
— what  kind  of  dentistry  can  be  expected  now  under  present  cir- 
cumstances ?" 

It  is  surprising  to  note,  how  well  the  doctor  takes  the  part  of 
the  humorist,  who  is  greatly  pleased,  or  greatly  displeased,  with  little 
things ;  his  actions  seldom  directed  by  the  reason  and  nature  of  things. 

I,  as  a  member  of  the  Brownsville  and  East  New  York  Dental 
Society,  will  not  bear  him  out  in  his  assertions. 

Circumstantial  incentive  is  no  more  contributing  to  the  "kinds" 
ol  dentistry,  than  the  switchboard  and  other  high-priced  parapher- 
nalia seen  in  some  dental  offices. 

Any  one  shouting  the  old  worn-out  absurdity  "Poor  fees  breed 
poor  dentistry"  is  evidently  permeated  by  the  notion  that  dentistry 
follows  along  the  line  of  Alchemy. 

No,  Doctor  1  Dentistry  in  that  remote  corner  of  Brooklyn  known 
as  Brownsville  has  not  yet  deteriorated  to  such  an  extent  as  to  require 
a  prop  of  a  fee-advance  to  maintain  its  standard. 

High  dentistry  was  never  the  propelling  motive  for  raising  the 
fees  by  the  Brownsville  and  East  New  York  Dental  Society. 

Dr.  Levy  must  have  spent  many  anxious  days  in  meditation  as 
to  the  best  possible  solution  of  the  poor  dentistry  question.  It  seemed 
a  pretty  hard  nut  to  crack.  But  the  war  came  and  brought  the  long- 
sought  eureka  to  the  Doctor. 

And  thus  spake  Zarathustra,  "Everything  has  gone  up  in  price, 
why  not  dentistry,  but  dentistry  is  a  profession;  no  laity — methods 
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shall  seek  shelter  in  its  holy-of-holies ;  hence,  confidentially,  the  fee- 
advance  was  decided  upon  from  no  mercenary  considerations,  but  to 
combat  the  long-standing  evil  "Poor  Dentistry,"  and  thereby  make 
the  public  the  direct  beneficiary." 

Harken,  ye  dental  drudges,  Messiah  is  here,  and  all  is  well  again 
in  Denmark! 

The  jeweler  of  yesterday,  selling  gold  caps  and  teeth  at  so  much 
per,  under  the  old  scale  of  fees,  became  the  model  dental  practitioner 
of  today  under  a  new,  higher  scale. 

John  Jones,  D.D.S.,  an  habitual  prosaic  practitioner,  under  the 
old  scale,  has  begun  to  deliver  the  goods  under  the  magic  touch  of 
the  new  scale  of  fees. 

Since  immemorial  days  John  Jones,  D.D.S.,  was  accustomed  to 
extract  teeth  with  forceps  Fahrenheit  and  Celsius  never  had  a  peep 
on.  To  many  a  tooth  he  gave  the  cold  steel  chastisement  for  reasons 
best  known  to  those,  who  whine  under  the  "Poor  Dentistry"  yoke. 
John  Jones  never  painted  the  field  of  operation  with  iodine — a  small, 
easy  matter — but  of  vital  importance  to  those  who  trained  themselves 
not  to  overlook  it  before  each  extraction.  John  Jones  made,  or  rathr 
sold  caps  where  a  skilful  and  ethical  man  in  his  place  would  have 
attempted  to  avoid  it.  In  the  treatment  of  root  canals  very  little 
consideration  was  given  to  asepsis;  submarine  root  canal  fillings 
were  not  an  unusual  occurrence. 

As  to  minor  oral  surgery,  John  Jones,  D.D.S.,  knew  it  was  way 
off  his  reach,  but  something  must  be  done  for  the  poor  patient;  so 
abscesses,  as  a  rule,  were  either  aconite-and-iodined  or  dismissed  with 
an  Rx  of  HiO*  or  H»  Bo». 

John  Jones,  D.D.S.,  continued  to  clean  up  and  meanwhile  forgot 
the  rudiments  of  operative  dentistry.  Synthetic  fillings  were  out  of 
his  range;  gold  inlays — faint  memories  of  the  sweet  college  days; 
Chayes'  bridge-work  he  regarded  chimerically. 

John  Jones  knew  he  was  practicing  Rip- Van  Winklean  dentistry. 
His  shiboleth  in  practice  was  always  of  a  Quantitative — never  of  a 
Qualitative  pitch.  He  was  aware  of  his  hoplessness  of  coming  back 
professionally,  but  was  too  cunning  to  admit  it.  When  our  friend, 
John  Jones,  D.D.S.,  met  fellow  practitioners,  who  have  not  yet  sold 
their  birthright  for  a  mess  of  pottage,  he  was  in  the  habit  of  dismiss- 
ing their  tirade  against  polluted  dentistry  by  his  famous  aphorism: 
"Brethren,  Poor  Dentistry  is  the  result  of  Poor  Fees." 

But  lo!  and  behold!  John  Jones,  D.D.S.,  is  aglow!  The  key 
to  unlock  that  "Poor  Dentistry  Casket"  was  found  at  last  by  one  of 
our  fellow  practitioners  in  that  remote  corner  of  Brooklyn,  known  as 
Brownsville.     How  cleverly  he  did  it.     He  simply  appended  Jones' 
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famous  aphorism  "Poor  dentistry  is  the  result  of  poor  fees"  as  fol- 
lows: "Poor  dentistry  is  the  result  of  poor  fees  and  high  dentistry 
is  the  result  of  high  fees"  and  thereby  proclaimed  the  Gordian  Knot 
as  cut. 

Wonderful  and  daring  stunt,  Dr.  Levy,  but  of  very  little  productiv- 
ity. The  Doctor  should  have  read  Dr.  C.  C.  Colton's  gems  of  Wisdom 
and  come  across  this  illustrious  saying:  "Where  we  cannot  invent, 
we  may  at  least  improve."  He  might  have  avoided  the  temple  of  in- 
vention and  tried  his  luck  at  the  shrine  of  improvement,  unless  the 
Doctor  encountered  numerous  failures  at  the  latter  and,  as  a  last 
resort,  plunged  for  a  chance  into  the  first. 

But  of  no  avail. 

High  dentistry  is  as  little  related  to  high  fees  as  the  height  of  a 
man  to  his  standing  on  stilts. 

Dr.  Levy's  conception  of  dentistry  must  be  very  poor,  indeed,  il  he 
thinks  our  friend  John  Jones,  D.D.S.,  is  in  a  position  to  offer  better 
dentistry  under  a  higher  scale  of  fees.  John  Jones  will  surely  raise 
his  fees,  but  his  professional  standard  will  still  remain  the  same. 

Were  John  Jones  and  his  legion  to  change  their  mode  of  practice 
under  the  banner  "High  dentistry  is  the  result  of  high  fees,"  I  would 
acclaim  it  as  an  alchemico — marvelous  transformation. 

Many  in  the  dental  profession  will,  undoubtedly,  agree  with  me 
as  to  Dr.  Levy's  failure  in  decoding  properly  the  signs  on  the  dental 
blackboard. 

High  fees  never  breed  high  dentistry.  High  dentistry  is  an  in- 
tegral part  of  the  man  who  is  practicing  it.  It  is  a  mischievous 
notion  that  dentistry  requires  favorable  surroundings  for  its  growth 
and  development.  The  personal  equation  is  as  much  to  be  reckoned 
with  in  dentistry  as  in  any  other  walk  of  life.  It  is  the  great  man 
that  makes  the  great  thing.  Wherever  Macdonald  sits,  there  is  the 
head  of  the  table. 

High  dentistry  is  not  in  the  least  affected  circumstantially.  The 
ethical  and  esthetic  dentist  is  a  power,  which  cannot  be  clipped  by 
the  shears  of  circumstances. 

He  is  the  man  Kingsley  had  in  mind  in  the  "Subject  of  Circum- 
stances."   It  might  be  worth  while  to  quote  it  verbatim : 

"It  is  a  painful  fact,  but  there  is  no  denying  it,  the  mass  are  the 
tools  of  circumstances ;  thistle-down  on  the  breeze,  straw  on  the  river, 
their  course  is  shaped  for  them  by  the  currents  and  eddies  of  the 
stream  of  life ;  but  only  in  proportion  as  they  are  things,  not  men  and 
women.  Man  was  meant  to  be  not  the  slave,  but  the  master,  of  cir- 
cumstances, and  in  proportion  as  he  recovers  his  humanity,  in  every 
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sense  of  the  great  obsolete  word, — in  proportion  as  he  gets  back  the 
spirit  of  manliness,  which  is  self-sacrifice,  affection,  loyalty  to  an 
iilea  beyond  himself,  a  God  above  himself,  so  far  will  he  rise  above 
circumstances,  and  wield  them  at  his  will." 

Let  Dr.  Levy  stop  shedding  tears  over  the  present  circumstances. 
They  are  absolutely  innocent  of  the  "poor  dentistry"  evil. 


HONESTY  AND  HARMONY  IN  THE  DENTAL  PROFESSION; 

SOME  SUGGESTIONS  ON  OBTAINING  THEM 

By  DR.  S.  HERDER 

One  of  the  best  attributes  of  a  sincere  friend  I  believe,  is  that  he 
will  point  out  to  you  (at  the  right  time  and  in  a  proper  way),  your 
faults  and  discrepancies,  with  the  purpose  in  view  of  helping  you  to 
rectify  them.  The  dental  profession  can  gain  a  great  deal  more  by 
having  its  members  working  together  in  friendly,  helpful  harmony 
than  by  having  each  individual  member  shoot  off  at  a  tangent  in  his 
own  private  direction  with  his  own  pet  ideas,  disregarding  to  a  large 
extent  a  great  many  of  the  vital  thoughts  and  important  truths  pro- 
pounded by  others.  I  have  very  little  patience  with  the  person  who 
goes  around  knocking  and  slandering,  and  fault  finding  with  almost 
everything  in  general  and  anything  in  particular  that  may  happen 
not  to  agree  with  his  pet  ideas  or  coincide  with  his  adopted  theories. 
A  notable  characteristic  of  such  a  person  that  I  have  in  mind  is,  that 
he  doesn't  even  take  the  trouble  of  clearly  explaining  the  reason  for 
his  insolently  haughty  airings.  It  is  therefore  only  fair  to  ourselves 
and  to  all  of  the  particular  statements  that  this  person  may  make, 
that  we  give  no  credit  whatever  to  those  statements,  unless  they  are 
backed  up  by  fair  and  plausibly  sound  reasons. 

If  it  were  possible — and  it  certainly  ought  to  be  possible — to  have 
existing  in  this  country  a  dental  commission,  consisting  of  men  of  the 
highest  reputation,  ability,  integrity,  and  impartiality  in  the  dental 
field,  whose  duty  it  should  be  to  carefully  and  scientifically  go  into 
and  examine  every  new  and  plausibly  good  dental  thought  that  is 
brought  forth  with  a  view  of  determining  its  merits,  a  great  deal  of 
dental  progress  would  most  certainly  result.  The  very  conclusions 
of  as  nearly  an  unprejudiced  commission  as  this  would  be,  would  in- 
deed receive  a  proportionately  high  regard  and  recognition  by  the 
dental  profession.  These  conclusions  would  therefore  supercede  all 
others  which  in  their  very  nature  are  inherently  partial  and  prejudiced. 
As  a  logical  sequence,  all  petty  jealousy  and  ill-feeling  between  men 
generally  considered  of  high  repute  in  the  dental  profession,  but  who 
happen  to  differ  materially  in  their  dental  ideas  and  methods  would 
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be  eliminated  to  a  great  extent.  Unity  and  co-ordination  between 
men  of  established  dental  ability  would  therefore  mark  a  very  happy 
milestone  upon  the  road  of  dental  progress. 

Another  great  advantage  of  such  a  commission  would  be  the  sav- 
ing of  the  health  and  energy  of  both  dentist  and  patient,  by  the  definite 
determination  of  the  worthlessness  of  some  new  radical  dental  ideas 
after  having  been  carefully  considered  by  this  commission  and  so 
found.  Thus  would  the  great  mass  of  dentists  be  spared  the  great 
cost  and  annoyance  that  is  the  unfortunate  accompaniment  of  dis- 
carding presumably  good  ideas  which  sad  and  bitter  experience  after- 
ward proved  to  be  decidedly  poor  ones.  Still  another  advantage  of 
this  commission  would  be  that  the  great  mass  of  practicing  dentists 
would  be  furnished  with  a  list — revised  from  time  to  time— of  what 
has  up  to  the  time  of  its  publication  been  determined  as  the  proper 
methods  and  techniques  of  performing  all  of  the  various  phases  of 
dental  work  that  fall  to  the  lot  of  practising  dentists.  There  is  so 
much  room  for  improvement  in  the  dental  profession  of  today,  that 
discussion  of  some  of  its  errors  and  shortcomings  seems  well  nigh 
imperative. 

There  are  some  dentists — let  us  hope  not  many — ^who  seem  to 
object  to  having  the  faults  and  drawbacks  of  the  dental  profession 
pointed  out  to  them.  When  these  persons  begin  to  realize  that  the 
only  way  wrongs  can  be  righted  is  by  first  having  them  clearly  point- 
ed out,  they  will  very  shortly  cease  to  throw  out  their  illogical  and 
apparently  thoughtless  objections.  Among  the  things  that  go  to 
form  the  present  dental  conditions  there  is  one  fact  particularly  which 
must  over  and  over  again  be  definitely  impressed  upon  the  members 
of  the  dental  profession  until  their  opinion  will  become  so  great  as 
to  permit  it  no  longer  to  exist  as  a  factor  for  evil.  Without  proper 
consideration  of  this  fact  no  substantial  progress  can  be  made  in  the 
dental  profession.  Those  dental  magazines  that  are  disinclined  to 
bring  this  fact  emphatically  to  view  are  undeserving  of  the  high 
regard  of  readers  who  have  an  abiding  faith  in  them  as  exponents  of 
truth  and  honest  dental  reasoning. 

The  fact  I  refer  to  is  the  extremely  poor  quality  of  dental  work 
that  has  been,  and  still  is  being,  continuously  performed  upon  the 
mouths  of  a  vast  army  of  innocent  patients  by  the  average  dental 
practitioners  of  today.  The  causes  and  logical  remedies  for  this  un- 
fortunate condition  of  aflfairs  ought  to  be  clearly  determined  and  at 
the  earliest  moment  possible.  One  of  the  chief  causes  for  this  afore- 
said condition,  to  my  mind  is :  Insufficient  and  improper  dental  teach- 
ing and  dental  experience. 


Digitized  by 


Google 


HONESTY    AND    HARMONY    IN    THE    PROFESSION        275 

Another  prominent  yet  seemingly  innocent  cause  is:  The  ever- 
lasting and  undownable  economic  element;  which  is  not  a  mere  bug- 
aboo but  indeed  a  most  stern  and  unpleasant  reality.  The  ever 
present  problem  of  the  dentists'  apparent  inability  to  earn  an  honest 
livelihood,  is  one  that  cries  out  in  its  pitiable,  seeming  despair  for 
earnest,  fair  and  prompt  solution. 

Although  it  is  appreciated  that  proper  knowledge  is  an  absolute 
essential  to  the  correct  performance  of  dental  work,  yet  it  must  not 
be  forgotten  that  the  dentist  himself,  as  a  human  machine,  must  also 
receive  the  proper  care  that  his  standing  in  life  calls  for,  if  any  kind 
of  dental  service  at  all  can  be  justly  expected  of  him. 

My  conclusion  therefore — which  seems  inevitable — is  that  the 
first  cause  that  of  insufficient  and  improper  dental  teaching  and  dental 
experience  has  included  and  overlapped  the  second  one,  that  of  the 
apparent  inability  of  the  great  majority  of  dentists  to  earn  an  honest 
livelihood.  For  it  must  be  known  in  the  last  analysis  that  no  dental  fee 
can  be  considered  as  honestly  earned  if  it  represents  improper  dental 
service. 

If,  as  seems  to  be  the  case  today,  it  is  impossible  for  dental  col- 
leges to  provide  graduating  dentists  with  a  comparatively  thorough 
knowledge  of  the  profession  of  dentistry,  the  least  that  can  be  done 
is  to  see  to  it  that  that  knowledge  is  obtained  elsewhere  before  these 
dental  graduates  are  permitted  to  practise  for  themselves  in  their  own 
private  offices.  Therefore  for  the  protection  of  the  innocent  public  and  the 
self-respect  of  the  dentists  I  would  suggest  that  the  following  thought 
be  incorporated  into  law,  as  follows:  No  dentist  shall  be  permitted 
to  practise  dentistry  for  himself  in  his  own  private  office,  at  least 
in  the  future,  unless  he  has  served  as  an  apprentice  with  a  capable 
dentist  (designated  by  a  recognized  dental  body),  for  a  length  of  time 
considered  sufficient  (by  such  as  for  example  The  Board  of  Regents). 

One  of  the  seemingly  small  though  really  large  matters  that  is 
very  largely  overlooked  by  dental  colleges,  is  that  aside  from  furnish- 
ing the  actual  dental  knowledge,  namely,  how  to  properly  handle  the 
patient  from  the  remunerative  view  point,  i.e.,  that  of  obtaining  the 
dental  fee. 

It  seems  that  both  in  justice  to  the  patient  and  to  himself,  the 
dentist  ought  to  have  a  comparatively  good  understanding  of  the 
business  side  of  dentistry.  He  ought  to  know,  e.g.,  what  his  expenses 
are  and  what  his  services  are  worth ;  whether  he  should,  for  instance, 
charge  a  certain  specific  sum  per  hour  plus  cost  of  materials,  or  make 
one  lump  sum  charge  for  all  the  dental  work  to  be  done  upon  the 
mouth  of  any  particular  given  patient.  Incidentally,  it  appears  that 
the  great  majority  of  dentists  have  adopted  the  latter  method.     In 
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the  interest  of  honest  dentistry  it  seems  to  me  that  it  would  be  far 
better  if  there  was  a  general  understanding  between  all  of  the  mem- 
bers of  the  dental  profession  throughout  the  country  to  the  eflfect  that 
proper  dental  work  cannot  be  performed  upon  patients  unless  it  is 
first  made  possible  for  the  dentists  themselves  to  earn  an  honest  live- 
lihood. And  that  in  order  to  guarantee  that  livelihood,  and  thus  ma- 
terially assist  in  protecting  the  health  of  dental  patients,  no  dental 
work  shall  be  performed  upon  patients'  mouths  for  less  than  a  certain 
stipulated  minimum  charge  per  hour  exclusive  of  materials  and  other 
expenses  absolutely  necessary  to  properly  conduct  any  given  dental 
office.  For  it  must  be  definitely  understood  that  even  the  average 
dentist  must  earn  a  livelihood  commensurate  with  his  particular  sta- 
tion in  life. 

Having  assured  the  dentist  of  his  honest  livelihood  we  have  for- 
ever removed  at  least  one  of  the  foremost  reasons  for  the  performance 
of  improper  dental  work.  Thus  finally  by  both  encouraging  and 
making  it  economically  possible  for  dentists  to  do  proper  dental  work 
we  will  be  taking  the  most  effective  step  toward  raising  the  dental 
profession  from  its  present  comparatively  low  status  up  onto  the  truly 
scientific  and  respected  standing  that  to  it  indeed  most  rightfully  be- 
longs. It  is  such  glory  that  dental  truth  seekers  everywhere  love  and 
cherish.    For  the  realization  of  such  ends  they  live  and  hope. 


DR.  CALMAN'S  "ORAL  HYGIENE"  RESOLUTION  PASSED 

On  Tuesday,  July  16,  1918,  the  Board  of  Aldermen  adopted  in 
the  form  of  a  Resolution  the  Ordinance  on  "Oral  Hygiene"  introduced 
by  Dr.  Maurice  S.  Caiman,  a  member  of  the  Board  from  the  20th 
District,  Manhattan. 

The  Resolution  will  be  forwarded  to  the  Health  Department 
with  a  request  that  Commissioner  Copeland  should  continue  the 
operation  of  the  eight  dental  clinics  now  existing  under  the  jurisdiction 
of  the  Health  Department ;  also  that  he  should  make  proper  requisition 
in  the  budget  for  1919  for  money  sufficient  for  the  establishment  of  a 
permanent  Division  of  Oral  Hygiene  in  the  Bureau  of  Child  Hygiene 
'that  shall  take  over  and  operate  the  present  existing  clinics  and  that 
shall  proceed  to  establish  immediately  upon  its  organization  addi- 
tional dental  clinics  in  those  public  schools  where  the  greatest  need 
is  found  to  exist,  and  shall  from  time  to  time  continue  the  establish- 
ment of  such  further  clinics  as  may  be  found  necessary. 

The  incessant  bombardment  of  the  members  of  the  General  Wel- 
fare Committee  and  the  individual  members  of  the  Board  of  Aldermen 
with  signed  petitions  and  resolutions  by  the  Allied  Dental  Council, 
its  four  constituent  Societies  and  of  the  members  thereof,  also  by 
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Social  Welfare,  Charitable,  Political  and  other  organizations,  forced 
the  Committee  to  call  for  a  hearing  on  the  Oral  Hygiene  Ordinance 
on  Monday,  July  15,  1918. 

Doctors  of  the  highest  standing  appeared  and  spoke  in  favor  of 
thq  measure.  They  called  attention  to  the  fact  that  New  York  City 
was  woefully  backward  in  meeting  the  problem  of  the  school  child 
suffering  from  dental  defects. 

Dr.  M.  I.  Schamberg,  professor  of  Oral  Surgery  in  the  Post 
Graduate  School  and  Hospital,  speaking  in  favor  of  the  ordinance 
said,  that  "if  enacted  it  will  place  New  York  in  the  position  in  which 
it  ought  to  be.  The  request  is  a  very  modest  one.  It  represents  the 
first  important  step  in  this  direction  in  this  city." 

Dr.  Josephine  Baker,  of  the  Division  of  Child  Hygiene  of  the 
Department  of  Health,  made  the  statement  that  all  the  dentists  in  the 
United  States,  if  they  were  to  come  to  this  city  would  not  be  able 
to  do  more  than  scratch  the  surfaces  of  the  problem. 

"In  the  parochial  schools  alone,"  she  said,  "about  670,000  of  ap- 
proximately 1,000,000  pupils  suffer  from  dental  deterioration."  Dr. 
Baker  said  that  Dr.  Copeland,  the  Health  Commissioner  of  New  York, 
approved  of  Dr.  Caiman's  Ordinance. 

Dr.  Maurice  William,  Chairman  of  the  Education  Committee  of 
the  Allied  Dental  Council  and  Dr.  Oswald  Schlokow,  principal  of 
Public  School  50,  Brooklyn,  also  spoke  in  favor  of  the  ordinance. 

The  Committee  was  unable  to  hear  the  following  persons  who 
were  on  hand  to  speak  for  the  ordinance : 

Dr.  Leon  Harris,  Editor  of  The  Dental  Outlook;  Geo.  P.  A. 
Brayden,  President  of  the  National  Federation  of  Public  School 
Neighborhood  Associations;  Mrs.  Sofia  Loebinger,  President  Public 
School  Neighborhood  Federation  of  New  York  City  and  President 
Pelham  Bay  Base  Hospital  Auxiliary;  and  Frank  H.  Mann,  of  the 
Charity  Organization  Society. 


PROCAIN  AND  NOVOCAIN  IDENTICAL 

To  the  Editor: — It  appears  that  in  certain  quarters  the  attitude  is 
taken  that  the  local  anesthetic  sold  as  Procain  is  not  identical  with  that 
marked  as  Novocain.  The  Subcommittee  on  Synthetic  Drugs  of  the 
National  Research  Council  believes  it  important  that  this  misunder- 
standing should  be  corrected  and  hence  offers  the  following  explanation : 

The  monohydrochlorid  of  para-amino-benzoyl-diethyl-amino-ethanol, 
which  was  formerly  made  in  Germany  by  the  Farbwerke,  vorm.  Meister, 
Lucius  and  Bruening,  Hoechst  A.  M.,  and  sold  under  the  trade-marked 
name  **Novocaine,"  is  now  manufactured  in  the  United  States.     Under 
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the  provisions  of  the  Trading  with  the  Enemy  Act,  the  Federal  Trade 
Commission  has  taken  over  the  patent  that  gave  monopoly  for  the  man- 
ufacture and  sale  of  the  local  anesthetic  to  the  German  corporation, 
and  has  issued  licenses  to  American  concerns  for  the  manufacture  of 
the  product.  This  license  makes  it  a  condition  that  the  product  first 
introduced  under  the  proprietary  name  "Nococaine"  ghall  be  called  Pro- 
caine, and  that  it  shall  in  every  way  be  made  the  same  as  the  article 
formerly  obtained  from  CJermany.  To  insure  this  identity  with  the 
German  novocain,  the  Federal  Trade  Commission  has  submitted  the 
product  of  each  firm  licensed  to  the  A.  M.  A.  Chemical  Laboratory  to 
establish  its  chemical  identity  and  purity,  and  to  the  Cornell  pharma- 
cologist Dr.  R.  A.  Hatcher,  to  determine  that  it  was  not  unduly  toxic 

In  conclusion:  Procain  is  identical  with  the  substance  first  intro- 
duced as  Novocain.  In  the  interest  of  rational  nomenclature,  the  first 
term  should  be  used  in  prescriptions  and  scientific  contributions. 

JULIUS  STIEGLITZ,  Chicago 
Chairman,  Subcommittee  on  Synthetic  Drugs,  National  Research  Coimcil. 

Reprinted  from  The  Journal  of  American  Medical  Association,  June 
22,  1918,  Page  1969. 


WINTER  EXODONTIA  CLUB  NUMBER  ONE 

The  Exodontists  of  Minneapolis  and  St.  Paul  had  their  first 
formal  meeting  at  the  Minneapolis  Athletic  Club,  May  19,  1918.  The 
guest  of  honor  was  Dr.  George  B.  Winter  of  St.  Louis,  the  author  of 
"Exodontia,"  and  the  originator  of  a  new  technique  for  the  removal  of 
impacted  lower  third  molars.  Dr.  Winter  demonstrated  the  efficiency 
of  his  system  by  removing  a  large  number  of  impactions,  at  a  clinic, 
the  average  time  employed  being  less  than  one  minute. 

For  recognition  of  his  contributions  to  science,  the  Club  honored 
him  by  naming  this,  the  first  organization  of  its  kind,  for  him. 
HENRY  B.  CLARK,  CARL  J.  RICE, 

President.  Secretary. 


ANAESTHENE  LOCAL  ANESTHETIC— The  manufacturers  of  "Anaesthene,"  a 
local  anesthetic,  claim  that  it  excels  cocaine  as  an  anesthetic,  and  in  all  probability 
will  supplant  that  drug  in  the  dental  profession.  The  new  product  has  been 
placed  on  the  market  by  the  Velvo  Dental  Specialty  Co.,  of  90  West  Street,  New 
York  City,  and  has  received  commendation  from  prominent  surgeons  and  dentists 
throughout  New  York.  Anaesthene  contains  neither  cocaine  or  any  of  its  deriva- 
tives and  therefore  no  Harrison  Narcotic  Blank  is  required.  Anaesthene  causes 
no  after  effects  and  anesthesia  continues  three  minutes  after  injection,  for  a  little 
less  than  forty-five  minutes.  Any  operation  during  that  time  is  absolutely  painless. 
It  is  also  claimed  that  Anaesthene  being  a  harmless  drug  it  does  not  endanger  the 
health  of  the  patient,  that  it  is  cheaper  and  can  be  used  as  quickly  and  as  easily 
as  any  other  drug  of  the  same  nature. 
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LEON   HARRIS,   M.D.,  D.D.S. 

Editor 
236  Carroll  Street,  Brooklsni,  N.  Y. 


A  DANIEL  COME  TO  JUDGMENT 

We  have  spoken  in  some  previous  issues  about  the  alarming  increase 
of  law  suits  against  dentists,  and  have  come  to  the  conclusion  that  they 
are  hatched  by  ignorant  people  aided  and  abetted  by  "fifty-fifty"  lawyers 
who  have  nothing  to  lose  and  something  to  gain  by  their  successful  prose- 
cution. And  by  successful  prosecution  of  same  we  do  not  mean  that 
they  have  successfully  established  any  proof  of  guilt  against  the  dentist, 
but  that  they  have  taken  a  scientific  subject  of  which  they  know  little  and 
the  jury  less,  and  have  so  cloaked  it  with  legal  verbiage  and  ambiguity 
that  all  the  truths  of  dentistry  were  lost  in  the  paradoxes  of  the  law.  Any 
simple  truth  can  become  a  "reductio  ad  absurdum"  when  it  is  sufficiently 
twisted  and  tortured  and  talked  to  death.  This  the  lawyer  for  the  plain- 
tiff usually  manages  to  do  with  the  assistance  of  his  "expert." 

We  have  no  prejudice  against  such  "experts"  either  pro  or  con  if 
they  would  stick  to  the  truths  of  dentistry,  but  when  they,  knowing  bet- 
ter, mutilate  such  truths  in  order  to  help  their  particular  side,  then  they  do 
an  irreparable  injustice  to  the  profession  which  we  are  sure  will  act  as 
a  boomerang  on  their  own  heads.  Experts,  as  they  claim  to  be,  when  con- 
demning the  work  of  others,  it  would  be  the  nearest  approach  to  a  slum- 
ming expedition  to  look  into  the  mouths  where  their  own  work  peacefully 
reposes. 

It  was  our  privilege  to  listen  to  the  testimony  of  such  an  expert  in  the 
person  of  a  Dr.  William  W.  Mandelbaum  of  Richmond  Hill,  N.  Y.,  in  a 
case  that  came  up  in  the  Municipal  Court  in  Brooklyn  on  the  fourth  of 
June.  The  plaintiflF  brought  suit  against  a  well-known  practitioner  of 
Brooklyn  to  the  sum  of  $1,000  for  unworkmanlike,  unskilful,  unpro- 
fessional, etc.  manner  of  extracting  a  tooth.    Briefly  stated,  the  case  was 
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as  follows :  The  plaintiff,  an  elderly  woman,  claimed  that  the  dentist  in- 
volved was  to  have  extracted  a  left  lower  first  molar,  but  instead  he  ex- 
tracted with  the  first  molar  the  second  bicuspid,  and  broke  off  a  piece  of 
facing  of  the  left  lower  second  molar. 

Dr.  Mandelbaum  made  a  model  of  the  patient's  left  lower  jaw,  into 
which  he  inserted  the  left  lower  second  bicuspid  and  molar  teeth  and  pro- 
ceeded to  demonstrate  to  the  jury  what  the  patient's  jaw  looked  like  pre- 
vious to  the  extraction  of  said  teeth.  When  the  judge  asked  him  if  he 
had  seen  that  side  of  the  patient's  jaw  previous  to  the  extraction  of  the 
teeth,  he  answered  negatively,  but  said  that  he  constructed  that  model 
from  what  the  patient  told  him  plus  his  own  imagination  of  what  it  should 
have  looked  like.  In  other  words,  he  made  a  model  of  the  patient's  left 
lower  jaw,  without  the  teeth,  then  insertd  the  teeth  in  their  natural  posi- 
tion and  presented  it  to  the  jury  as  a  fac-simile  of  what  it  was  like  pre- 
vious to  her  visit  to  the  defendant.  The  value  of  that  piece  of  sculptural 
effort  may  be  gathered  from  the  fact  that  the  judge,  a  mere  layman  in 
dental  matters,  threw  this  ingenious  bit  of  evidence  out,  but  it  also  shows 
to  what  extent  a  dentist  would  go  against  a  brother  dentist  in  order  to 
help  win  a  suit  in  which  he  happens  to  be  interested. 

In  this  case  Dr.  Mandelbaum  certainly  had  no  idea  of  what  her 
jaw  looked  like  previous  to  the  extraction  as  by  his  own  admission  he  had 
not  seen  the  patient  until  after  the  teeth  involved  were  extracted.  For 
all  he  knew  the  teeth  that  the  plaintiff  gave  him  might  have  been  extracted 
some  years  ago,  of  they  might  even  have  been  from  somebody  else's 
mouth.  Yet  in  order  to  bolster  up  his  case,  he  constructed  a  model  in 
which  he  inserted  those  teeth  and  under  oath  declared  that  it  was  an 
exact  reproduction  of  the  patient's  mouth  before  she  visited  the  defend- 
ant. 

When  it  came  to  the  question  of  the  extraction  proper,  this  dental 
sage  admitted  at  first  that  by  holding  a  forceps  vertically  in  the  direction 
of  the  long  axis  of  the  tooth,  it  would  be  impossible  to  extract  more  than 
that  one  tooth,  but  by  holding  the  forceps  horizontally  it  might  sometimes 
grasp  two  or  more  teeth  and  extract  all  of  them  at  one  swoop.  Of  course 
in  his  own  heart  the  doctor  knew  that  only  an  idiot  would  apply  the  for- 
ceps horizontally  so  as  to  include  in  the  beak  the  crowns  of  two  or  more 
teeth,  and  that  the  defendant,  a  man  of  fourteen  years  practice,  an  honor 
man  throughout  the  three  years  in  college,  would  not  and  could  not  use 
such  a  preposterous  technique.  But  what  is  professional  honor  among 
members  of  the  same  profession  when  a  juicy  judgment  is  the  prize  we 
are  after  and  the  other  fellow  pays  the  piper. 

Another  illuminating  statement  from  the  mouth  of  Dr.  Mandelbaum 
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came  out  when  the  question  of  the  efficacy  of  mouth  washes  following- 
extractions  came  up  for  consideration.  When  the  judge  point  blank 
asked  the  question  whether  nature  has  a  tendency  to  heal  or  to  destroy 
and  if  to  heal  would  do  so  without  the  use  of  mouth  washes,  the  sage 
from  Richmond  Hill  denied  that  the  tendency  of  nature  is  to  heal.  If  the 
tendency  of  nature  was  not  to  heal,  if  her  tendency  was  not  to  constantly 
replace  and  build  up,  and  if  the  reparative  processes  were  to  be  left  in  the 
hands  of  the  medical  and  dental  professions  then  may  the  Lord  have  pity 
on  our  poor  souls.  If  nature  were  to  intrust  the  formation  of  a  blood 
clot  in  a  socket,  the  sterilization  of  the  clot  by  the  blood  stream,  the  ab- 
sorption of  the  alveolar  process,  and  the  healing  of  the  gum  over  it,  to  the 
tender  mercies  of  Dr.  William  W.  Mandelbaum  with  his  antiseptics,  as- 
tringents, tissue  stimulants  and  deodarants,  all  the  text  books  of  patho- 
logy would  have  to  be  revised  to  describe  the  sorrowful  mess  that  would 
result  from  his  ''scientific"  treatment.  •  Yet  a  man  of  ^this  type  whose 
scientific  beliefs  correspond  with  those  of  the  primitive  medicine  man  helps 
to  hold  the  scales  of  justice  evenly  by  impressing  upon  a  lay  jury  that  the 
forceps  of  nature  in  the  direction  of  healing  are  as  nought  compared  to 
what  the  dentist,  drilled  in  the  pharmocological  laboratories  of  our 
famous  N.  Y.  Dental  Colleges,  can  accomplish.  And  upon  such  evidence 
the  jury  is  to  render  a  fair  and  just  verdict. 

We  have  no  objection  to  a  dentist  testifying  against  a  brother  dentist, 
though  that  in  itself  is  sad  enough,  if  he  would  only  confine  himself  to 
facts  and  try  to  present  them  in  their  true  scientific  light  so  as  to  at  least 
insure  a  square  deal  to  the  defendant.  The  average  dentist  we  must 
admit  has  enough  to  answer  for  when  only  his  daily  sins  in  his  office  prac- 
tice are  taken  into  account.  Add  to  this  the  piling  up  of  false  accusations, 
and  twisting  of  truths  in  the  interest  of  his  "side"  and  his  lot  becomes  sad 
indeed. 


A  BRILLIANT  DIAGNOSIS 

Dentists  as  a  profession,  have  long  ago  retrieved  their  reputation 
and  blotted  out  the  stain  upon  their  name  inflicted  by  the  elite  of  the 
medical  profession,  but  if  the  diagnosis  made  by  one  of  them  involving 
the  case  of  a  brother  dentist  is  any  criterion  of  what  possibilities  lie 
ahead  of  them,  then  we  confidently  anticipate  the  time  when  medical 
men  will  send  their  cases  to  dentists,  to  have  the  finer  points  of 
diagnosis  cleared  up  and  correlated. 

The  following  then  from  one  dentist  to  another  who  had  com- 
plained of  untraceable  pain  on  the  mucosa  of  his  cheek  and  could  find 
no  relief  or  even  a  diagnosis  from  the  best  Oral  Surgeons  in  the  city. 
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Dr 

Ave., 

Brooklyn,  N.  Y. 
My  Dear  Doctor: 

Your  ailment  strongly  suggests  either  one  of  the  following  con- 
ditions : 

1.  Atrophic  cirrhosis  of  the  salivary  glands  of  that  side,  similar 
to  pseudohypertrophy  (Mickulicz's  disease)  may  decrease  the  func- 
tioning power  of  the  glands  involved. 

2.  The  excitoglandular  nerve  supply,  anywhere  along  the  line 
fiom  the  nucleus  salivatorius  in  the  medulla  oblongata  to  the  nervus 
inter  medius  and  chorda  tympani  may  be  aflfected. 

In  the  first  case,  alteratives  such  as  arsenic  and  potassium  iodide 
have  been  used  with  benefit,  while  the  latter  condition  is  obviously 
one  for  the  neurologist. 

There  is  nb  doubt  in  my  mind  that  the  teeth  have  absolutely 
nothing  to  do  with  this  and  that  your  molars  were  needlessly  sacri- 
ficed, merely  because  of  the  symptom  that  they  would  get  dry  quicker 
than  the  rest  of  the  tissues  and  become  irritating  to  the  mucous  mem- 
brane. 

As  this  condition  calls  for  medical  treatment  and  no  kind  of 
surgery  is  indicated  it  is  naturally  outside  of  my  province;  however, 
I  would  be  pleased  to  hear  from  you  as  to  the  outcome. 

Fraternally  yours, 


We  only  regret  the  doctor's  modesty,  and  self-depreciation.  A 
man  who  can  make  such  a  brilliant  diagnosis,  should  find  nothing  out- 
side of  his  province,  as  he  hints  in  the  last  paragraph  this  case  is. 
The  only  thing  that  saved  the  patient  is  the  fact  that  the  specialist 
discovered  that  it  was  a  medical  and  not  a  surgical  case,  otherwise 
he  would  have  been  apt  to  lose  his  excitoglandular  nerve  supply, 
anywhere  along  the  line  from  the  nucleus  salivatorius  in  the  medulla 
oblongata  to  the  nervus  intermedins  and  chorda  tympani. 

INIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIlllllllllllllllfc 

I    LETTERS  TO  THE  EDITOR   | 

Tillllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllliillll? 

Editor  of  The  Dental  Outlook  : 

I  have  just  been  reading,  with  much  interest,  and  may  I  say  with 
some  amusement,  your  editorial  in  the  June  issue  of  your  most  excel- 
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lent  Journal,  entitled  "The  Removal  of  Impacted  Lower  Third  Molars 
in  Less  Than  One  Minute." 

I  am  in  a  position  to  sympathize  with  you  in  your  disbelief  because 
I,  like  you,  was  a  "doubting  Thomas,"  but  my  disbelief  has  vanished 
and  I  am  cured  of  my  lack  of  faith,  as  you  will  be  when  you  shall  have 
hlad  the  opportunity,  as  I  have  had,  to  see  and  to  know. 

It  has  been  my  privilege  to  spend  many  days  in  Dr.  Winter's  of- 
fice and  to  see  him  in  public  clinics.  I  presume  that  I  have  been  present 
at  not  less  than  75  to  100  operations  for  the  removal  of  impacted  and 
unerupted  third  molars,  and  I  have  but  once  seen  him  employ  more 
than  one  minute  in  any  one  case. 

Undoubtedly,  ere  this  you  have  had  a  chance  to  see  him  in  his  clinic 
at  Columbia  University,  and  probably  this  letter  is  wholly  unnecessary, 
but  I  feel  that  Dr.  Winter  has  done  so  great  a  work  for  science  that  he 
is  entitled  not  only  to  the  benefit  of  such  testimony  as  I  may  be  able 
to  give,  but  such  as  you,  through  your  Journal,  may  be  able  to  accord 
to  him  also.  It  is  a  strange  thing,  but  nevertheless  a  fact  that  in  all  the 
literature  bearing  upon  the  femoval  6f  human  teeth,  it  has  remained 
for  Dr.  Winter  to  give  us  the  first  scientific  knowledge  that  we  have 
had  of  this  art. 

I  am  glad  to  be  able  to  say  this  for  him,  and  if  you  can  find  room 
in  your  Journal  for  this  letter,  I  shall  be  glad  to  have  you  publish  it. 

Sincerely  yours,  ^ 

DR.  F.  B.  KREMER 

Minneapolis,  Minn. 


Editor  of  The  Dental  Outlook : 

In  your  editorials  of  the  April  and  May  issues,  you  have  written 
upon  a  very  interesting  subject,  the  question  of  abating  the  nuisance  of 
law-suits  against  dentists. 

The  reason  there  are  so  many  law-suits  against  dentists,  is  not 
because  the  lawyers  who  bring  these  suits  expect  to  win.  The  main 
reason  these  lawyers  have  for  serving  a  summons  for  malpractice, 
even  though  they  know  they  would  lose  the. case,  should  it  ever  reach 
a  court-room,  is  because  they  are  aware  that  most  dentists  are  insured 
and  because  they  know  that  the  Insurance  Company  would  settle  the 
case  for  a  small  amount,  whenever  possible,  rather  than  go  to  court. 
It  saves  the  company  and  their  lawyer,  a  good  deal  of  time. 

As  far  as  the  Insurance  Company  is  concerned  it  is  purely,  a 
matter  of  business.  Whether  the  dentist  is  really  guilty  of  mal- 
practice or  not,  interests  them  only  if  the  lawyer  should  ask  for  a 
large  sum  of  money  in  settlement  of  his  case. 
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So  you  can  readily,  see  how  easy,  these  cheap  lawyers,  make 
their  fee.  They  serve  the  dentist  with  a  summons,  have  a  talk  with 
the  representative  of  the  company,  collect  and  then  go  fifty-fifty  with 
the  client. 

Generally  when  one  writes  an  opinion,  it  is  based  on  the  ex- 
perience that  one  has  had  at  different  times.  When  one  finds  that 
these  several  experiences  have  been  very  much  alike,  he  feels  that  he 
has  a  sound  basis  for >^  his  opinion.  However,  such  is  not  the  case 
with  me.  Although,  I  feel  that  my  opinion  as  above  expressed,  has  a 
sound  basis,  I  speak  only  from  one  experience. 

My  one  and  ortly  experience,  came  about  two  years  ago,  after 
I  had  been  ten  years  in  practice.  A  young  man  came  into  my  office 
one  afternoon,  and  served  me  with  a  summons;  this  was  the  first 
intimation  I  received  that  any  one  had  intentions  to  sue.  When  I 
looked  the  paper  over,  I  found  that  the  lawyer  was  a  man  who  at 
one  time  lived  next  door  to  me. 

I  was  dazed  to  think  thaj  any  lawyer,  particularly  a  former 
neighbor,  should  serve  a  summons  for  malpractice,  without  ifirst  writ- 
ing me  a  letter  and  talking  the  matter  over. 

I,  immediately  tried  to  get  him  on  the  phone,  and  demand  an 
explanation.  The  lawyer  was  not  in,  but  his  nlanaging  clerk,  who 
answered  the  phone,  informed  me  that  he  was  in  a  position  to  answer 
any  questions  I  wanted  to  ask  about  the  case. 

I  asked  him  whether  he  thought  it  was  right  .'for  a  lawyer  to 
serve  a  dentist  with  a  summons  in  a  suit  for  malpractice,  without 
giving  any  previous  notice  whatsoever,  that  one  intends  to  sue. 

I  tried  to  show  him  that  a  letter  from  his  firm,  might  have  pre- 
vented the  serving  of  this  summons,  I  argued  that  this  letter  might  . 
have  had  one  of  two  results.  First,  he  might  have  proved  to  me  that 
he  really  had  a  case  against  me  in  which  instance  the  case  could  be 
settled  out  of  court.  Secondly,  I  might  have  been  able  to  show  him 
that  he  had  no  case  and  he  could  so  inform  his  client. 

This  is  what  the  lawyer  answered.  "Doctor,  any  one  can  tell 
by  the  way  you  speak,  by  the  way  you  take  the  mere  serving  of  a 
summons  so  seriously,  that  you  are  telling  the  truth  when  you  say, 
this  is  your  first  experience. 

If  you  would  have  had  any  experience  before  this,  you  would 
know  that  merely  because  you  were  served  with  a  summons  does  not 
mean  that  we  have  any  intention  of  bringing  you  to  court.  Just  do 
v/hat  I  tell  you  to,  and  everything  will  be  alright.  Mail  the  summons 
to  the  Insurance  Company  and  this  is  what  will  happen. 

The   company   will   send  one  of   its   representatives   down   and 
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our  firm  will  most  likely  settle  the  case  without  you  being  bothered 
in  the  least,  and  you  will  never  hear  another  word  about  it." 

I  took  the  lawyer's  advice  and  mailed  the  summons  to  the  com- 
pany, but  I  also  called  up  the  Insurance  Company,  I  told  them  that 
I  had  just  mailed  the  summons  I  received  and  that  I  wanted  them 
not  to  settle  this  case. 

A  year  later,  the  cj^se  was  tried.  The  first  witness  to  be  called 
was  the  plaintiff,  he  was  followed  by  a  dentist  who  was  hired  by  the 
lawyer  as  an  expert. 

After  these  two  witnesses  had  testified,  my  lawyer  moved  to 
have  the  case  dismissed  on  the  ground  that  the  opposing  side  did 
not  show  that  they  had  a  cause  for  action.  The  motion  was  granted 
and  that  ended  the  case. 

If  the  Judge  after  hearing,  these  two  witnesses,  decided  that 
there  was  no  case,  why  did  not  the  lawyer  see  the  uselessness  of 
suing? 

The  answer  is  very  simple.  The  lawyer  never  looked  into  the 
merits  of  the  case.  All  he  was  concerned  with,  was  how  much  he 
could  get  from  the  Insurance  Company  by  threatening  to  sue. 

In'  my  opinion  the  way  to  rid  ourselves  of  these'  law-suits,  is  for 
each  and  everyone  of  us,  to  have  the  Insurance  Company,  understand 
that  we  will  not  permit  a  settlement  of  our  case.  Force  these  lawyers 
to  bring  their  cases  to  court  and  lose. 

When  eventually  the  liiwyer  will  realize  that  he  can  not  settle 
his  case,  he  will  not  be  quite  so  anxious  to  serve  the  dejitist  with  a 
summons.  He  will  first  look  into  the  facts  and  make  up  his  n^ind 
that  he  really  has  a  case. 

For  he  will  then  know  that  to  do  otherwise  can  have  but  one 
result,  and  that  is  he  will  be  forced  into  court,  lose  his  case  and  be 
made  to  feel  and  look  as  cheap  as  he  is. 

Yours  truly, 

T.  R. 


Editor  of  The  Dental  Outlook : 

As  you  will  recall,  I  applied  to  the  Appellate  Division  of  the  Supreme 
Court  at  Albany,  to  have  my  license  as  a  detective  restored  to  me.  I 
lost  in  that  Court.  I  then  asked  the  Appellate  Division  to  grant  me  pre- 
rnission  to  have  my  case  reviewed  in  the  Court  of  Appeals,  but  they 
refused  to  give  me  that  leave.  After  that  I  made  a  motion  before  the 
Court  of  Appeals  for  leave  to  appeal  the  case  there  and  my  motion 
was  granted.  I  am  now  having  the  case  on  appeal  printed,  but  as 
you  are  aware,  the  expense  for  printing  is  very  heavy  and  I,  therefore. 
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appeal  to  the  loyal  and  generous  nature  of  the  dental  profession  to 'as- 
sist me  with  funds  to  help  b'^ar  and  pay  the  expenses  of  the  present  appeal. 

As  you  are  aw^re,  my  troubles  respecting  the  license  originated 
out  of  my  activities  in  this  City  in  prosecuting  unlicensed  dentists,  which 
of  Qourse,  was  beneficial  to  every  dentist  practicing  within  the  law. 

L  had  a  long  trial  before  one  of  the  deputies  of  the  State  Comptrol- 
ler. That  Deputy,  after  holding  the  matter  for  eight  months  after  the 
trial  was  concluded  revoked  my  license.  My  claim  is  that  the  deputy 
had  no  power  to  hear  my  case  or  rev.oke  my  license,  but  that  the  power 
is  given  solely  to  the  State  Comptroller  and  that,  therefore,  my  license 
bhould  be  restored  to  me.  That  claim  I  will  urge  before  the  Court  of 
Appeals  and  I  firmly  believe  I  will  be  successful  there  and  receive  back 
my  license. 

Members  of  the  dental  profession  who  have  shown  an -interest  in 
my  case  are  urged  to  help  me  fight  this  case  to  a  successful  termination 
and  to  please  send  all  contributions  to  me  at  Room  1227,  80  Maiden 
Lane,  New  York  City. 

Yours  sincerely,  WALDO  J.  MORSE,  JR. 


BOOK  REVIEWS 

TECHNIC  AND  SCOPE  OF 
CAST  GOLD  AND  PORCELAIN  INLAYS 

With  a  Chapter  On 

ENDOCRINODONTIA      OR      THE      DUCTLESS      GLANDS— THEIR 
.     EXPRESSION  IN  THE  HUMAN  MOUTH 

By  HERMAN  E.  S.  CHAYES,  IX.D.S. 
PubHshed  by  C.  V.  Moiby  Company,  1918 

It  is  claimed  by  an  author  of  a  book  on  dental  science  that  den- 
tistry has  made  its  greatest  progress  during  the  past  ten  years.  This 
he  believes  is  due,  to  a  great  extent,  to  the  cast  gold  inlay  which  has 
made  possible  the  restoration  of  lost  tooth  structure  both  on  posterior 
and  anterior  teeth  as  well  as  the  use  of  attachments  for  artificial 
crowns  and  bridge  teeth.  No  matter  what  our  beliefs  and  opinions 
are  in  regards  to  other  forms  of  tooth  restoration,  we  neverthless  be- 
lieve in  the  value  and  efficiency  of  the  cast  inlay  whether  of  gold  or 
porcelain. 

A  book  therefore,  dealing  with  that  topic  exclusively  is  always 
opportune  and  should  be  well  received  especially  when  written  by  so 
able  a  scholar  as  Dr.  Herman  E.  S.  Chayes.  Dr.  Chayes  has  presented 
his  book  in  the  same  clear  scholarly,  logical  and  efficient  manner  as 
liis  system  of  moveable  removeable  bridge  work.  When  properly 
read  and  analyzed  it  will,  not  only  be  of  benefit  to  the  practising 
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dentist  but  also  of  inestimable  benefit  and  value  to  the  embryo  den- 
tist— the  dental  student. 

In  this  volume  we  are  given  the  "Functions  of  the  teeth,"  "Cavity 
preparation,"  "The  mesio-disto-occlusal  cast  gold  inlay,"  "Selection  of 
the  proper  wax,"  "Making  and  carvmg  of  the  wax  inlay  by  the  use  of 
the  direct  method,"  "Taking  an  impression  of  the  cavity  and  making 
a  die  for  procedure  by  the  indirect  method,"  "Casting  of  the  molten 
metal  into  the  mold,"  "Metals  for  the  inlay  maker,"  "Consideration  of 
the  various  machines  employed,*'  etc.,  etc.,  etc. 

The  manner  of  splinting  loose  te^th  by  means  of  the  inlay  as  well 
as  the  making  of  extensive  restorations  of  occlusal  balance  is  also 
described. 

The  chapter  on  the  porcelain  inlay  which  seeihs  to  have  fallen 
into  discard  by  the  majority  of  the  profession  not  because  of  its  in- 
efficiency as  a  restorer  of  lost  tooth  structure  but  because  of  the  com- 
plexity and  accurateness  of  its  construction  is  also  well  described. 

Endocrinodontia  or  the  expression  in  the  human  mouth  of  the 
ductless  glands  is  a  science  about  which  very  little  as  yet  is  known 
and  about  which  very  much  is  yet  to  be  learned.  However,  be  that 
as  it  may,  Dr.  Chaiyes  has  presented  this  new  subject,  which  should 
best  be  left  to  the  Endbcrinologist  for  further  enlightment,  very  ably. 

Dr.  Chayes'  book  should  not  only  be  found  in  every  dentist's 
library  and  kept  there  as  an  ornament,  but  its  contents  should  be  read, 
analyzed  and  studied.    The  book  contains  372  illustrations. 


ANNUAl.  MEETING  ALLIED  DENTAL  COUNCIL 

The  Annual  Meeting  of  the  Allied  Dental  Council  was  held  on 
Friday,  May  21,  1918,  at  the  Brighton  Casino,  Brighton  Beach. 

Among  those  present  were  the  Delegates  of  the  Coucil,  the  Ex- 
ecutive Members  of  the  four  constituent  societies,  and  other  active 
members  and  their  ladies. 

Dinner  was  first  served^and  business  tneeting  followed. 

President  William  Stillpass  reported  of  the  activities  of  the  Coun- 
cil for  the  past  year"  Among  other  things  in  his  report  he  stated 
that  the  Council  is  endeavoring  to  give  the  members  post-graduate 
courses  at  a  very  nominal  fee  and  that  hundreds  of  members  have 
taken  advantage  of  these  classes  the  past  year.  It  will  be  the  aim  of 
the  Council  to  try  to  eliminate  the  profiteering  in  Dental  Post  Gradu- 
ate Work. 

Dr.  William  reported  about  the  activities  of  the  Oral  Hygiene 
Committee  for  the  past  year.  Discussion  then,  followed  by  the*follow- 
ing  members :    Drs.  Schoenfeld,  David,  Schwartz,  Finkel,  and  Goldin. 
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Dr.  William  then  gave  a  brief  history  of  the  Council  and  of  the 
four  constituent  societies,  especially  of  the  Kings  County  Dental  So- 
ciety. He  also  proposed  methods  for  the  combating  of  misleading 
dental  adds,  the  members  discussed  his  suggestions  and  plans  were 
made  to  take  this  matter  up  at  the  next  regular  meeting  of  the  Council. 

Dr.  Stillpass  then  outlined  some  of  the  activities  the  Council 
expects  to  engage  in  next  year.  Chief  among  which  will  be  the  Coun- 
cil Clinic  at  the  Peoples'  House. 

The  secretary,  Dr.  M.  J.  Goldin,  then  rendered  his  report  about 
the  actual  accomplishments  of  the  Council  last  year.  He  read  lefters 
addressed  to  him  by  various  officials  of  the  city  and  state  all  dealii^ 
with  the  actual  work  of  the  Council. 

Election  of  officers  followed.  The  following  were  elected : 
President,  Dr.  Wm.  Stillpass;  Vice-President,  Dr.  Theo.  D.  Fonarton;  Secre- 
tary, Dr.  M.  J.  Goldin;  Treasurer,  Dr.  S.  Alexander;  Editor,  Dr.  Leon  Harris | 
Business  Manager,  Dr.  M.  S.  Caiman;  Chairman  Education  Committee,  Dr.  M. 
William;  Chairman  Legislation  Committee,  Dr.  A.  M.  Rand;  Chairman  Organiza- 
tion Committee,  Dr.  S.  Herder. 

The  president  appointed  the  following  committees :  Post  Graduate :  Dr.  Wm. 
Stillpass.  Dr.  M.  Williart,  Dr.  M.  J.  Goldin.'  Fmance:  Dr.  S.  Herder,  Dr.  P. 
David.  Dr.  M.  William. 


The  quantitative  formula  of  ALBODON  DENTAL 
CREAM  a^jd  analytical  reports  will  be  sent,  prepaid 
to  any  dentist  or  dental  student  willing  to  make  an 
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dentifrices  with  a  view  to  satisfsdng  himself  :E' 
*' Which  is  the  best  one  to  prescribe  in  my  practice  f** 
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THE  ALBODON  CO.,  7  WEST  45th  ST.,  NEW  YORK 
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S.  LEESHUTZ,  D.D.S.,  Ph.G. 
Dental  Radiologist 

X-RAY  LABORATORY 
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616  Madison  Ave.  N.  Y.  City 
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Office  Hours:.  9  a.  m.  to  5  p.  m. 

Wed.  Until  8  p.  m.— Sun.  9-12  a.  m. 

and  by  appointment 
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E.  TISHIP 

Mechanical  Dentist 

60  EAST  108th  STREET 

Firrt  QaM  Work  NEW  YORK 


TeL  HamUton  2550 

L.  HARRIS,  MD.,  p.D.S. 
Dental  Radiologist 

236  Carroll  Street 

Cor.  Court  St,  BROOKLYN,  N.  Y, 


Miscellaneous  Advertisements  5  Cents  a  Word 

FOR  SALE— Schenectady  dental  practice;  $4,000  yearly  income;  just  the  thing  for 
Polish  speaking  dentist  Am  only  Pole  in  town.  Sell  good-will,  also  outfit  and 
furnishings  in  whole  or  part.  Address,  Dr.  Kallen,  234  South  Centre  Street, 
Schenectady,  N.  Y. 
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j          OPPORTUNITY  I 

I        in    Dentistry    is    best    exemplified    in  | 

I        Trubyte  Service.    Trubyte  Teetb  offer  | 

I        "wider    opportunities    for    service,    for  | 

I        ^vkicb  patients  ^villingly  pay  increased  | 

I        fees.  i 


"SERVICE" 

is  the  watchword  of  our  Retail  Department.  G>mplete  stocks, 
liberal  treatment  and  prompt  deliveries  mean  much  to  you.  We 
save  your  time  and  energy. 


Phone  Biyant  296 


TheDENTISTS'SUPPLY^^COMPANYofNewYork 

220WE^T42«ST^^W^NEWYORK 
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If  You  Want  Correct  Work  and  Prompt 
Attention^  Send  Us  Your  Nei^t  Case 

Progress  Dental  Laboratory 


217  Hayemeyer  Street 


Brooklyn,  N.  Y. 


Phone,  Williamtbnrg  3556 


LITHOGEN 
CEMENT 

A  Special  Crown,  Bridge 
and  Inlay  Cement 

Adhesiveness 
Imperviousness 

Manufactured  by 

I.  A.  Holloway 

2338  Aqueduct  Ave. 
New  York  City 


HARLEM 
DENTISTS! 

Jutt  to  Get  Acquainted! 

Take  advantage  of  otir  offer  of 

DENTAL    SUPPLIES 

at 

GREATLY     REDUCED     PRICES. 

for  but  a  short  .time. 

"WE    CARRY    EVERYTHING 
A      DENTIST     NEEDS" 

Stem's  Gold,  Solders 

Platinum  Facings,  Goslee  and 
Davis  Crowns 

M.  BRAUDE 

7  W.  116th  Street,  New  York 

Phone,  Harlem  4060 

Our   Depot  ii   Within  Easy   Reach  of 
Every    Harlem    Dentist.       Orders    Re- 
ceive   Our    Prompt    Attention. 


WE  BELIEVE  THAT  OUR 

CONDUCTED  LEAVES      •      ^Q 
OLD    TIME  DELAY 


BUSINESS  AS-  NOW 
CHANCE  FOR 
AND  UNCERTAIN 


DELIVERY  AS  OUR        RELAY     SYSTEM  WITH  THE 

DOUBLE  SHIFT  KEEPS  EVERYTHING  MOVING  FROM  START  TO  FINISH 

Just  One  More  Innovation  by 

SAM'L  G.  SUPPLEE  &  CO. 

1  UNION  SQUARE,  NEW  YORK 

PATRONIZE    OUR   ADVERTISERS 
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^IllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllHlllllllllllllllllllllllllllllllllllllllllllllllt: 


I  LIFE  INSURANCE  ECONOMY!  i 

I    $96  I^af^u^J  $10,000  Policy    I 


E  OTHER  AMOUNTS  IN  PROPORTION  s 

E     A    REMARKABLE     CONTRACT     BY     A     PROMINENT     COMPANY.      | 

I  SEND  FOR  ^Particulars.  E 

I  HENRY  M.  FRIEDMAN  &  CO.  I 

S     91  WILLIAM  STREET  NEW  YORK     | 

^lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllS 


Ttlcphonc  OrclMird  5348 

Benjamin  Marin 

DENTAL  laboratory 

High   Grade    Work   at  ModwU  PrUn 

133  Second  Avenue 

Comer  Eighth  Street 

Ne>yYork 

Telephone,  Stagg  3567 


American  Dental 
Laboratory,  inc. 

1153  Myrtle  Ave. 

Cor.  Broadway 

Brooklyn,  N.  Y. 


Medium  Setting 


Quick  Setting 


Makers  of  TRULY 
BALANCED  alloys 
that  have  stood  the 
TEST  OF  TIME  for 
more  than  20  YEARS! 

Recommended  by  the 
LEADING  Amalgam- 
authorities! 

The  "ORIGINAL 
GARHART"  Alloys 
contain  the  wording 
"  Made  by  N.  K.  Gar- 
hart,  himself"  on  every 
package. 

PRICES 

5  ounces $10.00  (Spot  cash. 

20  ounces 35.00  (Spot  cash. 


.$  9.00) 
.  33.25) 
.  38.00) 


25  ounces 40.00  (Spot  cash. 

Delivered  to  Your  Address 

CHAS.  OSGOOD,  Hotel  Bonheur,  132  West  79th  Street 

EXCLUSIVE  AGENT  Telephone.  Schuyler  8140 
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!H»OttfjJTH^c?^fcA!?u^^oMgAwv  MK^tlCJWKaWg^WlC 


Summer  ana  Vacation  Time 


A  Time  for  Stock  and  Equipment  Survey 


DE  Trey's  synthetic  Porcelain 

A  new  cabinet  goes  with  the  ten  shade  —  full 
portion  $35.00  assortment. 

CONSISTENCY  STANDARD  (patented) 

shows  the  correct  mix.  Send .  for  a  new  jar  and  refresh  your 
mixing  technique.     It  is  free  for  a  postal  request. 

ASEPTIC  SHADE  GUIDE  (patented)      $1.50. 

Tabs  of  real  "Synthetic"  for  accurate  tooth  matching.  If  any  of 
your  shades  are  damaged — send  the  numbered  celluloid  strip  in, 
and  we'll  send  a  new  one. 

COCOA  BUTTER  AND  HOLDER.     25  cents  and  $1.00. 

Very  necessary  for  temporary  protection  of  any  Synthetic  restora- 
tion.   The  Holder  with  its  heavy  base  is  extremely  practical. 

CAVITY  LINING  AND  SOLVENT.    Either— 25  cents. 

Cavity  Lining  may  be  used  in  place  of  the  varnish.  It  dries 
quickly  and  is  not  sticky.  The  Solvent  is  for  your  convenience  to 
dilute  or  remove  the  Cavity  Lining. 

CELLULOID  STRIPS— thick,  thin,  or  assorted.     50  cents. 

FACING  FORMS— Six  strips  of  six  each.    50  cents. 

THCLD.CAULK  COMPANY 


CROWN  FORMS— a  box  of  fourteen 
^  Dealers  eneruwhere  carry 


$1.40. 


"<.  TME  WORt.DS  GRCmVTBST^ 

Of  FOTsv  H2*£>'*'^;sf»»^ 


i 
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S.  S.  White 
Pointed-Pin  Facings 

The  introduction  of  Platinum- 
Palladium-Gold  Pointed  Pins  in 
S.  S.  White  Facings  is  a  direct  bene- 
fit to  the  United  States  Government 
as  well  as  to  the  dental  profession. 


XT  saves  platinum  for  Government  use,  cuts  down  the  cost  of 
the  facings,  and  improves  their  adaptability  for  crown-and- 
bridgc  work.  The  dentist's  time  is  saved,  because  no  plate 
punch  is  required;  the  pointed-pins  punch  their  own  holes, 
of  the  proper  size  and  in  correct  position  in  the  backing.  Accurate 
adaptation  of  gold  to  porcelain  is  thus  facilitated,  the  flowing  pf  flux 
through  the  perforations,  a  fruitful  cause  of  checking,  is  prevented; 
and  better,  more  satisfactory  work  is  assured  with  less  labor. 

S.  S.  White  Pointed-Pin  Facings  can  be  successfully  used  in  gold 
soldering  operations.  The  pins  can  be  bent  over  or  cut  off  as  desired. 
The  porcelain  has  long  been  the  standard  of  the  profession,  and  the 
molds  and  shades  are  well  known  for  their  naturalness  by  crown- 
and-bridge  workers. 

Incisors,  bicuspids  and  molars  are  carded  as  sets  of  four, 
cuspids  as  two  pairs  on  individual  cards 

PRICES 
Singly  $25.00  lots  $100.00  lots 

$0.50  $0.4754  $0.45 

Assortment  370  Facings  in  Case  $166.50 

Subject   to   our   Regular   Cash   Discounts — Prices   are   subject   to   change    nithout   notice 
Your  Dealer  Will  Supply^  You 

Illustrated  Folders  Free  on  Request 

Tlie  S.  S.  Wkite  Dental  Manufacturing  Co. 

"5mce  1844  the  Standard*' 
Philadelphia 
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We  Must  Sell  At  Once 


OVERSTOCKED. 

1  Gross  perfect  nenre  broaches    $1.80 

100  Hest-less  stones  1.90 

6  Mirrors,  mUgnifjruig  or  plain 1.00 

100  Depressed'  separating   disks 4S 

100  Safe-sided  or  cups  separating  disks        .60 
25  No.  303  plain  screw  mandrels 7S 

2  M.  M.  Mandrels 2S 

1  Box  gutu  percha  points,  4S0  points 

in  box   2S 

6  Mouth   mirror    handles    SO 

3  Brass  broach  holders   25 

1  Gross  Abbotts  port  polishing  brushes  3.00 
1  Gross  Abbotts  genuine  brushes 4.00 

7  Boxes  Doke's  stopping   liOO 

1  Box   sand   paper   disks,    525   disks   in 

box 35 

10  Wires  sand  paper  disks,  100  ch  wire     .50 

1  Pr.  College  plyers   45 

1  Doz.  Hypo  needles 50 

1  Roll  rubber  dam   75 

1  Box  of  Eureka  suction,  6  in  box....   1.25 
1   Box  silk  floss,  12  spools  in  box  .60 

3  Books  articulating  paper    20 

4  Boxes  Twenty  Century  stopping 1.00 

1  lb.  Modeling  compound 75 

1  lb.  Pink  base  plate  wax   .' 75 

1  Box  thumb  reamers  or  drills 50 

1  Dr.   Hare's  articulators    40 

3  Crown  and  bridge  articulators 25 

6  Crow;^   and  bridge   impression  tra}rs.     .25 

1  Lion  full  impression  tray 35 

2  Doz.  small  tooth  polishing  brushes..     .30 
1  Gross   small   tooth   polishmg   brushes  1.50 

1  Box  of  enamelite  for  repolishing  teeth     .35 

2  Pr.    soldering    plyers    15 

1  Chip  blower  complete 40 

3  Duplex    springs    20 

3  Small  bone  spatules   25 

2  Large  bone  spatules 25 

1  Small  metal  cement  spatula 15 

1  Doz.  five  sided  drills 45 

1  Laboratory  brush  with  metal  center . .     .20 

1  Volland  Uncet    « 40 

1  lb.    Redistilled    Mercury    3.00 

1  Ounce  of  Hoke's  Alloy 1.30 

1  Box  celluloid  strips 20 

1  Box  handy  felt  disks 20 

1  Dozen  L.  H.  Assorted  Instruments..    1.00 

1  Last  drop  jar   , 35 

4  Dozen  prophylacticones SO 


TAKE  ADVANTAGE. 


1  Cheek  holder  polished  aluminum. ...     JZ5 
1  Box  platinoid  wire,  round  only 75 


1  Doz.  mbber  cups  or  wheels 

1  Glass  slab    

1  Doz.      dent-kraft      abrasive      wheels, 

size   ^    

1  Doz.      dent-kraft     abrasive      wheels, 

size   54    

1  Dent-kraft  wheel  for  the  lathe,  large 

aise     

1  Dent-kraft  wheel  for  the  lathe,  small 

size 

1  Box  vitroid  inlay  cement,  3  bottles.. 
1  Oz.     Crown     and     Bridge     Odonto- 

graphic     cement     equal     amount, 

(Uquid)     40 

54  lb.      Crown      and     Bridge     Odonto- 
cement,    equal    amount, 


.20 
.15 


.75 
.50 


.50 


.30 
.50 


1.25 


4.00 


graphic 
(liquid) 
1  lb.     Crown     and      Bridge     Odonto-' 
graphic    cement,    equal    amount, 

(liquid)    

3  lb.      Crown      and      Bridge      Odonto- 
graphic     cement,     equal    amount 

TUquid)     10.50 

1  lb.    Crown    and    Bridge    cement,    six 

color,  equal  amount  (liquid) 5.00 

54  lb.  Odontographic  Temporary  cement. 

equal  amount  of  liquid 75 

1  lb.  Odontographic  Temporary  cement 

equal  amount  of  liquid  2.75 

14  lb.      White     copper     cement,     equal 

amount  of  liquid    2.50 

%  lb.   Hoke's   2   color  C.   ft    B.   cement 

equal  amount  of  liquid   2.00 

1  Full  package  of  Dr.  Abrahams  trans- 

lucin   porcelain   cement    2.25 

1/2  Portion     Dr.     Abrahams     translucin 

porcelain   cement    1.40 

1   Dr.  Runyan  cotton  holder 1.50 

1  Ritter  engine  brush,   steel  or  bristle    .50 

1  Plate  brushes    25 

100  Misc.   Centrftls,  pin  teeth    1.50 

100  Misc.  Laterals,  pin  teeth   1.25 

100  Misc.    Cuspids,   pin   teeth    1.00 

100  Misc.    Bicuspids,   pin   teeth    1.00 

100  Misc.  Molars,  pin  teeth   1.00 

10  Sets  of  Hoke's  special  sets  of   14s..   3.50 

100  Misc.    Composition    pin   facings    4.00 

300  Misc.  Composition  pin  facings 9.00 


Write  for  sample  of  broaches.  We  ship  all  goods  prepaid.  You  may 
send  check  or  we  will  ship  goods  C.  O.  D.  We  will  allow  you  20c  for  each 
platinum  pin  tooth  with  two  pins  to  each  tooth  in  exchange  for  the  above 
goods.  We  will  also  allow  you  the  following  prices  for  gold,  silver,  platinum, 
etc.,  in  exchange  for  the  above  goods:  24  kt.  gold  scrap,  per  dwt,  $1.08;  22  kt. 
gold  scraps  per  dwt.  $1.00;  gold  crowns  per  dwt.  92c;  bridge  work  per  dwt.  85c; 
platinum  scraps,  per  dwt.  $5.00;  amalgam  scraps  per  troy  ounce  22c;  gold  dust 
or  grindings  per  dwt.,  from  40c  to  70c. 

Insure  or  register  all  shipments  of  gold,  etc.,  to  us. 

HOKE  SMELTING  ^  REFINING  CO. 

FORMERLY,  D.  HOKE 

OTSEGO.  MICH. 


PAT*RONIZE    OUR    ADVERTISERS 


Digitized  by 


Google 


THE    DENTAL    OUTLOOK  IX 


NOVOCAIN 

Does  Not  Come  Under  the 
Harrison  Law 

No  Narcotic  Blank  is  Required 

This  product  is  manufactured  by  us  in  the  H.  A.  Metz 
Laborartories,  Inc.,  Brooklyn,  N.  Y.,  under  license  of  the  Federal 
Trade  Commission  for  Procaine^  by  the  original  process. 

Specify  Novocain  or  Procaine-Metz  to  insure  obtaining  the 
product  which  is  therapeutically  and  chemically  identical  with 
that  formerly  imported. 

For  Novocain-Suprarenin  combinations  in  tablet  form 
specify  N-S  TABLETS. 

NOVOCAIN  ACCESSORIES 

DESIGNED  BY  DR.  R.  H.  RIETHMUELLER 

"Novocain"  Syringe,  all-glass-and-metal. 

"Novocain"  Safety  Needles,  steel  or  iridio-platinum. 

"Novocain"  Dissolving  Cups,  3  c.  c.  and  10  c.  c  porcelain  or 
non-alkaline  glass. 

"Novocain"  Flask  for  Ringer  Solution,  non-alkaline  glass. 

H.  A.  Metz  Laboratories,  Inc. 

H.  A.  METZ,  President 

122  HUDSON  STREET  NEW  YORK 
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AOTO-FLIUX 


TRADE   MARK 


Have  you  tried  this  FIRST  AID  to  successful  soldering? 

AUTO-FLUX  soldering  strips  are  corrugated  to  receive 
and  retain  a  charge  of  powdered  borax  which  is  exactly 
calculated  to  do  the  work  of  fluxing  in  soldering.  The 
amoiuit  is  sufficient  but  not  excessive  and  is  carried  to 
the  work  as  needed. 

AUTO-FLUX  strips  enable  you  to  solder  more  quickly, 
more  safely,  more  efi&ciently. 

They  cost  no  more  than  the  old-fashioned  kind  of  solder. 


Your  dealer  can  supply  you 

I.  STERN  &  CO. 

104-106  WEST  116th  STREET  . 
NEW  YORK  CITY 
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SPECIAL   REDUCTION   PRICE 

During  the  Month  of  August  on 

RITTER  DENTAL  ENGINES 
and  RITTER  LATHES 

L^atest  Models. 

Wall-Bracket  Type  Engines,  in  Direct  and  Alternating 

Currents.    Also  a  Large  Stock  of  Ritter  Lathes. 

Open    JFor    Inspection 

We  occupy  the  entire  buildings  at  412  Grand  Street,  where  we 
carry,  in  addition  to  Dental  Outfits,  the  finest  line  of  Dental 
Supplies.  " 

WE  CARRY  A  FULL  LINE  OF  STEELE'S 
INTERCHANQEABLE  FACINGS 

Manhattan  Dental  Supply  Co. 

412  GRAND  STREET  Phone,  Orchard  SIS 


I                          EVERYTHING   FOR   COMPLETE   SATISFACTION  = 

E  ESENT  IN  THE  = 

I  HARVARD    CHAIRS  | 

1  APPEARANCE  = 

S  Graceful   linea  give   strong  5 

—  but    not    clumsy     look.  S 

2  Attractive    color    schemes.  S 
S  Beautiful  finish.  S 

=  PERFORMANCE  = 

2  Easy     and     positive     operation.  S 

S  Friction    lock'ng    mechanism    in  S 

Z  place  of  springs.  Automatic  head  S 

Z  rest;  no  waste  of  time  in  adjust-  Z 

S  ing.     All  brass  removable  pump,  ^ 

Z  doesn't    leak,    less    repairs.  ^ 

=  COMFORT  = 

Z  Extra  heavy  tucked  in  upholstery.  ^ 

Z  Arms  widen  at  the  base  giving  ^ 

=  greater  seat  room.     Special  seat  ^ 

S  for  small  children.  ^ 

=  SERVICE  = 

Z  Expert    Harvard    service    always  ^ 

Z  accessible.     Call  us.  ^ 

5  PRICE  = 

=  Becauie  the  PEERLESS  HAR-  = 

S  VARD  does  completely  give  the  ^ 

S  desired  appearance,  performance.  ^ 

S  comfort  and.  service,  its  price  is  s 

—                                                  moderate.  2; 

=  ORDER  YOUR  PEERLESS  HARVARD  NOW.  = 

=              THE  HARVARD  COMPANY,  NEW  YORK  BRANCH  = 

i  45  WEST  34th  STREET  = 

S  FRANK  A.  HAUSER      )            „  5 

=       Teiephone,  Greeley  3691  ELWOOD  B.  B.  SMITH  J            Managers.  ^ 
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To  Buy  of  Us  IS  a  Senfing  to  You 
Call  and  Convince    Yourself 

J.WOLINSKY 

Dental    Supplies 


We  giuarantee  the  exact  fineneM 
of  our  solders 

A  Complete  Line  of 

DENTSPLY  TEETH 

STEELE'S 
INTERCHANGEABLE 


NEY'S  GOLD 


41 1  GRAND  STREET 
New  York  City 

Telephone,  Orchard  8S7 


BRONX 


A  Complete  Variety  of 

Dentsply    Teetk 


STEELE'S 

INTERCHANGEABLE 

NEY'S  GOLD 


Best  Service  in  the  Bronx 

All  Orders  Promptly  Attended  to 

lENTAL 
FEPOT 


DI 
i 


J.   WOLINSKY.   Prop. 

394  East  150th  Street, 
New  York 

Telephone,   Melrose  7889 


Learn  Mechanical  Dentistry 


DENTISTS— Send  us  your  mechanical  work. 
We  have  otie  of  the  most  thoroughly  equipped 
laboratories  in  America  and  guarantee  satisfac- 
tion on  any  work  that  you  may  entrust  to  us. 


EARN  $25  to  $75  a  WEEK 

Investigate  NOW  the  oppor- 
tunity this  pleasant,  dignified 
profession  offers.  Age  or  lack 
of  experience  no  barrier! 
We  teach  by  actual  practice — 
no  book  study.  Instruction 
under  the  direction  of  Prof. 
George  A.  Bodee, 
Day  or  evening  courses,  easy 
payments.  No  charge  for  equip- 
ment. 

Established  Over  25  Years 

Owing  to  our  recognized  ability  and 
lonjf  experience,  our  graduates  are  in 
great  demand.  Dentists  are  privileged 
to  take  any  part  of  our  course. 

Write  for  Free  Booklet 

It  tells  all  about  our  course  of  txi> 
struction  and  of  the  exceptional  poct- 
tions    open    to    graduates.  Ask    for 

bulletin  No.  45. 

OUR  BUREAU  OP  EMPLOYMENT 
FURNISHES  COMPETENT  ME- 
CHANICAL DENTISTS  WITHOUT 


CHARGE. 

BODEE  SCHOOLS  OF  MECHANICAL  DENTISTRY 


IS  WEST  44th  STREET 
NEW  YORK,  N.  Y. 


1517  FLATBUSH  AVENUE 
BROOKLYN,  N.  Y. 
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S  Fig.   1  Fig.  2  S 

E  Through  the  courtesy  of  a  prominent  oral  surgeon,  whose  name  E 

s  we  will  be  pleased  to  supply  on  request,  we  are  able  to  present  these  = 

E  cases  to  the  dental  profession  as  further  proof  of  the  absolute  ef&cacy  E 

E  and  safety  of  E 


^  f^ro^ 


I                        Procaine-Suprarenal  Extract  Tablets  | 

E            Case  No.  1.    Patient,  female,  age  24,  suffering  from  discharge  of  E 

E  pus  from  her  eyes.    Gradually  losing  her  eyesight.    Radiograph  dis-  E 

E  closed  unerupted  3rd  molar.    Tuberosity  and  posterior  palatine  in-  E 

E  jection,  xising   3   Novol   Procaine«Suprarenal   Extract  Tablets   dis-  E 

E  solved  in  3  c.c.  Ringer  Solution.    The  second  molar  together  with  the  E 

E  impacted  tooth  were  removed  painlessly.    (Fig  1)  is  a  photograph  of  E 

E  a  large  cyst  found  attached  to  the  unerupted  tooth.  E 

E            Case  No.  2.    Patient,  female,  age  46,  suffering  from  arthritis  for  E 

E  19  years.    Radiograph  (Fig.  2)  disclosed  an  unerupted  canine,  caus-  E 

E  ing  absorption  of  the  cthtral  root    Injection — infraorbital  and  anter-  E 

E  ior  palatine— using  about  2  c.c.  of  2%  solution  of  Novol  Procaine-  E 

E  Suprarenal  Extract  Tablets.    Also  1  c.c.  injected  into  canine  fossa.  E 

E  Operation  lasted  one  hour.    Entirely  painless.  E 

E            Both  patients  have  made  a  rapid  recovery.  E 

E            NOTE.— The  U.  S.  Government  has  decreed  that  the  drug  in-  E 

E  troduced    by    the    Germans    as    NOVOCAIN    should    be    c^led  E 

S  PROCAINE.  S 

I            NOVOL  PROCAINE  TABLETS  are  made  in  the  U.  S.  of  | 

E  America  by  Americans  without  any  past,  present  or  future  enemy  E 

E  affiliations.  E 

I                            NO  NARCOTIC  BLANK  REQUIRED.  | 

E              ASK  YOUR  DEALER  TO-DAY  OR  PHONE  OR  WRITE  TO  E 

f        NOVOCOL  CHEMICAL  MFG.  CO.  | 

I  485-487  GLENMORE  AVENUE,                        BROOKLYN,  N.  Y.  | 
^iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiHiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiin 

WHEN  DEALING  WITH  ADVERTISERS  KINDLY  MENTION  THE   DENTAL   OUTLOOK 


Digitized  by  LjOOQIC 


THE  DENTAL  OUTLOOK 


The  Porcelain 
Jacket  Crown 

Information 

Porcelain  Jacket  Crowns  are  the  most  exacting  of  Dental  Restora- 
tions and  require  extreme  care  in  securing  exact  data  for  their  con- 
struction. Each  step  is  important  and  must  be  exact,  as  there  is  very 
little  that  can  be  done  to  correct' a  Porcelain  Jacket  which  shows  any 
discrepancies. 

^  In  taking  an  impression  and  bite,  the  same  care  must  be  exercised 
as  in  taking  the  "tube"  impression^  Contour,  harmony  and  alignment 
depend  entirely  upon  the  accuracy  with  which  the  adjacent  teeth  are 
shown  in  their  relation  to  the  tooth  to  be  crowned. 

'^Pink  base-plate  wax"  or  some  similar  "Parafine  and  wax"  of 
a  hard,  elastic  and  extra  tough  texture^  is  best  for  both  impression 
and  bite.  Plaster  breaks  at  the  contact  points  and  embrasures, 
modelling  compound  either  breaks  or  distorts,  and  Beeswax  ii  too 
soft  and  easily  damaged.  "Pink  base-plate  wax"  possesses  the  correct 
stiffness  and  elasticity  to  spring  over  the  under-cuts  and  retain  its 
form  without  distortion  and  produces  a  model  that  shows  the  surface 
contour  of  the  natural  teeth. 

ANTERIOR  TEETH:— In  instances  of  laterals  or  cuspids  an  essen- 
tial  feature  in  producing  a  harmonizing  restoration  is  an  impres- 
sion, taking  in  several  teeth  on  either  side  of  the  tooth  to  be  crowned, 
and  always  including  the  corresponding  opposite  tooth.  This  impres- 
sion should  be  taken  in  a  Crown  and  Bridge  impression  tray  and  show 
a  clear  outline  of  the  surfaces  of  the  teeth  and  well  up  over  the  gums. 
The  bite  should  show  the  same  surfaces  as  the  impression,  pressing 
the  excess  wax  all  over  the  surfaces  after  the  teeth  have  been  closed. 
POSTERIOR  TEETH  require  separate  partial  impressions  of  the 
uppers  and  lowers,  each  impression  taking  in  a  similar  number  of 
teeth.  These  impressions  should  be  taken  in  Crown  and  Bridge 
trays,  using  "Pink  base-plate  wax."  The  Bite  for  Posterior  Jackets 
should  include  the  corresponding  teeth  as  shown  in  partial  impres- 
sions and  using  Bees-wax. 

Thoroughly  chilling  the  wax  and  packing  with  damp  cotton  when 
mailing,  goes  far  toward  insuring  more  perfect  Jacket  Crown  Work. 

THE  LOCHHEAD  LABORATORIES,  Inc., 

109  WEST  42nd  STREET 
BOSTON  NEW  YORK,  N.  Y,  CHICAGO 
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